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MUnDEIl AND AIANSLAUCTITER. 

dPoj^itig with Priistie ^cid—Medical Evi- 
with Itetaarhf on a Ciise noticed in 
" 'Dr.' Chrh'‘ jm’» book—Evideiiee .in a Case 
tried n't Nott'ingham, for‘pa'isoning a Mare — 
InUimces of the I^poftuace if Medicid Testi¬ 
mony — Occurrence of I.ock Jaw after a 
Wound — l^rohabte occurrence of Apoplexy — 
Other- Injuries—MetHcal aEvidence on the 
Trial f*Boolh, at Waiwclt, in 1808 .— 
Conclusion. 

Gentlemen,— Tii* the las^two lectures I 
Endeavoured to place before you the law re. 
fating to insanity: I shall now proceed to 
the concluding subject of my course—.the 
law of Uomudde ; and as the medical session 
.at the University has closed, 1 shall endea. 
vour to compress int* the present lecture as 
much original matter as 1 think is calculated 
,to illustrate the subject to you. 

1 shall begin with a case, of which 
you will find the following notice in Dr. 
Cfaristison on Poisons 
" A very interesting trial latelytook place 
in this country, when the fate of the prisoner 
depended, in a great me.osute ■ ^n the (Ques¬ 
tion within how short a time the effects 
of poison must shew ^emseltes*'* The 
enaturo of the case was as follows:—An 
apo^ecary’s maid-servant, at Leicester, 
who wds pregnant by her master’s .affffre(R. 
tice, was Aiund one morning dead in bed 


* Trial of Freeman, for the murder of ./uditli 
Buawell, Leieestcr, April If, #29. 
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nnd sho had obriously been poisoned with 
hydrocyanic acid. A number of circuin- 
stances led to the suspicion that tlio nppren- 
ti^B was accessary to the udiniiiistratiun of 
the poison. On the other hand, it was dis* 
find ly proved that flio deceased had made ar¬ 
rangements for a miscarristge by artificial 
means on the night of her death ; and it was 
therefore presumed, on the part of the pri- 
Boq^r, flint she had taken the poison of her 
own accord, lint the body was found 
stretched out in bed in a composed posture, 
with the arms crossed over the trunk, and 
the bed-clothes pulled smoothly up to the 
chill; and in her right hand lay a smull nar¬ 
row-necked phial, from which a^ut five 
drachins of the mediciniil prussic acid had 
been t^en, and which was corked and 
wrapped in paper. There naturally aro.se a 
({uestion whether the deceased, after drink¬ 
ing the poison out of such a vessel, could, 
before becoming insensible, have time to 
cork the pbuil, wrap it up, and adjust the 
bed-clothes, 'i'o settle the point, eXfieri. 
ments were made, at thn request of tho 
judge, by Mr. Macauley, of Leicester, in 
presence of several other medical men; and 
on the trial, they (with a single oxce^ou) 
gave it as their opinion, founded on the ex- 
periments, that the supposed acts of voli¬ 
tion, although wptbin the bounds of possi¬ 
bility, were in the highest degree improba¬ 
ble. TIKb chief experiments wore three in 
number; from which it appeared that one 
dog was killed with four drachma in eight 
seconds, another wit|i four diT.^hin8 in seven 
seconds, and another with four drachma and 
a half in three seconds. For these partieii- , 
lars I am mdebted to Mr. Macanley. The 
evidence ot the majcirity of the wiMiessek 
appears to mtAjuite correct. 1 conceive the 
medical evidence proves that some one mast 
cither have been present at tbo time tho do- 
1 cea.sed took the poison oi*bavc arranged the 
body soon after death s for if she had tipip 
to cork, and wrap up the phial, case, 
must have been of that sfowendcscriptioa 
which is attended with conAqlsions, so tiTkt 
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the body would have been in a discomposed 
attitude j ana if the case was of the sudden 
kind, wbeA convulsions do not occur, she 
o^uld not have corked and wrapped up the 
phial, and also adjusted the bed-clothes. 
The prisoner was found, not guilty," 

So far Dr. Chriscison. I happen, however, 
to have here, in my possession, a complete 
report of the whole trial, taken in short¬ 
hand by a prorcssioiial reporte-r, but which h.is 
never yet been published*. From this manu¬ 
script 1 will read to you the evidence of tho 
medical men who were summoned to attend. 

*' Mr. Thomas Peget.—Is a surgeon in 
lAiiccster; was called to Mr. Biggs’s house 
on the l‘2tii of February, at hnlf.jiast seven in 
(ho morning. Went into tho dccc.'tsed’s 
room, and found her lying du her back, with 
her head resting on tho hack of the bed- 
board. She was dead. Judging from tlio 
rigidity of the muscles, she seemed to have 
been dead four or five hours did not stay 
many minutes ; did not remove the bod- 
clothes ; did not turn them down ; told them 
to let the things remain <ns tlicy were, and 
inform the Corcyier immediately; returned 
about four o’clock in tho afternoon; the 
room was in the same state as in the morn¬ 
ing; the deceased was lying in tl/e semo 
form, with the exception of her left hand 
being nearer to her stomach; proceeded, 
together with Mr. Wilkinson, another sur¬ 
geon, to examine the body ; found the body 
in a state of freshness ; attributed her death 
to her attach containing a great ({uantity 
of prussic acid ; the contents of her stomach 
were strongly iinpregnatetl with prussic ocid ; 
aho was between six and seven months gone 
with child; the child was recently dead. 

Cross-cxaiiiincd. — From experiments 
which witness has seen tried on animals, 
thinks it is ptmible she might have had the 
power of corking the bottle. 

Re-examined.—The operation of prussic 
acid Is always calculated by seconds; can¬ 
not tell how long half an ounce would be in 
its operation upon the human species; it 
would operate sooner upon brutes; has seen 
a small dog rendered insensible in ten se¬ 
conds by tho same quantify the deceased is 
supposed to have taken ; has also given a 
cat half the quantity, which he tonceives 
fully adequate to her frame; she was thirty 
seconds before she fell insensible; another 
cat, to which a quartei^ of the quantity was 
given, fell insensible within twenty seconds; 
mentioned this as showing the irregularity of 
prussic acid in its operation ; two doses 
were out of the same bottle, shewing its effect 
on different constitutions; the last-mentioned 
eat was a stronger and larger cat than the 


* (We have been favonred with the MS. of this 
Intcreettng trial, and hope to present our readers 
with ablated cogy of It in aa early number.— 
E, G.] • 
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one which took thirty seconds to be rendered 
insensible. 

By the Judge. —The animal appeaipl con¬ 
scious of what it was about till the moment 
it was seized with concisions; cats ai^ 
dogs walk about the room for several seconds 
after having taken it till they arc seized with 
convulsions; thinks deceased might have 
had knowledge to cork the bottje after she 
]ia*d taken the poison ; thinks it is possible; 
cannot form an idea its to ..he probability ; 
smelling the bottle will produce sickness and 
, insensibility in some peoploj it will produce 
a sense of sickness, and in others insensibi¬ 
lity ; its force would nut be weakened by 
being kept in ad.ark place a fortnight—thinks 
not; druggists arc obliged to leave ^ oiuV. 
other poisons ncce^sitile to tlieir apprentices 
for making up prescriptions; some of (he 
experiments spoken of were m.ade with the 
prussic acid tliat remained in the bottle. 

F/lwtml li. B'ilfcirfson.—‘Is surgeon to the 
Leicester Infirmary ; was with the last wit- ^. 
ness when the body of tlie deceased was 
opened ; concurs with lipn C Ins opinion as 
to the cause of her death ; is m ', to to form 
any 0 |)iniori of the (juantitv of jiiu-.ac acid 
taken into the stor-ach ; saw the chamber¬ 
pot ; a small piece of leather in it; it ap- 
jiearcil as if it had (leeii lied round (he top of 
the bottle; there was likewi.se a small 
string, which seemed to have been used /oc 
the pur]) 08 c of tying the leather round 
neck of the bottle ; was pre^ut wheh ex- 
periments were performed on tlic Wednes¬ 
day. 

Cross-examined.—The piece of leather 
was found iii the pot; did not perceive there 
was any sicktieas in the pot; it was past 
four in the aflerij^iqn when hosavtit; should 
think smelling prussic acid would produce 
faintness ; has peen experiments <ricd this 
morning; if deceased took four drachms,; 
should think she could not liavc power to 
cork the bottle; saw a dog take four drachms — 
it died in eight seconds ; from what remained 
in the bottle prodiired, should think four 
drachms were taken by the deceased; never 
heard of prussic acid being taken to procure 
abortion—it might be possible. 

Dr, Freer taamiited. —Was present at the 
time Air. Macauley made experiments the 
day before yesterday with tlie acid found in 
the bottle; has been in practice os a pbysL 
cian twenty years; prussic acid is tho most 
violent poison that is known ; thinks its im¬ 
mediate be in proportion to the 

strength of the dose administered ; by being 
exposed to the light’t might lose some of its^ 
effect; saw experiments made with fresh 
acid and the acid found in the bottltP; it. 
vorie'd very little in its effect froip the fresh; 

'■ sixty drops is a drachm; thinks thaLafter 
three or four drachms had been received into 
the stomach, o perk'on would not be able to 
do the most trifling act—certainly not; thinks 
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' it imitouibU for 8 person nfter having taken 
such a quantity t<iput a cork into a bottle. 

CroBS<^1tzamined.—His judgment is chiefly 
from analogy; sa# some eiperiments tried 
upon dogs the day before yesterday ; never 
saw any experiments tried before; there 
were seven experiments; lays most stress 
upon the sixth experiment; four drachma 
end a half were given to adog, and its effect 
was almost instfotaneous; in his opinion 
three seconds had not elapsed before the 
dog was {lerfectly insensible; it was a sort 
of terrier, a smMl one; sjionld imagine its 
operation upon the human species to be 
equally as speedy as upon brutes; its opera- 
tion^ight vary according to the constitution; 
*90 laife a dose is sufficient to deftroy any 
• constitution ; never attended any person sup- 
pored to have taken it; have seen it adminis¬ 
tered in a small dose as a medicine. A dog 
which had taken twenty drops in five or six 
minutes recovered; the last experiment 
-which was jierforincd was giving this identi¬ 
cal dog forty dr^ more; in twenty seconds 
he fell, hou'^iiglfin fhirty five seconds he be¬ 
came in^iidble, but still breathing ; in one 
minute no was gasping ; in a iniiiutc and a 
half worse ; in two minutes he appeared at 
Ilia last gasp ;*in three minutes and fifty se¬ 
conds he again gasped ; by five minutes lie 
was dead. — Kxperimeiit, No. ti. Four 
<^|ithms and a half were given; in four or 
.leconds the dog was insensible and dead. 
No, 3 was a I.tTge dog, and double- the size 
of the other.—Four drachms were given to 
him ; Rhlf was lostMn.forcing the animal to 
swallow; he was large setter dog; in 
thirty seconds he staggered; in forty seconds 
he fell; ii^ one minute nf 1 a half dead; 

'' the immediate effect oftht^ poison would de¬ 
pend on the dose taken ; if food was in the 
stomach it would certainly make a dif¬ 
ference ; if it was a small dose it would re¬ 
tard the progress of the poison; if it was a 
large dose it would make little or no opposi¬ 
tion. 

Mr, John Needham examined.—Is a prac¬ 
tising surgeon in this^own; was present at 
the experiments to which Dr. Freer has 
spoken, and took the minutes; concurs 
mainly with him in what he has said; each 
animal was in a greater or less degree affect¬ 
ed in a few seconds; one fell in half a mi¬ 
nute ; the acid taken by the deceased pro¬ 
duced insensibility equally at the same time 
aaithe fresh, but it did not occasion death so 
immediately ; deaths happened at forty se¬ 
conds with theTresh, and at sixty-five vyith 
•the other; the animals*appeared in great 
dist^S, and endeavoured to eject; thinks 
the acid was deteriorated by the light ;»tljp 
y comparative effect was precisely the same;, 
insensibility was produced nearly at jthe 
same time !n both the dogs; should think it 
* was most impnAabU, and next to an impossibi^ 
lity, that the deceased c<^d have bad the 


power of corking the bottle aflet taking the 
prussic acid, and put her bauds under the 
clothes; comes to that conclusion from the 
experiments he has made. * 

Cross-examined. — One dog had forty 
drops, and one twenty before they fell; 
dogs require the s.imc doses in other medi¬ 
cines as human beings do ; cannot say as to 
the effect of jbe iraisou; 8.\w one experiment 
made upon a horse ; six drachms were ad¬ 
ministered ; it began to bo affected in a mi¬ 
nute ; fell in two minutes ; was perfectly in¬ 
sensible and dead; its heart was beating; 
the heart beat many minutes after it ceased 
to breathe; it was full a minuto before it 
was affected at all; thinks a horse would 
take strong poiaqps without bein|; affected; 
might take half an ounce of arsenic. 

Mr. Thomas Maeatiley.-—ls a surgeon in 
this town; was present with Dr. Freer and 
others when the experiments wero tried ; 
concurs in tho npiiiiou they havo given as to 
tluAo oxpcrimciitB; received the bottle con. 
tniiiing prussic acid^ found in tho bed, from 
Mr. Owston, previous to commencing expe¬ 
riments ; measured the qiidhtily of acid; 
there were more than tlirco drachms, but 
less thqji four; about three and a half 
draiffims ; eight dntchnis is an ounce; some 
of the experiments were made with tlic iden¬ 
tical nciu that remained in tho buttle; there 
was a difference in the acid token from (he 
bottle and the fresh acid; it was very 
trifling; lias made previous experiment.s 
without a view to this transaction f without 
rlenifinn die possibility of it, thinks it eslremely 
improlkible tho deceased could havo corked 
the bottle; and from what ho has read of 
the opinions formed by eminent medical 
writers, thinks it impossible it couJd bo done, 
the operation having been done in the dark; 
has tried experiments on dogs and cats; its 
operation depends upon the dose ; has given 
five, ten, and twenty drops; some have 
fallen directly, and some havo walked after 
it for a short time; don’t know what quan¬ 
tity deceased took; has seen dogs walk mo¬ 
derately well after a small dose; never saw 
one walk after a lajxe one. 

Mr, J, P, Stati^d examined.—Is a sur¬ 
geon in \jiis town; been in practice twelve 
years; has studied surgery all his life; was 
present at the experiments spoken of, and 
agrees in the result; reasoning from analogy, 
it is not possible for a jjlerson after taking four 
drachms to cork a bottle; it is impossible 

Cross-examined.—Has seen the effect of 
prussic aciii^ upon a human being, wlient 
given as a med^iine; saw its effect upon his 
wife’s sister; seven drops were given her', 
diluted; tried its effect upon a horse ; after 
giving it three ounces it (pU in two minutes 
and twenty seconds ; another horse bad six 
drachms given to it*, it was dead sooner 
than the one that had thteetounees. --*By the 
Judge, —Accounts for the quickffess of t\|o 
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operation where the six drachma were given 
by having applied some previously to the eye 
„ and nostrilsoftKe hone. Mr. Denman.-— 

‘'His wife’s sister had a violent spastnodic 
affection; several persons were obliged to 
hold her; h.i8seen seven drops put her in a 
state of semi'deatli, having previously been 
in great pain ; she is now living.” ^ 

Time will not permit me to go through 
other parts of the general evidence for and 
against the prisoner. He was found not 
guilty, it is true; but the circumstances were, 
by no means, so strong against him as Hr. 
Christiaon’s notice would lead his readers to 
suppose. It did not appear in evidence that 
the arms of the deceased were crossed over 
her liodv. the bed-clothcs pulled smooth up 
to the cbin, nor was the phial wrapped up in 
po/wras well as corked; while a material iiict 
in the prisoner’s favour, and which seems to 
have weighed much with the jury, was, that 
in order to administer the deacTly dose, he 
should have opened three doors without ntSise, 
and passed through the sleeping-room of a 
fellow-resident ^ the shop-man of his master), 
in order to get at the opartment of the de- 
ceosed. Nothing enn be more correct than 
the inference of the learned Professer of Me¬ 
dical Jurisprudence; but it is to be regretted 
that ho had not the whole of the facts before 
him. 

I shall next mention another unpublished 
case of poisoning. 

James Mason, the assistant of Mr. Sa¬ 
muel Russell, of Blythe, was tried at the 
Nottinghamshire assises, in 18^9, fcfrpoison- 
ing a mare, the property of Mr. Russell, by 
giving her, with intent to kill, a quantity of 
sulphuric scid. I will read to you the me¬ 
dical evidence in the case, as it seems to be 
deserving of your particular attention. 

“ Edward ih^inson, u Veterinarif Surgeon.— 
S.aw the pony on November 7th ; examined 
her mouth ; the lips swelled t the mouth ul¬ 
cerated t aloughing. 1 think these appear¬ 
ances could not have arisen from natural 
causes. I think sulphuric acid would pro¬ 
duce those effects. 

Cross-examined.—Never before saw the 
effects of sulphuric acid on the mouth of a 
horse. It was Atr. Russell who dhen sug¬ 
gested that it might be sulphuric acid. 
Gave no opinion as to pony’s life being in 
danger. Any cauelie would produce those ap~ 
pearanees-, muriatic acid would. Never saw 
it applied to a horse. Sulphuric acid iVonld 
burn clothes. It might be administered by 
a syringe, or bottle, if pony” was quiet. 
11)086 appearances could nobhave been pro¬ 
duced by natural causes; 1 have never seen 
them. 

Re-examined iSulphuric acid would pro-. 
duce such effects on other parts of a horse; 

1 hav^een it done. 

Samuel J^eachf a‘Veterinary Surgeon.—Ex- 
(Mniuodthe pony on November 11th. Ex- 
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amined head and month. Ulceration and 
sloughing. It appeared ^ be from applica¬ 
tion of caustic. Sulpbunc acid would like-. 
ly produce those appearances. Stomach 
also in state of ulceration. Appearances 
also there. Duodenum partially inflamed. 
The mipearaaces were most assuredly not 
from naturaj causes; sufficient to occasion the 
death of ahorse. If sulpliuric^cid adminis¬ 
tered, effects would be ^stantaneous; I 
think it could not have been administered 
and poriy have travelled seven miles. It 
would not alter appearanoe of mouth in less 
than a qu.irter or half an hour. 1 should 
think a horse would not eat corn an hour 
after .'ipplication of sulphuric acid. * 

Cross'%xamined.—Most likely sbeedied 
constitutional irritation, produced by the« 
spots. Kramined lungs. Air-vessels thick¬ 
ened and obliterated, from chronic disease. ^ 
Lungs might have lasted a long time. Could 
not say what acid had been employed; if 
nitric acid had been used, animal could nob 
havo gone seven miles. F^oth would be the 
effect of moving the tolfjgueflmoLJhe'caustic. 
Never had any doubts of ca)f%>ef death of 
pony ; never said he would defy^any man 
to say whether the mare was poisoned or 
not The immediate eficctl of acids are 
well known to medical men. 

Thomas de Grey Bremerton. —Live at Baw- 
try ; surgeon there; in the habit of m.i&jng 
experiments in chemistry ; examined ‘Jfeli-iy 
after death. The appearances: mouth were 
as if corrosive liquid had been put on the 
tongue, and then ranmadcr the tongue, over 
the lips, and out of.the mouth; a similar 
effect was produced on stomach, at upper 
orifice of stomaffa, and duodeniyn. I speak 
of effects of conosive liqnid, not of inflam- 
matory appearances besides. Took home 
with "me part*of the tungne, lip, and the 
duodenum, for purpose of trying to extract 
liquid made use of. The result, particularly 
as relates to the tongue, was, that it afford¬ 
ed, on chemical examination, a larger quan¬ 
tity of sulphuric acid than could be expected 
to be found cither in {uiliva of horse or soft 
parts of the mouth, os they are not known 
to contain any sulphuric acid. In my judg¬ 
ment, sulphuric acid occasioned the animal’s 
death. Have examined a healthy tongue ; 
found no sulphuric acid in it. The effect of 
destroying the vitality of the surface would 
be instantaneous from sulphuric acid. 

Cross-examiued.—I exaratoed a healthy 
tongue that I mighf have fact as well as 
thsory. Prisoner had odbe been at my 
house. His genera) reputation and cbaracw-— 
ter were gOM. I should presume .tl^t he 
ivoGld know that sulphuric acid would"pi«>. 
duce those effects. • \ 

Betpamin liobinsan, a Phymeum at Beifordt 
<f thirty yearf practice.—Sulphuric acid, I 
conceive, would produce excrueiatiug pain. * 

I should think ti^e animal would shew puia 
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and uneasinfsB. I think it oouid not be 
passive. I think, if capable of living seve¬ 
ral days, would often exhibit symptoms of 
aia. I think it more probable that the 
vse would reject the acid than let it go 
down the throat If the stomach was acted 
upon by such an acid, the ocstmhagus could* 
not be in a healthy state. Cases *1 have 
heard of whefe the mucous memWane of tim 
stomach has become inflamed; the result 
of inflammation fa the mucous membrane is 
ulceration and gangrene. I think it jiossi- 
ble that inflaminitjion m<ay take place in mu¬ 
cous membrane, setting akide the detection 
of the sulphuric acid which hits been spoken 
of My one witness. I am of opinion that all 
iite otlmr symptoms might have been pro- 
,duccd by n'stural causes, without human 
agency: mouth sympathises with stomach. 
From my knowledge, the statement re¬ 
specting the sulphuric acid surprised me. 

Cross-examined.—Lying down and getting 
up are symptoms of pain, 'i'hcse more a 
symptom of cholic and pain in the bowels. 

I should not si pimtu the getting up and ly¬ 
ing down ..o be a symptom of pain in the 
stomach'* If the evidence of the presence 
of sulphuric acid be true, 'll must have been 
introduced iiRo tho mouth. It is possible 
that part, by means of a syringe, might go 
down the throat—not physically impossible. 
A opmmon occurrence in disease for mouth 
aliil fauces to he aftected by sympathy with 
disease of stomach. I should think the 
appearance of tho mouth could not have 
come tRi so sudde^y.ftom natural couses if 
horse had begun to oat his corn; ap})ear- 
auccs would be gradually coming on. 

Re-examined.—If the sfphuric acid ad¬ 
ministered #rcre through a fringe, it would 
aflect tliG syringe. On a leaden syringe 
sulphuric acid actwslowly. s 

Jonas Keumetf, a Veterinary Surgeon of 
Nottingham ,—Have heard evidence of tho 
witnesses: have heard appearances describ¬ 
ed ; I tliink the ap]>earance8 could not have 
arisen from natural causes; 1 think from ap¬ 
plication of caustic. • Have frequently seen 
ulcerated mouths, but not that species of ul¬ 
ceration ; have seen inflamed stomachs, oc¬ 
casioned by feeding on cut straw; heard 
gullet described; gullet would have exhi¬ 
bited great inflammation, if not ulceration, 
if sulphuric acid had passed into the sto • 
mach. From a horse lying down should 
think he had pain in his stomach or bowels ; 
the lining of the gullet is not insensible, but 
less sensible tlTan olher^arts; course oAsul- 
• phuric acid would be lapid over the g-dlet; if 
the^ny were eating bis corn at the time, it 
ini^t have passed over bis gullet withqpt 
prodacingunflammalioD. 

Re-examined.—If given with a syringe I 
should think it would not pass into the sto- 
* mach; gullet two feet long; if there was 


com in the mouth the gullet would be tho 
more likely to reject the acid/ 

John Calthorpe fl'i/ftams.—I think the 
oesophegus could not have been untodched iflw 
sulphuric acid had been introduced into tho 
mouth; the evidence as to detection of sul- 
plmric acid has quite surprised mo; T should 
have thought it impossible to have detected 
piOlscnce of sulphuric acid idter that lengtli 
of time ; I should expect the sulphuric acid 
would be changed by changes of body; 1 
should scarcely think tho :icid could be re¬ 
produced after ten days; add cannot be re¬ 
produced so well after put on living matter 
as on dead ; not aware that the gullet is 
more insensible to chemical agents than other 
coats; gullet contracts when food passes ; 
it docs not go down by its mere gravity.” 

We will next proceed to some charges of 
homicide, which liavc been occasioned by 
otlicr means than by poisoning. 

In a case tried at Nottingham a few years 
ag(^ a prisoner was indicted for murder, in 
cutting a person’s throat. It was proved iu 
evidence that the deceased's throat was ^ut; 
but that he had also received a severe blow, 
with a crow-bar, on the head. Mo medical 
witness was subpcBtiaed; but the judge asked, 
” Isvthct-c any medical gentleman iu courll” 
Upon which a gentleman rose up and said, 
" I am one, my lord.”—” Have you heard 
the evidence I” ” Yes.” — '• Ilavo you 
formed an opinion respecting the mode in 
which the deceased met wi& his death 1” 
"Yes; that he died by the cuttiif| of tho 
throat, and not by the blow on the head 1”— 
” What are tho grounds of your opinion 
” Because the injury on tho head, according 
to the description of it, though I think it 
would have produced death ultimately, 
would not have produced it so soon as it 
apiiears from the evidence the death must 
have ensued : and also because, if the de¬ 
ceased had been killed by the blow on the 
head, and afterwards his throat had been 
cut, BO large a quantity of blood would not 
have flowed, as it appeals from tho evidence 
did flow from the wound.” The opinion ex¬ 
pressed by the m^ical gentiLMiian was ac¬ 
quiesced in the judge and tlio jury, who, 
but for 1^8 accidental presence in court, might 
have acquitted the prisoner. 

At the last assises at Warwick, a child 
was proved to have died of a fracture of the 
skull on tho back pari of the head, just above 
the ear. The evidence was, the child had 
been put out to nurse with tho prisoner: tb^ 
prisoner w^s proved to have come down 
stairs, leaving the child in a room above 
stairs; the prisoner returned up stairs, end 
in two or three minutes came down again 
screaming, and desirin^that the mother of 
the child might be sent for. The child was 
found dead on the floor, Tbe prisoner bad 
been heard, a week or mose before/ to use 
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expreasions of dialike to the child, as, by 
saying, '* it should eat its own dung.” The 
pnsoner’s case was, that the child bad fallen 
«put of bed on the floor in a fit, and so had 
net with its death. The prisoner said, that, 
in going up stairs, she heard a “ bump on the 
floor.’* The case on the part of the prosecu* 
tion was, that the prisoner must have knocked 
the child’s head against the bed-post, <or 
some hard substance. Only one medical 
witness w-as called, who swore, that, in his 
opinion, it was impossible that the child 
could have met its death by a fall. I should 
tell you, that the bed, from which the child 
was supposed to have fallen, was two feet 
high from the floor} the child was sixteen 
months old; and the injury, as I before men¬ 
tioned, was on the back of' the head, above 
the ear. I'he surgeon was very much pressed 
by the judge, the counsel for the prosecution, 
and the counsel for the defence, who all 
seemed desirous of shaking his testimony. 
It appeared that he had only been tl^'ee 
years in practice. At last the surgeon was 
got to say, that it was not absohueln impos- 
Slide that tho dlmth might have been occa¬ 
sioned by a fall. And, upon this, tho jury 
acquittfil the prisoner. 

In a trial for inanslaagh*er at Linboln-thc 
prisoner and a constable had been struggling 
together, and tho prisoner was striking at 
the constable with a spade; the spade 
glanced over the constable's shoulder, and 
hit the deceased, who was engaged in pull¬ 
ing awaytthc constable. 'I'here was no doubt 
upon the point of law, that, although the blow 
was not intended for the deceased, the act 
would be equally ns criminal as if the blow 
had fallen on the constable. J3ut there was 
some doubt as to tlic question, whether the 
deceased died in consequence of the blow ho 
so received. The medical evidence was as 
follows:—Mr. JInrrey : “ I am a surgeon of 
Lincoln ; was called in to the deceased; he 
was sitting by tho fire; had a handkerchief 
round his forehead ; one inch above his 
eyebrow there was a lacerated, incised 
wound, from an instrument with an edge—it 
might have been from q spade; found the 
skull fractured; there wbre two or three 
spiculiv, or small portions of bon^; 1 was 
called in on the 11th, within an hour after 
his receiving the injury; I attended him till 
the 17th; he died on the 18th. Opened his 
head after death; he dibd of lock-jaw; lock¬ 
jaw attends on ivounds slight or serious; the 
ultimate cause of death was the lock-jaw; 
cannot say positively that the ^und occa¬ 
sioned deaA, because the d^ease of lock¬ 
jaw is imperfectly understood eveu by the first 
of the faculty ; there were nerves very near 
the part injured ; if the nerves received an in¬ 
jury from the wound, it would account for 
the lock-jaw and subsequent death; believe 
that tbtfwound did occasion (he death } can* 


not speak positively; the wound was not 
sufficiently serious to have occasioned death, 
if lock-jaw had not ensueif; if the deceased 
had applied brandy to t^e injured part, it ' 
would have produced great irritation; ^ 
very little scratch of the skin will sometimes 
produce lock-jaw; the brain was not injared." 
Mr. Beet, surgeon: was called in on the 17th, 
a^two o’clock in the afternoon fthe injury oc- 
cnrroii on the 1 Itb, the death on the 18th); 
lock-jaw had not then taK^n place; there 
were symptoms of approaching lock-jaw; the 
lock-jaw was complete in ^wo days after its 
first commencement; fair to presume that 
the death was occasioned by the wound; 
lock-jaw very likely to arise from snob a 
wound, #hougb it frequently arise^ frotp- 
other causes, as from cold ; and this was ^ 
Christmas time, and very severe weathe.. 
Tho wound was one inch above the right 
orbit, and nerves were very near the wound; 
a prick from a needle or a thorn will some¬ 
times produce lock-jaw. Found no cause of 
death but lock-jaw, and no cause of lock¬ 
jaw but the wound ; had no^an opportunity 
of observing wbctlicr any nerve was injured ; 
should not have said, a priori, that the wound 
would have occastOned lock-jaw, or death. 
On which the judge asked, wkat would you 
say a posteriori? Answer.—Having heard 
what 1 have heard in Court, it is no matter of 
surprise to me that lock-jaw followed ffom 
the wound. The wound was very superi.- 
cial; no sloughing, no discolouration, no ex¬ 
travasation of blood, nor the slightest in¬ 
flammation ; not one vessel turbid yno fis¬ 
sure or fracture, a mere superficial injury to 
the outer table of the skull. I considered it 
a very snpcTficifi* blow, not likely to produce 
death—a very siight wound at^ first. The 
judge left it to tho jury whether, in their 
judgment, the death waq, occasioned by the 
blow; and he said, that in his judgment the 
lock-jaw was occasioned by the injury to the 
head, as there was no account of any pre¬ 
vious illness; and the jury found the prisoner 
iiiltp of manslaughter; though it was very 
oubtful whether the ojfence did not amount 
to murder. 

I have often seen medical men very much 
puzzled when the' question is pot to them, 
whether they believe the death of a person 
was occasioned by an injury proved in court 
to have been received, particularly where 
the injury has been capable of producing 
death, but the deatli might, without any vig- 
lent improbability, have proceeded from auo- 
theicause. In a trial for nlanslaughter at 
Derby, the prisoner and the deceased had ^ 
been wrestling. The prisoner had thrown 
tl|p .deceased with Lis head on a stone- 
floor by an underhold from the (.thigh; ha 
thep seized bold of the deceased the 
throat, and beat his head several times 
against the floor. This was about ten 
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o’clock at niglit, and the deceased died about 
four or five the ncJtt dsw. He died on a 
Saturday. On tke next Monday the head 
was o|>eued, and the scalp Temoved. A 

« reat quantity of coagulated blood was found 
stween the scalp and the bone of the skull. 
There was a wound on the right side of the 
head, on the parietal bone, an inch and a half 
in length, aifi penetrating through the scalp to 
the skull, but no fracture of the skull. 'L'lAre 
was a quantity«f exlnivasatcd blood on the 
opposite^or left side of the head. There was 
a rupture of some branches from the carotid 
artery inside of^the skull. There were two 
discolorations on the neck, .on the left side 
of^thc windpipe, ajiparcntly occasioned by 
the pressure of two lingers. The laying hold 
of th? neck might be the occasioif of a rup¬ 
ture of the vessels, being more easily made, 
by preventing the blood from returning. Tho 
surgeon, after giving this description, was 
.asked whether, in his opinion, tho death was 
oi'cnsioned by the injury ])rovcd in evidence. 
He said that the ileath might, or might not, 
liave been occasioned by it. The death 
might have arisen from other causes. An 
apoplectic fit might have occasioned it. Tho 
surgeon had seen bloui^ in the craiiiuin of 
])ersoi)8 dyi\^ from apople-vy. The eifusion 
of blood occasioned the death. “ 'i'lie de¬ 
ceased, when 1 was first colled into him, 
^wus not able to sec; this was on .account of 
pressure of coagulated blood on the 
optic nerve; the occasion of death wa.s the 
pressure of coagulated blood upon the brain ; 
iiot^le to speak to the came of the rupture 
ill tho brain; slitul'd think it highly proba¬ 
ble that the injury received wus the cause of 
death—it was certainly su^cieiit to account 
for it." I should obsorvef tliat in this case 
the J u(lgc*wu3 very angry with (he witness 
7i0t i>tali)ig at once that he befieued 
the injary wm *lhc came of death. And 
the .ludge nmde game of the witness by 
telling him to pause ; not to commit himself 
hastily ; to take time to consider ; and using 
other such like sarcastic speeches. Hut the 
witness might have said that the blows were u 
sullicieut cause to ^avo accounted for the 
death; bulthatu|>oplcvy, also, brought on by 
great excitation and drunkenness, was a suf- 
iicieiii cause, and the appearances within tlie 
lie.id would be the same from either (which 
of the two, however, was the more likely 
cause, under the circumstances, to have occa¬ 
sioned death, is not so much a medical ques¬ 
tion as an inference to be drawn by the jury 
from tho evglcnco of the witnesses): and 
that tho utmost tho sutgeon could siy, would 
.he, '* here is a cause sufficient to account for 
tiffi death; still the death might have been 
occasioned by another cause, and wfli^her 
thi|^ othdt cause existed or not, it is quite 
impossible for me to say.*’ 

I may mention, by the way, that in this 
case a surgeon was called upon in the night. 


just after the injury was inflicted; but lie 
did not come till the next morning nt ten 
o'clock. When he came, he said that the 
man was dying, and therrfore there was no 
occasion for him to stop. He went awsf^ 
without cx.miiTiing the man’s head, though 
he bad been told that the man had received 
B severe injury upon his head. The Judge 
t^ld this surgeon that (ho account did not do 
much credit to his humanity, and asked if 
the peoplo in tli.it county had not heads or 
brains 1 Upon which the counsc! said, " it 
appears, niy lord, that the doctors in this 
county want both." 

In another c.ase of manslaughter, the sur¬ 
geon proved that there was a swelling under 
the tfiigle of the jaw on ihu right side. On 
removing the iiiXcgumeuts from tho swelling, 
there wiis a consideralilo extravasation of 
bluod discovered. 'The surgeon then opened 
the head, and found a copious cxtriivasatiou 
of blood at tho base of the skull, which, 
in tho witne.ss’a judgment, was ]>roduced 
by a blow under tlie angle of the jaw; 
and the surgeon was of 0 |)iuioa that 
the blow had struck upon the internal 
jugul.ar vein, occasioning*a rupluie of a 
vessel within the skull, giving rise to tho 
extravasation. Some witnesses had sworn 
thlft the prisoner had kicked the deceased 
on the neck whilst he was l>ing on tho 
ground ; amt (lie surgeuu w.is a.-ked in cross- 
oxaniiiiution, if thcie \vu.i any murk of afoot 
on the neck. 'The surgeon said no, but ob¬ 
served that the tleceased, having a neckcloth 
on, the ncckclolli would prevent Acre being 
any distinct imjiression of a foot. Tho de¬ 
ceased was a prize-fighter, and he had been 
lighting in the middle of the day, some hours 
before he received tlie injury which occa¬ 
sioned his death. 'I'lie light was at .*} o'clock, 
and the kiek was given at about 7 in tho 
evening; and the coun.sel for the prisoner 
endeavoured to make out, from uross-exa- 
uiiniiig the surgeon, that the deceased might 
have died from soiiio injury received in the 
jirevioua fight. Tortimalely, however, for 
tlic ends of justice, tho surgeon had not 
merely examined the head of tlie deceased, 
but h.id cxamincfd hH his body ; and although 
he found scver.il bruises on various parts 
of hisobody, yet lie could say, from their 
yellow colour aad geiiernl apjiearance, that 
they were not recent bruises. 

And though it more a purely modicol 
than u luedico-lcgal point, 1 will mention, that 
ill ucasc of mcmsliiughtcr at Lincoln, the do- 
ceased had been killed by a blow on his side 
with a knife. I'he surgeon said that he found 
the deceasei^bleediiig from a wound in his 
side; the wound was an iiicli long, through 
the cartilage of the ninth rib ; part of the 
omentum protruded tliKugh the wound two 
inches, and a little more ; tho omentusi it¬ 
self was wounded by the knife; it could not 
be returned through the djpenigg—the open- 



5^4 MR. AMOS’8 LECTURRS OK MSDICAf^ ^URISRRUDEKCE. 


iag could not be enlarged with proj^ety; 
if'tbe opening had been enlarge in one 
direction, the diaphragm would have been 
injured; “ I cut off the omentum; I have 
fbad of many instances of persons lecoTez^ 
ing after such an operation had been per¬ 
formed, but 1 never knew of an instance 
within my own practice.” 

* I shall now conclude my lecture, and 
present course, with the tacts of a.case whi^ 
occurred more than twenty years ago, and 
which I believe is not mentioned in any 
books of medical jurisprudence. 1 shall only 
read you the medical evidence. 'J'he ques¬ 
tion in the case was—whether the deceased 
had died from the blow of a spade, inflicted 
by the prisoner, or whether be had died by a 
kick from the hoof of a hors«. 

" T/wmas Owen Jones examined.—The wit¬ 
ness is a surgeon, and Jives at Henley; was 
sent for to attend the deceased ; got there 
about half.past four o'clock; Mr. Burman 
was there before him. Both of them imme¬ 
diately proceeded to examine the body of t*be 
deceased. In turning the body, a prodigious 
effusion of bIcod took place, with a small por¬ 
tion of the brain issuing from the nostrils. 
They then ordered the body to be carried up 
stairs, and it was; there it remainecUtill the 
following day, when they examined it minute¬ 
ly. On Saturday, the flrat wound they re¬ 
marked was one on the left side of the head, 
about five inches long, extending from the 
front part of the head towards the back part; 
along the parietal bone, that above the 
ear, it v^s straight, without contusion; it 
had the appearance of an incised wound, 
inflicted by tut in Urument not having a keen 
edge. 'J'here was another wound above 
that, smaller, be believed—about two inches, 
or not so much; it was witliin half an inch 
of the other, or thereabouts; it was of tho 
same nature as that below—straight and in¬ 
cised. On the right side of the head there 
were three wounds, two wounds about four 
inches in length; those wounds were on 
the parietal bone also; the third wound 
was lower, upon the temporal bone: these 
wounds were rather irregular, partaking both 
of lacerated and incisedt wounds. Tfaero 
was one on the hind part of tho head about 
two inches and a half long; there 'srns not 
any tumefaction round any of the wounds, 
the integuments adhering firmly to the bones; 
except where the wounds were inflicted, the 
fracture of the skull was general throughout 
the right side; it extended along the back 
part of the head towards the left side; a 
small portion of the temporal bone came 
away. He thought those wouiids could not 
be inflicted by a horse. The reason why 
they could not was, they were all distinct, 
ana the integumenls adhering so firmly it 
was evident that they must have been made 
by an instrument. If the wounds had been 
given by thg kick of a horse, they would 


have been in a perpendicular direction 
instead of a lateral one, if the person lay on 
the-ground at the time thel wounds were in¬ 
flicted. If the deceased had been standmg 
up, alt those wounds coula>not have been 
flicted on the head in the manner the witneA 
saw them; be must have fell from the first 
blow. If the horse had kicked the deceased 
when be was up and down, they would have 
bdin different, he thought | the wounds would 
have been perpendicular i» some measure, 
and not all lateral. He had no appearance 
at all of being kicked, or any other wounds 
on any other pnrts.of his bdfly; there was a 
very slight discoloration on tho breast-bone 
that he did not think worth notice. If the hyse 
had kicked him on the cheat, it certainlj^ 
would have hod other discoloration aiiB ap¬ 
pearance. He examined the mare that "vas ' 
near the body of the deceased; he examined 
her hind feet; there was no blood, none in 
the least; he looked to find if there was any 
most accurately. There was no shoe on the 
off foot behind; there was a shoe on tho 
near foot behind; it was particularly arnootb. 
From the state of her feet, when he viewed 
them, he did not think it possible for the 
wounds to be inflicted by that mare. He 
had no doubt upon that sabj)^;t from his 
knowledge and experience.—Q. Wo undvr- 
stand that the bat was upon the deceased’s 
head when he was first found: look at thu^ 
hat, and examine it. Would it have hffey 
in that state if it had been kicked by any 
horse ? A. In order to produce the wounds 
I have spoken of, the hat must hav^jhcen 
cut.—Q, From your judgment am 1 to con¬ 
clude they could not have been made with 
the hat on the hwd 1 A. They could not.— 
Q. YouhavenoVtoubtl A. I cannot have 
any.—Q. Was it possible for the deceased 
to have put on his hat after having received 
those wounds you have beeli desenoing 1 A. 
Oh I no, sir. — Q. Would any of those 
wounds, or either of them, have killed himi 
A. Those on the right side would unques¬ 
tionably have killed him.—Q. Would they 
not have produced instant death 1 A. They 
must necessarily have*produced death in¬ 
stantly.—Q. You took the spade from Alli- 
bonel A. No, I did not.--Q. Will you 
look at that instrument 1 Did you observe 
any blood at the time 1 A. Yes, I did.—Q. 
Will you point out to the jury where it was 1 
[Here the witness took up the spade, and 
described the blood to have been on both 
sides, and on the front side florid, near ana 
closq. under the left tread.] cA. The blood 
under the left tread.*was very florid.—Q. 
You say very florid 1 A. Yes, it was.—Q. 
As to^the other 1 A. The blood on the bAsk 
pah was not so florid by a great d^l; it was 
absorbed by dirt.—Q. What iudgment^do 
you entertain as to die blood there being ab¬ 
sorbed? A. It most have been in a fluid 
state, otherwise it could not have been ah- 



t 4 

MR. HOWBHIP’S CikSE} OF TUMOR WITHIN THE ABDOMEN. figS 


BorbetL—Q. l^k at that instrumeat (tho 
spade): I desire to know whether, in year 
jadgment, it woul^ not have produced those 
■ wounds which you saw 1 A. It would, or 
similar instrument.—Q. Yon said there 
^As no tumefaction 1 A. None at all.—Q. 
If inflicted by a horse-shoe, would there not 
have been a great deal of tumefaction and 
contusion 1 By the kick of a horse, it 
would have produced a great deal of it; 
there was none these wounds. 

'* Cross-examined. —Q, What I under¬ 
stand you to mean by an incised wound is, 
one inflicted by *an instrument with a keen 
edge, which will not'bruise 1. A. Yes. And 
tba^ a wound inflicted by an obtuse in¬ 
strument will be both cut and brui|ed 1 A. 
'Tes.-2Q. How long have you bee* at Ilen- 
• ley? A. Seventeen years. —Q. Have you 
bad fractures under your care Irom tlie kick 
of a horse ? A. I never have been called to 
one whose skull had been fractured by tbe 
kick of a horse.—Q. I'ben this opinion is all 
rpeculative and conjectural ? A. Certainly; 

1 did not see it dong.—(j. You never before 
examined such a fracture, therefore it is con- 
jecturul; look at that shoe, and say whe¬ 
ther, in your judgment, a similar wound 
could not hjj^ve been inflicted with the one 
as with the other. [Hero he showed him 
the shoe and spade, and asked whether tho 

t hoe would not have inflicted a wound simi- 
j^^toone inflicted by the spade?] A. No, 
It could not when nailed to a horse's foot.— 
Q. Do you mean to say, none of these 
were curved ? A. They were not, 
they were inegulaf; ‘but 1 must call them 
straight.—Q. I must ask you whetlier the 
edge of the hoof has not a sharp appearance ? 
A. Certainly it might.—(J. Is it capable of 
giving a w^und both lacerated and incised ? 
A. Certainly it would.—O. You have told 
us you were not Ailed in nil after the body 
was removed, so that you cannot tell us in 
wbat condition the hat was when it was 
found. Is it impossible to receive a fracture 
with the hat on, and it not cut ? Was it im¬ 
possible to receive these wounds without the 
bat being cut? AH I do not think they 
could without the hat being cut; not wounds 
of that nature.—Q. Do you mean to swear 
that they could not but without the hat being 
cut ? A. It is so in my judgment. [Here 
his lordship observed, that be remembered 
an instance where it was proved, on a trial 
at the Old Dailey, that a cut and frocture 
Had been received, and tbe hat not cut.] Q. 
Then men ma^ receive wounds on tho head 
of that nature, and th^bat not be cut? A. 
* I did think they could not till my lord said 
otherwise. 

Re-examined. — Q. Supposing tbe* bBd^ 
ha^ been*kicked while on its legs, would it 
have produced the wounds you have Seen ? 
A. No, it would not.—Q. Could those six 


wound's have been inflicted without the bat 
being cut? A. It most have been cut. 

Mr. Thotnai Bumuin craMfnsd.—WitnOM 
was a surgeon, lived at Henley ; was pra*,, 
sent at tlie time Mr. Jones was at the house 
of Mr. Booth ; examined tho body of the 
deceased with Mr. Jones. Q. In your 
judgment by what sort of instrument were 
thgse wounds inflicted ? A. Had I only seen 
one on the right side, I should have sup¬ 
posed it had been done by tho kick of H 
horse-shoe ; but what made me suppose 
these were not was the alight separation of 
the integuments from tho cranium, and the 
wounds being distinct; 1 thought then they 
could not have been done by the kick of a 
horse.—Q. Was there more or less of eon- 
tu.sion than would have been occasioned by 
the kick of a horse ? A. I'here would have 
been greater contusion, and separation of 
the integuments : these were tho appear¬ 
ances which I observed on the integuments, 
bu( I don't exactly recollect any otlie;* ap¬ 
pearances. It appeared to me they were in¬ 
flicted by an obtuse instrument.—Q. Will 
you look at that spade, liryour judgment, 
could they have arisen from that? A. 
More ](Tobably from an instrument like that 
than from the kick of a horse. I have been 
called in to four cases, and in all of them the 
wounds were inclined to curve.—Q. What 
was the shape of these which led you to con¬ 
clude that they could not have been inflicted 
by the kick of ahorse? A. There was no 
inclination to curve. ^ 

Having now concluded my present course, 

I may take the jiresent opportunity to ob¬ 
serve, that next year, if there bo a suf¬ 
ficient demand for the information, it 
is my intention to give lectures, not only 
upon what may bo strictly called medi¬ 
cal jurisprudence, but also upon the laws of 
the medical profession, and all those legal 
points which a medical man is likely to meet 
with in the exercise of his professional prac¬ 
tice.—(Loiid and coniinued itpplause.) 


SOMf^CCOCNT OP A 

CASE IN WHICH CHRONIC TUMOK 
WITHIN THE ABDOMEN 

Woi produceil by a large Accumulation of Con- 
tenti in the mperior portion of the Colon, «- 
jmndmg atul retidering uselext the Valve tf 
the Caecum; with the course adopted by Na¬ 
ture for preventing the iuconveuiences thtft 
might thence have resulted. 

J\ir John IIoivsiiip, 

•Surgeon to tbe St. George’s Inflraiary, and Lec¬ 
turer upon Surgery. 

July, 18301, I had the opportunity of 
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woinau, aged 72, who after many 
months confinement to bed had died, 
with the usual symptoms of disease in 
«the uterus. 

Upon inquiry of those who had at¬ 
tended upon and nursed the patient, I 
nscertaiiied that she had complained of 
constant pain in the bowels for the last 
twelve months, with a sense of swellitfg, 
or tumor, within the abdomen; which 
swelling was very large, and, as the 
nurse said (who had frequently examin¬ 
ed it), felt uniformly soft and yielding, 
like a sponge, being principally situat¬ 
ed in the right side; although, in chang¬ 
ing the position in bed, she had found 
it, like a great weight, fall from side to 
side. If, for instance, she lay on the 
right side, a part of it seemed to roll 
over to that sine; and if she turned over 
to the left side, she immediately felt the 
heavy mass full over to that side, with a 
dragging sensation hardly to be borne. 

Tlie frcqucn{ magnitude of this tu¬ 
mor within the abdomen was said to 
liave equalled, or even exeecded, that 
of a pregnant woman at her full^tii|;c ; 
nnd this remark the patient herself had 
repeatedly made. After death, the ex¬ 
istence or tumor in tlie right liypogas- 
triuin was siifliciciitly manifest to the 
eye; it now felt soft, flaccid, and 
pulpy. ‘* 

liaying open the cavity of the abdo¬ 
men, 1 found this tumor was caused by 
n considerable enlargement of the whole 
of the colon, but particularly, as it ap- 
])earcd, of the coDcuin and adjacent part 
of the great intestine. Tiic peritoneal 
covering also, of these parts of the in¬ 
testine, was so relaxed and elongated, 
that the weight of the parts, wliea the 
body was laid on the left side, hrouglit 
the ccecuin down to the middle of the 
abdomen. 

Passing a ligature r<Scm(l the middle 
of the trunsversn arch, 1 removed the 
coeciim and superior portion 0f the 
colon, washed out the conteiits—a very 
large quantity of stiff and pulpy, yet 
well-digested, faeculeiit mutter—and 
then tying the lower opening, inflated 
the intestine from the ileum. 

In this operation 1 was repeatedly 
struck by observing, that although the 
air passed down freely enough into the 
coecum and colon, not any appeared to 
escape back again'^into the small intes¬ 
tine. This circumstance I could the 
less understand,^us it appeared that the 


portion of gut, where the coecum is 

{ larted off from the colon, was so en- 
arged, that the valve tiere situated was 
in all probability useless. The infla¬ 
tion, however, was completed, theileuen 
tied up, and the preparation hung, up to 
dry. 

The next day, expecting ^o see it diy 
a4d expanded, 1 found it damp, flaccid, 
and collapsed. The tud end of the 
ileum was therefore cut off, the intes¬ 
tine moistened in warm water, and again 
inflated, when it seemed that the air 
escaped, although 1 could not discover 
where, till Dr. P. Robertson, who Was 
with msi at the time, suggeste^l th^ 
placing it under water; we then per- t 
ceived the bubbles of air rise from a 
iniiintc ulcerated opening in the caecum, 
which, neither thickened nor discolour¬ 
ed, would otherwise have escaped de¬ 
tection. This secured by a ligature, 
the intestine retained^the air, and was 
soon dry. 

On subsequently cutting an opening 
into the caecum,* I was so fortunate as 
to find that tlie peculiar atffl very cari¬ 
ous state of the parts was well demon¬ 
strated. 

The original valve of the caecum, dii t 
had anticipated, was so expanded and ' 
drawn aside, by the progressive en¬ 
largement of the cavity of the gut«^ to 
have been, for a loiignmc, entirely iu- 
clticient; and the consequence was, that 
iiutiire, ever a|itchful over the move¬ 
ments of the animal inacliinc^had con¬ 
trived (the first valve failing) to form a 
seeund, liy the scadiesl «ik1 most inge¬ 
nious device imaginable—that of simply 
drawing the inner inembraiic of the gut 
across the termination of the ileum, in 
the ccBCUin. 

The dried preparation, which is pre¬ 
served in iny collecfion, demonstrates 
the enlargement of the caecum and co¬ 
lon, the expanded figure of the original 
valve of the coecum, and the position 
and appearance of the new valve closing 
the opening from the ileum; an opaque 
middle line marking the junction of the 
two portions of the valve. 

Ooservatio7i $.—In some practical ob- 
scrvifiions on the di'cases of tlie lower 
bowels, published several years since, 

1 endeavoured to state clearly what* I 
had sbcii, in proof that permanent lodg¬ 
ments occasionally take place within 
tlie dells of the colon, notwithstanding 
the apparently free operation of active 
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purgatives. This fact I was desirous to parched and afterwards moistened l)y 
state clearly, because it is a point upon the changes of the atmosphere, aha 
which I had Myself been extremely that the whole body was first excited 
sceptical; but Mie proofs there adduced and then depressed by the same causey 
#re, I apprehend, so conclusive, as to Such circumstances will always control 
render any further evidence of the fact and direct the conduct and practice of a 
unnecessary. thoughtful man. 

In the ptesent case, however, the con- During the month of May the wea- 
ditiou of tiie intestinal canal was silch tTicr was .unusually variable; the baro- 
as was nltogedicr new to me, and such meter rising and falling suddenly, and 
as I copid not have anticipated. The the thermometer standing one day at 
colon presented no cells or recesses, 80 deg. Fail, and a few ilays afterwards 
nor any portio*n of th& great intestine a at 32 degrees; the wind was prevailing 
point of contraction, either from dis- steadily from the north-east. The 
cAe or permanent spasm ; the whole of month commenced with heavy clouds, 
•Che«olun and rectum being found, on murky storms, copious precipitations 
. examination, perfectly free, and mode- of ruin, and remote tliunaer; the thcr- 
rately occupied. In met, although the mometer ranged from 55 to (10 degrees, 
usual habits of the bowels had been and the wind blew for a few days from 
those of confinement, for the last fort- the west and then shifted round to tho 
night of the patient’s life, they had been north. This condition of atmosphere 
constantly and copiously relaxed ; and \^as succeeded by an over-cast sky; with 
notwithstanding^ this relaxation, the intervals of sunshine, a keen cutting 
same large tumor appeared to remain, wind from N. E., frost, ice, and snow ; 
which had for a twelvemonth before hi- tlie thcrmoineter rapidly sinking to 32 
diiced various feelings of uneasiness, degrees. Great-coats, which had been 
and frcqiiAitly those of great distress ; tlicoxfn off, were resumed, and the fire- 
and this, notwithstanding there must hearth liccamc acceptable. By the middle 
at all times hare been a free way of the month the weather cleared and be- 
* through the midst of the mass so often came warmer, the sky brightening; a 
the bowels were relieved, either by high blustering wind prevailed from N.E., 
spontaneous action, or the operation of drifting before it clouds of dust from the 
iiMdii'ine. roads, the thermometer rangiii^ with ce- 

21 , saviiie How, Yuly 25,1S31. Icrity hctwceii G2 and32 degrees. During 

the severest interval of this weather ice 
was formed upon the ponds at night, 
ATMOSliHKlllCAL CHANGES DIIR- the early fruits were partially blighted, 
INC TIIE PllEVALENCE OF THE the petals of the new-blown rose dropped 
LATE “ INIPLIJENZA.” shrub, and the hedge-row box 

J_ ’ seemed, as it were, singed—“ the frosty 

rw. , r,,; ^, air-lmrnt froze.” The north-cast Ayiiid 

To the Editor of the London 3Jcdical heightened into a gale, by which 

Gazette, several vessels were drifted from their 

moorings in the pool of the Thames; 
Tiik late infliftnxa” was, perhaps, and a heavy atraosplicre, a calm, and a 
modified or occasioned by atmospheri- soaking rain, fifllowcd. From this time 
cal changes, or, as Sydenham would (2()ih) to tlic end of the month, either 
have said, by ” the constitution of the agre^mist, with a hot sun, 80 degrees, 
year.” If the following sketch of the occasionally gave way before a gelid 
state of the weather be wortliy of your wind 40 degrees from N. E., the usual 
notice, it will find a place in the forerunner of storms and thunder, or 
•columns of your journal; for it may, the soil became dry and dusty under a 
in some degree, account for that excite- light sunshine with fleeting cloudlets, 
inent of tlm air-passages of the human or a sultry sun gleamed tlirough a hazy 
body which has so lately prevailed, and atmosphere. The thermometer stood 
'been denominated ” influenza;” and it at night 32 degrees, and in the day varied 
may probably explain the cause Of that between 50 and 80 degrees. A pelting 
mental* and bodily debility which ac- rain, N. 50 degrees,* and a fine, clear, 
companied or followed that singular af- breezy day, W. 60 degrees, closed the 
fection. It will be seen that the respi- inonln. Then follot^cd the month of 
ratory mucous men|t)raues were first June, remarkable only fup>a high tcin- 
% 
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perature, » ainguiar humidity of air, a 
aoFt wind from the S.W., and a bright 
hot summer’s sun. During the first days 
af the month, the sunshine was inter¬ 
rupted by. a light rain; once by clouds, 
ram, and a gale from north 40 degrees j 
and occasionally l»y transient bail-storms 
and remote thunder. The thermometer 
ranged between 40 and 80 degrees, btil 
it generally varied between yfi and 60 
degrees; and this was the month in 
winch the influenza, so well described 
hvDr. Burne (see Med. Gaz. July 2d, 
1831), made its appearance. 

All things are intelligible if we have 
the patience to investigate them ; and 
although the influenza he called specific, 
epidemic or adventitious, it will yet he 
found to depend upon very simple and 
obvious causes. 1 f the cliolera morbus ap¬ 
pear in England, observation, diligence, 
meditation, and humane exponmen*^, 
will reveal its nature, develop its mode of 
action, discovci the appropriate reme¬ 
dies, and ascertain the conduct of cure. 
Physiology, pathology, uiul meteorolo¬ 
gy, well applied, will supply much*mwe 

f wactical knowledge than the idle satis- 
action of asserting that many diseases 
are apecifie diseases. 

J. A. fllNGESTON. 

■I, Fintbury-Place, South, 

Julf 38, 1631. 
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L*Auteur se tiir k allouger ce qiie le lecteur se 
tue k abrdger.”—U’Ai.ii.Miii«iiT. 


MedieO‘Chii'urgical Transactions. — 
Vol. XVI.-.Part II. 

The moro regular appearance of these 
volumes now than formerly, shews an 
increased degree of activity on tllb part 
of the inemhers; vet we fear the So¬ 
ciety is kept up only by the personal ef¬ 
forts of a few—the profession at large 
take but little concern in it; and it would 
, bh uncandid to say that the present 
volume of papers, which we have a 
light to inier are the last%vhich were 
read, is calculated to make us feel deep¬ 
ly' the loss of those we have missed by 
not being pr^ent &t the meetings. By 
far the moat important communication 
—tliat of Dr. Lei;, on uterine phlebitis— 
we have already noticed very fully in 


two of our previous numbers. One ar- 
tide will embrace all that is interesting 
in those which remun. * 

f 

Remarks on Omental Hernia, witj^ 
Cases. By John AIacfarlane, M.D. 
Alembcr of the Faculty of Physicians 
and iiurgeons of Glasgw, Senior 
liurgeon to the Glasgow I&yal Infir> 
mary, and Senior Distrjpt Surgeon to 
the Citv Poor. Communicated by 
Alex. Copland 1Iutchison‘, F.ILS. 
L. and £. Vice-President of thU So¬ 
ciety. 

This is a good paper, and shews (he 
writer toJic an intelligent and disoern-i^ 
ing surgeon: nevertheless it is much too 
long, being diluted with many observa¬ 
tions fitter fur the lecture-room than tlie 
halls of a learned society. The ciiief 
object of the author appears to he to 
point out the evils which result from ir¬ 
reducible omental lierjiiie, and the ad¬ 
vantages of setting them free where this 
can prudently be done. To tlicse points 
we shall confine ourselves. 

“ In irreducible herniie oMarge size, 
whether intestinal or omental, the pa¬ 
tient is not nnfrequently subject to 
smart attacks of colic, with pains in tRi^ 
tumor, after taking a hearty meal. 
When the rupture consists wholly of 
omentum, the pain commences alAa«st 
immediately after Cafing, but when 
of iiilcstinc, the uneasy feelings are 
longer in appealing, and seem to take 
place only when the contents of the 
intestinal canal arc passing through the 
tumor. Besides these «ymptoms, an 
irreducible epiplocele is often accompa¬ 
nied by severe dragging or twitching at 
the stomacli, and by repeated vomitings, 
in consequence of the stomach bcuig 
compelled to follow the motions, com¬ 
municated to theyfxelf omentum, by the 
intestines and abdominal muscles. 
These symptoms are, also, most urgent 
after meals, because, from tlie disten¬ 
tion of the bowels, the stomach is push¬ 
ed up towards the diaphragm, and the 
omentum put more completely on the 
stretch, and also renderedf more convest*^ 
externally by tbe pressure qf the intes¬ 
tines.* • 

'* As the stomach and colon become 
accustomed to the restraint arisirfg 
froth Alia unnatural fixture of thg omen¬ 
tum, we occasionally find that the ur¬ 
gent ‘symptoms gradually diminish, or 
even altogether disappear. This fortu¬ 
nate result has been, however, less fre- 
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quent io my nnctiee, Ihan from tlte as^ 
aertions of PoU, Boyer, Cooper, and 
other writers on'thia sobject, l was led 
^ expect. It cannot be denied that 
Ae membranous viscera of the abdo< 
men are less firmly fixed in situ, admit 
of greater freedom and latitude of mo¬ 
tion, and nmy, therefore, be more com¬ 
pletely and extensively displaced frmn 
their natural fiosition, than those of a 
difierenS structure. The mobility of the 
stomach, and that part of the colon to 
which the omentum is attached, is well 
kq^wn; yet there are limits, beyond 
which these parts cannot he displaced, 
RithHut deranging, or altogetlicr im¬ 
peding, their functions, and of course 
exciting painful, and even dangerous 
symptoms. 

" When the distention of the abdo¬ 
men is moderate, an irreducible epiplo- 
cele may cease to produce any disagree¬ 
able symptoms; 4mt when the stomach 
is full, the bowels constipated, and un¬ 
usually distended witlj flatus, or fasces, 
when mucl^ straining of the abdominal 
muscles occurs, we cannot fail to meet 
with very distressing symptoms. It is 
^l|p liability of the abdomen and its con¬ 
sents to great and often to sudden vari¬ 
ations in size, even in healthy indi¬ 
viduals, that enables us to explain the 
r^flfeRted recurrence of these painful pa¬ 
roxysms. They are generally more ur¬ 
gent when the omentum is suddenly, 
than when it is slowly, ^ut on stretch; 
yet cven*in the latter state, they are 
sometimes marked and severe. 

“ A few yedt’s ago, S woman about 
twenty-eight years of age, who came 
under my care for a different disease, 
had a considcrable-sizcd, irreducible, 
crural epiploccle of the left side. She 
had experienced Jor several years re¬ 
peated attacks or dragginif at the sto¬ 
mach, vomiting, and constipation; but 
these were mild when compared with 
the violent, incessant, and distressing 
attacks to which she was subject after 
she became pregnant. As the abdomen 
became more and more prominent, the 
Severity of the symptoms increased. 
During thft last two months of preg¬ 
nancy, she was cdhstantly confined to 
bed, and only experienced relief when 
slie lav on her left side, with the .trunk 
bent fbsward, and the thighs drawn*up 
tonhe abdomen. She could not extend 
herself in bed, nor assume an erect po¬ 
sition, without immediately exciting 


vbmitiDf uid pfttn at th« ttbttiaeh. Hie 
relief ate experimeed after delivery wm 
very derided. 

“ When an inguinal epiplocele haiT 
been long irreducible, we aometiroea 
find that the omentum becomea ao alleiv 
ed in structure as to produce, by pres- 
Bvre and iiritation on the spermatic 
cord, a diseased state of the testicle, 
with or without effusion into the tunica 
vaginalis. 

And again: 

“ We are advised by Hey, Scarpa, 
Boyer, Richerand, and other writers, 
not to separate the adhesions which the 
neck of an omental rupture may have 
contracted witli the neighbouring parts, 
particularly when tlie disease is of long 
standing, but to cut off the prolapsed 
portion, and allow the rest to remain in 
tte wound. (If these authors, some 
appear to be influenced by tlie fear of 
bsemorrhage taking place into the ab¬ 
domen, from the cut cdi^ of the omen¬ 
tum; whilst others maintain, that the 
herni^ aperture is in this way effectually 
pli%ged up, the return of the disease 
prevented, and a firm surface obtained 
for granulations. Sir A. Cooper, even, 
in his valuable work on Hernia, speaks 
(at page 32) of returning the omentum 
into the abdomen, with ns cu^ edge to 
the sac, so as to form a plug, and pro¬ 
duce a closure of the opening. 

By permitting the divided omentum 
to remain fixed at the mouth of the sac, 
a temporary closure of the aperture 
will be effected, and the immediate de¬ 
scent of any portion of intestine or omen¬ 
tum for a time prevented. But, on the 
other band, besides the danger of the 
intestines adhering to, or becoming en¬ 
tangled with, this fixed band of omen¬ 
tum, there is the risk of a second hernia 
forming at the same aperture. When 
the abdominal Aiuselcs are called into 
powerful action, the fixed omentum 
served as an inclined plane, along which 
the intestines glide, and by which the 
impetus will he more effectually directed 
to the old hernial aperture, than to any 
other part of the abdominal parietes; 
and, of course, the risk of a secondary 
tumor forming be greatly increased. 

The baiftful cKcts on the stomaeh 
which, in nine cases out of ten, will he 
found to accompany the permanent ad¬ 
hesion of the onientdm to tlie inferior 
hernial openings of the abdomen^ are 
also entitled to our consideration, iilome- 
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tunes the function of the stomach is 
only at times impaired, but in other 
cases this viscus lias been dragged from 
Its natural position, even beloiv the 
middle of the abdomen, digestion de¬ 
stroyed, the most painful symptoms ex¬ 
cited, and bad health ultimately induced. 
In addition to what has been already 
stated, I select the following’cases out 
of many on record to prove this fact. 

M. Guerin saw, in the Hdpital de 
la Charity, a man upon whom the ope¬ 
ration for strangulated hernia was per¬ 
formed, and a portion of gangrenous 
omentum removed, the healthy part 
being allowed to remain in the wound. 
The wound was healeil in five weeks, 
but the patient continued to vomit 
after every meal. He was at last re¬ 
duced to the necessity of eating in bed, 
with his legs drawn up to the abdotnein, 
so as to relax the omentum, and pre¬ 
vent its dragging influence on the 
stomach. *■ 

M. de la Faye opened the body of 
a woman in 1710, who had been operat¬ 
ed upon for hernia several years befSre. 
From this time funrtional derangement 
of the stomach took place, and she 
ceased to enjoy good healili. The 
omentum was udtiering to the inguinal 
ring, an^ the stomach, wliich was drag- 
gcu almost perpendicularly, had lust its 
natural shape, and assumed the form of 
oue of the large Intestines. 

** Vesaliiis relates, in his work on 
anatomy, an-instance of great and un¬ 
natural displacement of the stomach, 
from an irreducible epiplocele of from 
four to five pounds weight: and Dr. 
Robert Lowis, Physician, in Edinburgh, 
met with a case somewhat similar in the 
year 1722. The patient was sixty-three 
years of age, and had been suliject, from 
liis youth, to an irreducible epiplocele, 
which gave rise to a ^riety of urgent 
symptoms. On dissection, the greater 
part of the omentum was foumrin the 
left side of the scrotum, and attached to 
the testicle; the stomach was attenuat¬ 
ed, inflated, and greatly displaced ; the 
pylorus lay obliquely downwards, as 
far as the right side of the umbiKcus, 
and the oesophagus entered the stomach 
ht an acute angle. • 

'* The necessity of returning the 
qmenturn into the abdomen whenever 
it is practicable, that it may regain that 
position in which its attachments to the 
stomach and colon would naturally 
playe it, is, I think, sufficiently obvious: 


I must, therefore, dissent from those 
authors who maintain, that the perma¬ 
nent adhesion of the omentum to a her¬ 
nial sac is productive of little inconve¬ 
nience, and that, at first, although th% 
stomach and colon may have their func¬ 
tions interrupted, these pays soon be- 
c^e accustomed to this reftraint, and 
cease to feel its influence. It happens, 
on the contrary, in manyliutunccs, that 
the symptoms, instead of yielding, be¬ 
come daily more distressing, and conti¬ 
nue to harass tlie patient with increas¬ 
ing severity during the remainder.of 
life. 

” Besfllcs, wc sometimes find.^thdf 
the disorganisation to which the irre- * 
ducihic omentum is liable, is nut con¬ 
fined to the tumor, but extends into the * 
ahduincn. The ahdoininal portion of 
this membrane is, from this cause, as 
well as from the strctcliing, pressure, 
and irritation, to wliiili it is subjected, 
ant to become extensively and incura¬ 
bly diseased. I have seen one case, 
and a preparation of tlic diseased parts 
of another, in which the omentum with¬ 
in the iil>doinen, as well as the portions 
contained in the irreducible ruptures, 
had lost every vestige of its natural, 
structure, become exceedingly bulky, 
indurated, and tuberose, and produced 
death by exciting ascite«.” ■ ' 

Some Considerations with respect to the 

Blood, fotimied on one or two verp 

simple Experiments oh thrl Fluid. 

By Bknjaaiin G. Babinotun, M.I). 

F.II.S. t 

There is something rather forbidding ill 
the title of this paper, with which impres¬ 
sion tlie matter is not much calculated 
to do away. The chief object of these 
'‘Considerations” is tcuhevv that thereex- 
ists in the blood a homogeneous fluid, to 
which it is proposed to apply the name 
of liquor sanguinis; that this, after a 
time, separates into two parts, viz. 
fibrine and serum, and that these do not 
exist as such in circulating blood, but 
that they separate when, and not until, 
the liquor sanguinis ceases to he undei* 
the influence of life—the Jiquor san¬ 
guinis bearing a scriking resemblance ^ 
io chyle. 

“ Expeuiment I.—Let blood be 
drawn in a full stream from tli^ vein of 
a person labouring under acute rheiiiNa- 
tisin into a glass vessel, which should be 
filled to the brim. By close inspection ~ 
a colourless fluid will be immediately 
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perceived around the ed^e of tlie sur¬ 
face, and after a rest of four or live mi- 
notes, a bluish appearance will he ob¬ 
served formini' In upper layer on the 
l#(>od, which IS owing to the subsidence 
of the red particles to a certain distance 
below the surface, and the consequent 
existence o% a clear li(iuor between the 

E lane of the red particles and the C)%. 

let now a spoen, previously moistened 
with water, be carefully immersed into 
the upper layer of liquid by a gentle de¬ 
pression of oiie border. The li(|uid 
may thus be collected quite free from 
retPparticles, and will be found to he an 
opalaacent and somewhat viscid eolution, 
• perfectly homogeneous in appearance. 

By repeating the immersion we may 
I collect this fluid in quantity, and trans¬ 
fer it to another vessel. That which I 
employed is a bottle holding about 180 
grains, of globular form, with n narrow 
neck and perforated glass stopper.”^ 

“ Expeiiimunt II.—Take two simi¬ 
lar tall glass jars or phials, each capable 
of holding about four*or five onricp, 
and let onef of them be half-filled with 
olive oil; draw the blood of a healthy 
subject into each. That which flows 
fliR)Ugh the oil will be found to have a 
•i^ayer of liquor sanguinis on its surface, 
which will form a l>ufied crust, while 
thMuvill be none upon that wliich is 
received in cquafqdantity, and in other 
respects under the same circumstances, 
into the empty jar. This experiment 
will not aUyays succeed, for blood some¬ 
times coagulates so quickly, even 
tliough it pass through oil, that no bufl- 
ed crust is formed. It is enough, how¬ 
ever, for iny purpose, that there is fre¬ 
quently a very evident difierencc. If 
this experiment be performed on blood 
disposed to exhibit a buffy crust,^ that 
which is formed lAder the oil will be 
twice or thrice as thick as that funned 
in the empty jar. The reason that blood 
is bufled when drawn into oil we need 
nut now consider. It is, indeed, suffi¬ 
ciently evident.” 

^btervalions mitlte Symptoms attending 
the Change of a Circumscribed Popli¬ 
teal AnArism if^to the Diffused 
State i with some Particulars of an 
Aneurism of the Aorta that burst 
into the (Esophagus, By 
Coori^, Surgeon to the King’s 
Bench, the Bloomsbury Dispensary, 
the Fleet Prison, and his Majesty's 
Forces. * 

Mr. Cooper observe^ that the pulsa¬ 


tion of aneiirismal tumors sometimes 
undergo sudden diminution, or even 
cease altogether, without any of those 
changes resulting which lead to spoil-* 
taneous cure. The object of the paper 
before us is to illustrate this point, and 
shew that, on the contrary, sucli phe¬ 
nomenon may he owing to causes which 
are productive of a great increase of 
danger. The circumstance alluded to 
is rupture of the aneurisnml sac, the 
iiitoguments remaining entire. The 
change of aneurism, from the circum¬ 
scribed to the diffused state, has been 
ilcscrihcd by most writers on surgery, 
hut Mr. Cooper thinks there arc certain 
circumstances connected with it which 
require more attention than has been 
bestowed upon them. 

In such cases, several causes tend to 
regder the pulsations weaker and weak¬ 
er, till they arc at length extinguished. 
Thus, 

“ Ist. The more or •less impeded 
stale of the circulation, that takes place 
in Uie limb, as soon as a considerable 
quantify of Idood bas been injected into 
the cellular tissue. And, in order that 
the extravasation may attain the degree 
necessary for the full'production of this 
effect, a certain time is obviously re¬ 
quisite; the limited size of the^pening 
in the sac, nixl perhaps also sometimes 
the particular situation of it, away from 
the main current of blood, preventing 
the effusion from bccoiuing all at once 
copious and extensive. By degrees, 
however, the quantity of blood in the 
cellular membrane increases; and then 
its pressure nut only creates a great deal 
of irritation, but actuully interferes with 
the regular supply of blood and nervous 
influence to the limb. licnee, the 
alarming fall of temperature in the foot, 
and the well-known tendency to gan¬ 
grene, consequcllt to the change of a 
circumscribecl popliteal aneurism into 
a ditfufbd one. 

“ 2dly. Another cause, that has a 
powerful effect in gradually putting an 
end to the pulsations, is the increase in 
the quantity of coagulated blood and 
fibrine in the sac; the inevitable result of • 
the stream of blood through it becom¬ 
ing more and more retarded, in propor¬ 
tion as the obstruction of the circula¬ 
tion in the leg is augmented. 

*• I have been led Into these reflec¬ 
tions by the observation of a popliteal 
aneurism, the history o( which is in se¬ 
veral respects highly interesting to the 
practical surgeon. • 



592 


ANALYSES AND NOTICES OF BOOKS. 


. ** In the begionlnjf of last April I was 
desired by Mr. Nicholson, or Ch>burtf 
Place, in the Borough Road, to visit 
* Mr. Lucas, an orMn-buildcr, in the Wa¬ 
terloo Road, a large robust man, of 
gouty habit, altout 4S years of age. I 
found him confined to bed, with an ex¬ 
tensive and prominent swelling at the 
back of the left knee. The tumor not 
only filled the ham, but extended over 
the sides of the condyles of the thigh¬ 
bone towards the kncepan, and reached 
some way under the gastrocnemius 
muscle. Its pulsations were remarka¬ 
bly strong, and equally manifest both to 
the sight and the touch. The integu¬ 
ments, on the back part of it, were at 
one point somewhat red and inflamed; 
the foot torpid; and the limb, from the 
knee downwards, of great size, from the 
effect of oedema. It is curious that Jihe 
disease should have existed five years, 
without the patient having any suspi¬ 
cion that his nmeness arose from some¬ 
thing more serious than a gouty, or 
rheumatic affection of his knee; and, 
notwithstanding the present magnttiide 
of the swelling, be hud continued to fol¬ 
low bis trade, with scarcely any inter¬ 
ruption, until the day when I first vi¬ 
sited him. 

** As jthe disease appeared urgent, I 
advised Mr. Lucas to let me tie the fe¬ 
moral arteiT, and explained to him the 
hazard of delay. His answer was, that 
he should be prepared fur what had 
been rccommeuded in a week or ten 
days, at the expiration of whicli he 
should have completed some pressing 
engagements in business. 

^ Three or four days after my first 
visit, I learned from Mr. Nicholson, 
that the patient, instead of having been 
pble to get up and attend to the engage¬ 
ments hi (luestion, had been severely at¬ 
tacked by gout in the right foot and 
both wrists. This atlditioiiul complaint 
lasted about a fortnight,, and,'- on its 
subsidence, it was remarked, that the 
thrvbhing of the enewismeA tumor hod 
undergone a comvUrable dimdmutton, 
without any material alteration in the 
general-appearanee of the swelling and 
limh, except that a slight purple disco- 
Inuration was prreejHiUe c little above 
the-internal ImlletHns. The numbness 
6f the foot was also somewhat in¬ 
creased. 

“ Five days after the period, when 
the pulsations pf the tumor had been 
observed have declined, 1 visited the 


patient, again, and found the above- 
mentioned dUcoIouration very manifest, 
tboi^ not of much Atent, and some¬ 
what resembling an mcchyroosis; the 
foot had become all on a sudden extren%- 
ly cold; there was some sensibility 
about the ankle and instep, but none in 
the toes; and no tbrobbiflg whatever 
d^uld be perceived in the swelling. In 
otiier respects the limb remained with¬ 
out alteration. 

“ It was now a question in what way, 
and from what cause, the total stoppage 
of the pulsations had arisen ? From the 
time that I first heard of the reduction 
of thcirsforce, I hoped that this ciacucs- 
stance might be connected with changes,, 
which bad lessened the transmission of 
blood into the aneurismal sac, and 1 was 
still inclined to believe, that the com¬ 
plete stoppage of the throbbings de- 
ended upon such transmission having 
een effectually cut As there had 
been no change in the shape of the tu¬ 
mor, no diminution of its firmness, and 
no material inertase in the swelling of 
the leg, I entertained no suspicion of a 
rapture of the sac. However, the sud¬ 
den fall in the temperature of the foot, 
the increased frequency of the pulse, 
the risk of gangrene, raised doubts 7b- 
iny mind, whether the view which 1 bad 
taken might not be erroneous, t 
quested, therefore, that a considtatinn 
might be held with Mr. Lawrence tiro 
same afternoon (Friday), and directed 
the leg and foot to be in the meanwhile 
fomented. 

“ We met a*, half-pa'-t six o’clock in 
the evening. Mr. Lawrence, having ap¬ 
plied his ear close to the swelling,, said 
that he could distinguish a sound in it 
like that produced by the action of a 
pair of bellows ; that this sound could 
proceed from no other cause than the 
entrance of blood into the aneurismal 
sac; and that, on this ground, he was 
in favonr of tying the femoral artery. 
The same sound was also heard by my¬ 
self and two other medical gentlemen 
present. No doubt therefore now ex¬ 
isted concerning the passage of a ceik’ 
tain current of blood yet into (he aneu- 
risHi. At tlie sa(%e time,*(As foot and 
lotver part of the leg were remm'ked to • 
be warm, whereas they had lieen cx- 
trenffely cold in the morning. Although 
blood still entered the sae, I toneq^ved 
that it might only be denng so, in a very 
diiDinishea quantity, and that possibly < 
changes might be going on whiem would 
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soon completely stop the influx of 
blood into the aneurismal cavity. In¬ 
deed, as no susnicion arose of a rupture 
. of the sac, it seemed to me impossible to 
account for the cessation of pulsations 
A any other principle. At my sugges¬ 
tion, 'ihercroie, the operation was put 
off'. 

'* As th^e was no improvement 
the state of the limb on the following 
day (Saturday)? Mr. Lawrence very pro¬ 
perly urged the operation ; but the pa¬ 
tient could not be prevailed upon to 
submit to it. 

“ On Sunday morning, at ten o’clock, 
directly after my return from a profes- 
slbntff engagement, wbich bud ttiken me 
into the country on Saturday, I visited 
Mr. Lucas again, and finding that the 
risk of gangrene had not been lessened; 
that the tumor continued as tense and 
large as ever; that the swelling of the 
whole leg was undiininished ; that tlie 
bellows sound wa^yet audible; that the 
apparent return / the natural heat in 
the foot and leg, notice^ on Friday even¬ 
ing, had bgen owing to the assiduous 
use of hot fomentations ; and that the 
frequency of the pulse was increasing; 

yersiiadcd the patient to let me tie the 
igmoral artery, which 1 immediately did 
with the assistance of Mr. Nicholson 
and iny nephew, Mr. Oeorge, Cooper. 
THtf'VesscI was settnred with a single liga¬ 
ture of strong fishing-line silk, intro¬ 
duced under it with an aneurism needle, 
without any raising of ft up with the 
finger, or*any unnecessary detachment 
of it from its surrounding conne.\iutis. 

As soon aH*tlie ligature had been 
tightened, the bellows-like sound in the 
fawellitig entirely ceased. The wound 
was dressed in the common manner. 
Without going into superfluous details, 
suffice it to mention, that the tying of 
tlie artery did not prevent gangrene, 
which shewed itself in a very unctpiivo¬ 
cal form on the fifth day alter the ope¬ 
ration, when it became absolutely neces¬ 
sary to amputate above the knee. The 
pulse was then LjO, the restlessness and 
anxiety rapidly increasing, and the skin 
9f a coiistderahle portion of tlie leg 
black, or lU’id. The hone was ^wn 
, through about an iiiVb and an half be¬ 
low the ligature on the femoral artery, 
wbich was oltserved not to bleed. •Tpe 
day aftcr^the amputation, the pulse bad 
falltin to 110, and every thing went on 
80 favourably afterwarus, that, in the 
* 192.— VIII. * 


course of six weeks, the patient’s reco¬ 
very was complete. 

** 'Hie amputated limb was taken Jo 
the house of Mr. Hooper, surgeon, in ^ 
the.London Road, who had kindly given" 
his assistance in the operation, and tbs 
state of the aneurism was carefully ex¬ 
amined. The S3C, which was of unusual 
sijsc, was tilled with coagulated blood. 
As a waxen composition, thrown into 
the popliteal artery, readily passed 
amongst the coaguia in the sac, that 
vessel must have retained a free cotn- 
inunicatioii with the latter part. The 
lower and most deeply situated portion 
of the sac, under tlie gastrocnemius 
muscle, was found to have given way, 
and the intcr-inuscular cellular inem- 
hrane was copiously injected with ex- 
travasated blood down to the very heel, 
some of it actually lying on each side of 
the tendo Achillis.” 

The preceding case illustrates forci¬ 
bly the danger of delaying to tie the 
artery when the aneurism is of con¬ 
siderable size. The doctrine of waiting 
fur tlig dilatation of the anastomosing 
bralTclies, is now, fortunately, almost 
abandoned, experience having demon¬ 
strated that the evils resulting from the 
increase in the tumor fur outweigh those 
expected to arise from increased arterial 
communications. The case alsw shews 
how little change is sometimes produced 
in the external appearance of the parts 
by the rupture of the .sue, and it also 
shews the utility of auscultation in as- 
eertainiiig wlietiier blood still flows into 
the tumor. 

The case of aneurism of the aorta, 
relatcil hy Mr. Cooper, is one in wliich 
the rciitarkahlc circumstance occurred, 
th.it an individual snrviveil nearly two 
iiionlhs after a coininuuieation had been 
formed between the aiieurisiiial sac and 
the opsopliBgus, pillowing in this inter¬ 
val the laborious trade of a wheelwright. 

Case of Axi/hiry Ancu) ism, successfully 
treated. By CiioasiNo, Es<|. Sur¬ 
geon, Devunport. Cumiiiunicatedby 
Bknjamin Travers, Esq. F.R 8. 

Case of Axillary Aneurism, successfully 
treated by Tying the Unbelaviau Ar- 
tery. ByaCHARLxs Mayo, Esq Sur¬ 
geon to the County Hospital in Win¬ 
chester. Presented by M r. Stanley. 

These eases are important, as adding 
two to the very limited number of in- 

' , 2 Q 
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stances in which ligature of the subcla- 
viaii artery has proved successful. In 
Mr. Crossing’s case, the ligature re- 
^ inaiiied an unusually long period, not 
“ coming away till the eiguty>lifth day. 
On another point he observes, 

“ In conclusion, I would recur to 
what I have stated, in describing the 
operation, respecting the existence of a 
gland immediately over that’purt of the 
artery which was tied. This, 1 have rea¬ 
son to believe, is scarcely a deviation 
from ordinary structure, as in not less 
than a dozen subjects, whom I have ex¬ 
amined, the same substance was found 
precisely in the same situation. I 
would therefore beg leave to ask whe¬ 
ther, in most cases, this gland may not 

{ trove to us a better guide than the soa- 
enus muscle; because from its being 
aeated immediately over that portion of 
the artery which is usually tied, we«are 
thus at once directed to the vessel, and 
enabled to separate it from its contigu¬ 
ous cellular tfStsuc to less extent than by 
any other mode. At all events, should 
the gland be occasionally fouu^ want¬ 
ing, the muscle will still reinaiu as'^use- 
ful to us as ever.” 

Mr. Mayo, in reference to his case, 
remarks, 

I am happy to ad(i one to the few 
instanoes confirming the propriety and 
success of this operation; and there 
can be no doubt that its failure has, in 
most instances, been owing to the ad¬ 
vanced stage of the disease, when the 
operation was undertaken; the proxi¬ 
mity of large branches to the point 
where the ligature is applied, ns stated 
in my former case, may also be a cause 
of failure, which also must be increased 
by delay, as wc may conclude that they 
will acquire a greater magnitude from 
the obstruction of the aneurism be¬ 
yond. It strikes ine^iat this objection 
may be somewhat avoided by applying 
the ligature upon that part of^tlie ar¬ 
tery which lies upon the rib, and as far 
as possible from the scaleni; for which 
reason I can sec no necessity for expos¬ 
ing the edges of those muscles, as some 
inculcate ; neither can I see the neces¬ 
sity of dividing the sterno-cleido mas- 
toideus, which Mr. Key ^o strongly re¬ 
commends in the valuable observations 
attached to his successful case in the 
thirteenth volunje of the Mcdico-Chi- 
rurgical Transactions.” 


Observations on the use of Tobacco as a 
local application in Gout, By 
John Vjstch, M.D. &c. 

Tills paper is extremely short. It is 
now twenty years since Dr. Vetch made 
extensive trials of all the known narco¬ 
tics in the treatment of purulent oph¬ 
thalmia. All of these fuikd, with the 
Exception of tobacco, antV the doctor 
now recommends its use “in cases of 
acute migratory inflammation, and es¬ 
pecially when it attacks the joints, tes¬ 
ticle, or sclerotic coat of the eye.” The 
infusion of the Pharmacopccla is siifli- 
ciently strong, and the only prccaitfion 
requirc^l is not to apply it near the sto¬ 
mach, unless the production of naus'a 
be desired. • 

Histoiy of a Case in which, on Exnmi- * 
nation after Death, the Pancreas was 
found in a state of Active Tit/lamina- 
tion. By \ViLLiAML.\wnENC*E,F.ll.S. 
President of the St>ciety. 

('uses in which any connexion be¬ 
tween symptoms during life and morbid 
appearances of the pancreas have been 
traced after death arc so rare, that the 
following instance of this kind bccoji!i§s 
interesting. ^ 

“ 1 saw,” says Mr. Lawrence, “ m 
consultation with a physician and with 
the regular medical agendant of^tWTfii- 
inily, a lady about twciity-oiic years of 
ago, who had been delivered a few weeks 
previously of ^icr first child. She had 
been very weak and exccAively pale 
during the latter part of her pregnancy, 
and she bccuinc still more so after de¬ 
livery. Her state and symptoms were 
like those of persons who have lost large 
quantities of blood ; and her medical 
attendant considered that there whs a 
defect in the procc^ of sanguification. 
Under this view of the case, which was 
adopted by a physician who saw her 
soon after her confinement, cordials and 
stimuli, both medical and dietetic, were 
resorted to. No advantage resulted 
from this plan, and another physician 
was called in, w'ho recommended calo¬ 
mel and opium, on the idea that inflaiff- 
mation had taken place jn the chest, 
and that effusion ^ad probably been thc^ 
consequence. I saw ber about thirty- 
sjXfbours before death, when no hope 
of recovery could be entertamed. !Shc 
was excessively pale, with a ra|)id fee¬ 
ble pulse; hurried breathing; some 
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fulness and uneasiness on the right side 
of the abdomen. 

I learned afterwards that this lady 
liad been most Singularly troubled by 
l^rst during her pregnancy; and that 
her mother, alarmed by her drinking 
cold fluuU in large qnaniity, had repre¬ 
sented to Ak:r that she feared the ci^ 
cumstance might prove injurious to the 
child. She ha^also suffered much from 
pain in the epigastric region, which was 
sometimes so severe as to oblige her to 
retire to ber own apartbieut. In men¬ 
tioning this circumstance, her mother 
dre^ her hand across the ulidomcn in 
tW ««at of Iicr daughter’s sufTcrings, 

• and she pointed exactly to the situation 
of the pancreas.” 

» “ EMmiiiation, thirteen hours after 

death .—Tlie body had not lost its heat; 
the internal parts were warm to the 
touch. 

The skin was* universally and ex¬ 
tremely pale. 

** No blood escaped on making the 
incisions necessary for Exposing the ab¬ 
domen and* thorax, and for sawing 
round the skull. 

Tlie membranes lining the abdu- 
in^fi and thorax, and the viscera coii- 
■***.Hined in those cavities, excepting the 
pancreas and spleen, were extremely 
pale,-:wd almost, Moodlcss. The ap¬ 
pearance was like that oh-served in per¬ 
sons who have died of haemorrhage, or 
under the state describcfl by the term 
anemia. 'Wic liver and kidneys were 
pale, and the several portions of the 
alimentary cana]*qnite \Aiite, without 
any traces of blood in them. 

“ The heart was pale and rather 
large; its cavities and the contiguous 
large vessels contained some fluid of 
watery consistence, |^bout the colour of 
red wine, and small portions of soft co- 
agula. The coronary vessels contained 
no blood. The muscular substance of 
the heart was pale and rather flaccid; 
the structure of the organ in other re¬ 
spects was natural. The lungs were 
healthy, except that frothy flmd escap¬ 
ed on cutting into their posterior part. 
The cellular texture around the pan¬ 
creas and duodenunol^ the great and 
*8mall omentum, the root of the mesen¬ 
tery, the mesocolon and the appeudkey 
epiploicse of the arch of the colon, were 
loaded with serous effusion.^ The fluid, 
which was transparent, bright yellow, 

* and of watery consistence, ran out in 
large quantity on cuUing\nto the parts 


above mentioned, which were distended 
in some places to the thickness of two 
or three indies. 

“ Tile pancreas was throughout of a 
deep and dull red colour, wliich con¬ 
trasted very remarkably with tiie blood¬ 
less condition of other parts. It was 
fiun to the feci externally; and when 
an incisiod was made into it, the divid¬ 
ed lobules felt particularly Ann and 
crisp ; the texture was otherwise 
healthy. The part was left wrapped 
up in a cloth for nearly forty-eight 
hours after its removal from the body, 
the weather being then very cold. At 
the end of this time the hardness was 
gone, and the gland even appeared ra¬ 
ther soft. 

“ The spleen was rather large and 
turgid, livid externally, brownish red 
internally, and somewhat soft in tex¬ 
ture. 

‘‘ The surface of the di^ra mater, co¬ 
vering the cerebral bcmi.spliercs, was 
lined in the neighbourhood of the falx 
with^ j^ery thin, soft, and almost mu¬ 
cilaginous layer of liglit red tint; it 
could be scraped off' witli the handle of 
the knife, leaving the membrane of its 
natural appearance. There was slight 
serous infiltration of the pia mater.- 
The blood-vessels of the brain \\6rc mo¬ 
derately full. The distention of the 
cellular incinhrane by serous effusion in 
this instance was analogous to the mde- 
matous swelling which often occurs 
round other parts when actively in¬ 
flamed. 

Tlie pancreas is not unfrcqiiently 
found after death, as it was in this case, 
pretcrnaturally hard; and I suppose 
tliat the gland has been in this state in 
the numerous instances in which we 
hear and read of its having been schir- 
rhous. Although*! do not know on 
what this hardness depends, I have 
never considered it as a morbid condi¬ 
tion; because it occurs in individuals 
who have died of other diseases, without 
any symptoms referable to the pan¬ 
creas ; because the structure of the part 
is perfectly healthy in all other respects, 
and because the hardness soon disap¬ 
pears after de^tb, as it did on this oc¬ 
casion.” 

[In some of the copies <ff the present arti¬ 
cle, at p. .588,/<>r *' which we have .a riglit to 
infer are the last which were xcail,” read “ the 
best which were read;” and lit p.^^O, col. 2, 
after '‘ with which,” &c, insert “ impressiiw.’tj 
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' DR. GREGORY AND “M.D.” 


* To the Editor of the London Medical 
Gazette, 

Sir, 

Br the last numlicr of the Gazette, I 
perceive that my old and ii\defati^aMe 
enemy, “ M. D.” is affaiii the field, 
but, i rejrret to add, without having’ 
profited by the good advice which I 
forroeily gave him. lie still preserves 
his favourite incognito, not recollecting, 
that if his facts arc true, and his argu¬ 
ments sound, he will have every thing 
to gain, and nothing to lose, by the 
avowal of his name. Nothing would 
gratify me more than to break a lauee 
with so redoubtable an opponent, but 1 
cannot consent to enter the lists with 
him, unless he withdraws his vizorp^and 
meets me on equal terms. Until that 
event shall take place, (of which, how¬ 
ever, after my mrmer calls upon him, 
I have but slender hopes,) h\a facts will 
obtain that degree of credit \\^.:i^i the 
world usually attaches to anonymous 
authority, and as for his arguments—- 
they may safely be left to contradict 
one another. 

, 1 have the honour to be, sir. 

Your very obedient humble servant, 
George Gregory. 

31, Weymouth'Street, 

July 80, 1681. 


ACADEMY OF MEDICINE, PARIS. 


Report on the subject of Cholera. 

At the meeting of the 26th ultimo, M. 
l3otd>le presented to the Academy of 
Medicine an elabord.e report on cholera 
morbus, which had been drawn up in 
cunscqueiKe of the minister Itaving re¬ 
quired their opinion as to the nature and 
treatment of the malady. M. Double 
began by observing, that in ortler to 
give a good account of an epidentic, it 
was necessary to remove from the im¬ 
mediate scene of its ravages—as, on 
writing a history, it is c^cntial that the 
narrator should not have been a party 
in the transactions recorded; a posi¬ 
tion, lM)wevei% which leads to the in¬ 
quiry whctlier Tacitus did not live amid 
the scenes he describes, or whether Hip¬ 
pocrates and Sydenham described epi¬ 
demics on hearsay. The reporter pro¬ 


ceeded to enumerate the symptoms and 
postmortem appearances, but as, on a 
careful perusal of thestf we find nothing 
to add to our Epitome, (Gazette, No' 
186) we shall not trouble our reade^ 
with it. It is inferred, that the cholera 
of the ancients, especially as described 
liy A rctseus—tiiat of India j^d Europe— 
are but one identical disease, slightly, 
and but slightly, modified uiidcrdifiTerent 
circumstances. In conclusion of this part 
of the report, we arc tohl that “ cho¬ 
lera is a complex, variable, and capri¬ 
cious atfcction, characterized by a ge¬ 
neral diminution of nervous funcfloii, 
combiifcd with a particular ratm'jdml 
statewhile we are informed, that* 
though there be no uniform method of 
treatment applicable to every case, the • 
general indications, nevertheless, arc— 

1, to restore the warmth of the skin ; 

2, to combat the catarrhal affection; 

3, to renovate the nervous energy. 
Mure of this report is promised; but 
from the specimen before us, we have 
no very sanguine expectations of its 
proving' valuable. 

EXTRACTS FROM JOURNALS, 
Foreign ant^J)omestic^„^ 

ON THE EXISTENCE OF HYDROCYANIC 
ACID IN OHEE^. 

Dr. WitliiR} has undertaken a series of 
experiments to ascertain the nature of 
the clianges-which occur in some kinds 
of cheese: the results of his investiga¬ 
tions are the following. 1st. if cheese 
is well sweated, sufficiently salted, and 
dried at a moderate temperature, it 
never acquires poisonous properties. 
2d. Its fermentation and alteration is in 
direct proportion to its moisture, c.spe- 
cially when it is kept in a close place. 
3d. When exposed to the action of 
water, and to the sun, in a few days it 
gives out an aminoniacal odour. 
this state, if treated wi^ alcohtd, this 
liquor yields on^iistillation some traces 
of hyorocyanic acid; it appears thdk 
this a'eid is united to the ammonia in 
cheese which has bccom^ changed. 

4 th. At a more advanced period ^if the 
fermentation, no trace of this acid is to 
be found. It therefore appears tbo dc* 
leterious property of some kinds of 
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cheese is owing to the formation in them 
of hydrocyanic acid.-—Jourwa/ rfe C6t- 
^iie Midicale. \ 

^ASE IN WHICH SEVERAL LEECHES 

WERE SWALLOWED. 

Dr. Schntihr reports the case of an 
individuat who, while in the act of bath¬ 
ing, accidentally swallowed several 
leeches. Tliediiiinctiiate conse(|ueiices 
were intense burning of tiic stomach, 
loss of appetite, sickness at stomach, 
and frequent dischargts of blood by 
vomiting, with which one of the animals 
wa*l ejected on the third day. Pule and 
cwMwiutcd, he applied for reliOT on the 
t eighth day. The physician directed him 
to take a satiirutcu solution of muriate 
of soda, to be followed in three-quarters 
of an hour by a dose of ()1. liicini. This 
had the eflect of bringing away three 
leeches, after which tiie vomiting of 
blood and pain of^hc stomach subsided. 
—Hiifeland and Osann*$ Juurn. fur 
Praet. Heilkiintle. 

r 

FORMUL^R FOR THE EXHIBITION OF 

IIYDRIUDATE OF IRON. 

Por a lialh. 

R Hydriod. Forri, 5>j- 

Aqua?, q. s. AL 

Tli%quantity to be progressively in¬ 
creased, fur adtiRs,' liy half an ounce at 
a time. 

*. 

ForJ^otions, Injections, Sfc. 

R (lydriod. Ferri, ,^ss. 

Aqua: msUlInt. l^J. M. 

For Pastiles. 

R Hydriod. Ferri, 3j. 

Croci Stigmat. 

Saccharh ^viii. 

Gum Tragacanth, q. s. 

Fiant Pastil. 2‘10. 

Eight or ten to be taken in the course 
of twenty-four hours, and the dose 
augmented by one every three or four 
days. They are recommended in en¬ 
largement of the cervical glands, in 
0(dokusis, and particularly in atncoor- 
rhoea. , 

_ • 

For Ointment. 

R Hydriod. Ferri, 3>ss. 

Adipis, M. 

'Fhc size of a small nut to be used 
night and morning, rubbed into the 
thighs, in aincnorrhvea ,and in leucor- 
rhueu. 


For Tincture. 

R Hydriod. Ferri, 3ij. 

Alcohol 

Camphone, oa. ^ij. M. 

For Wine. 

R Hydriod. Ferri, Sivss. 

• Villi (Riiifftiiu), Ibj. M. 

A table-spoonful to be taken night 
and morning, by adults, in scrofulous 
affections, &c. 


MKDICAL GAZKT 

Saturday, August (i, 1831. 

“ V.icclomnibiii),licetptiam milil.dlirnllnterii Ar~ 
Hh Medical tiierl; potc 8 tii<< modo viMiicndi In puli- 
llcuin8lt,dicendiperlculuuinonrecu80.*'—CicKKo. 

ABERNETHY-ANECDOTE-MONGERS. 

• ^ 

There is a remarkable feeling on the 
part of the low retainers of the public 
press against professions and profes¬ 
sional men generally ; nothing delights 
a penny-a-line scribe so much as a sneer 
at the parson, the lawyer, or the doc¬ 
tor. The principal causes of this fact— 
itself too palpable to require any illus¬ 
tration—are to be found partly in an in¬ 
terested desire to gratify vulgar preju¬ 
dice, and partly in the ignorance of the 
writers themselves. Wc do not, how¬ 
ever, complain of this: professional 
men, taking them as a body, monopo¬ 
lize an immensMproportion of the in¬ 
tellect of the community; and a cou- 
scioushfcss of inferiority will always be¬ 
get in others envy enough to feed de¬ 
traction. But wc do complain of Uiose 
who write gross slanders under the garb 
of friendship, and impute to us certain ' 
villainous sayings and doings, against 
which our *only vindication is to be 
found in their broad denial. Look at 
the case of the late eiflinent Mr. Aber- 
ncthy. Those insidious scribblers have 
marked him for their own—his reputa¬ 
tion has fallen into their iiands—aiid 
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every circumstance tends to shew that 
they have no scruples whatever about 
sacrificing it. Already} indeed} has the 
work begun; the anecdote-mongers 
have fallen upon him; and in a very 
short time he will be transformed into 
so perfect a Caliban—so curious a mon¬ 
ster—that even his nearest intimates 
will not be able to recognize him. And 
all this in the way of friendship! Most 
assuredly the medical profession have 
little for which to thank the gentlemen 
who “ do” the articles regarding them 
which appear occasionally in the perio¬ 
dicals} whether those learned personrges 
venture upon sketches of the living or 
obituaries of the dead; nor can so much 
blame be attacbed to tlicm as the per¬ 
sons who employ them—the persons 
who give them ojiportiinity to vent their 
vile commodities on the public We 
have been long aware that even the 
most trashy aspersions and foul libel- 
llugs were always welcome to such a 
crew as the Denbows, M'aklcys, and 
Stoekdales ; but wc had no conception 
that any respectable editor uouhlgivc 
place to tlie vulgar rubbish to which wc 
shall now more particularly allude, and 
especially after having got ample cau¬ 
tion, not so very long ago, respecting 
the kind of people that be bad to deal 
with. In our third volume it was our 
lot to dissect certain tales of fancy 
which had just then appeared in the 
New Monthly Magazine; and our 
expusi upon that occasion having opened 
the eyes of the Editor (for wc know he 
read our remarks) had the merit of 
putting a stop to those damning praises 
which, if Goutinued, would have effec¬ 
tually injured the sale of his work. 
What, then, was onr surprise, a day or 
two ago, when our attcntlbn was drawn 
to a new periodical, proceeding from 
the same editorial management, to find 
the same hand employed once more 
upon the sam-: subject, and with the 
sime vulgarity of sentiment and style. 


Mr. Abernethy is once more his sub¬ 
ject; and to the fame^of this eminent 
man is the gross injustice done of briog.>'' 
ing before the public, in connexidi'. 
with his name, a set of the most filthy 
and ^tupid anecdotes that; were ever 
penned; and this for the pretended pur¬ 
pose of illuttrating the character of the 
deceased. Let us take a few specimens ; 
and be it observed that we do not pre¬ 
sent them to the reader in a form more 
naked or abrupt than wc find theus' in 
the precious farrago before us. 

" In all cases of obesity and repletion 
Mr. Abernethy was especially impa¬ 
tient, and indisposed to prescribe. A 
portly gentleman from the country once 
called on him for advice, and received 
the following answer:—* You nast^ 
beast ; you go and fill t/our g —.—, and 
llicii you come to me to empty them* ” 

lie then tells us a story about Mr. 
A.’s slitting up, with a pair of scissars, 
a young lady’s stays, aud thus curing 
her of difficulty of breathing whev 
taking exercise.” After which, he pro¬ 
ceeds : ^ 

. c 

" Another young lady was one sum¬ 
mer’s inoriiing brought to him by her 
mother, in conscipience of the former 
having swallowed a spider. 'Mr. Aber- 
ncthy dcxtruusly caught a blue-bottle 
fly as it fled' (Jlew, Ve suppose, be 
means) by him, aud told the patient to 
put it into her mouth, and if she spit 
it out in a few moments tbe spider 
would come out with it.” 

This most of our readers will recog¬ 
nize as a regular Joe Miller, and, no 
doubt, will appreciate the writer’s ta¬ 
lent for spoiling it so egregiously in the 
telling. 

We have also here the story of Mr. 
Abernetby’s having said, at his own 
table (where it suems the writer would 
give us to understand he was), that he * 
(Ma. A.) thought that Eton was tbe 
best public school for boys, because 
it fended to polish the manners more 
than any other^ perhapsupon which 
Mrs. Aberncthjj observed, “ it teas a pity 
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he had not been educated there himeelf!" 
This mot we r|eollcct having met with 
before, in the article which we casti¬ 
gated in the New Monthly; but, for 
the life of u», up to this day wc have 

not been !d)le to discover any peculiar 
oiiit in it, or why it was thought wor¬ 
thy of a sccoifti edition. 

Conic wc now to Crispin in another 
shape. After furbisliing up all the 
anecdotes that he could beg, burrow, or 
steal, in the didactic form, he suddenly 
Iiccuincs epistolary, and brcaks*out thus 
abruptly to the Editor:— 


did Paracelsus, tvho died, as Dr. Paris 
informs us, ** with a bottle of bis im¬ 
mortal catholicon in his pocket/* Now 
there is much news in all this to us; for 
the very reverse of some, if not of all, 
the facts here stated, was consistent 
with our knowledge. 

But to proceed,—there are a few 
more points before us not undeserv¬ 
ing of our attention. Wo have here 
a ntffatii'e description of the late Mr. 
Abcrncthy, of which, we confess, wc 
do not exactly see the force —some of 
our readers, however, may, and for 


“ He’s gone!—my friend, your friend, 
—nay more, the friend of the huiiian 
race! If, sir, 1 did not positively blub¬ 
ber, like Corporal Trim over the dead 
body of Sterne’s 4iC Fovre, it is not too 
much for me to assert that the silent 
fciir trickled down my,rough>spun, iron 
cheek, wl^fii I heard that the ‘ (Irait 
Crtaturc ’ in the medical world (Mr. 
Abcriictliy) ‘ had gone to that hournc 
/r 4 iin whence no traveller returns.’ 
^'iJuw pathetic this is, and how pocti- 
i-ally correct!] 

“ Ills departure was rather sudden— 
the dnttor was aot. exactly prepared to 
resist tlic severe attack made upon him 
V»y tile ugly, ill-natured o|)poncnt of 
mankind • and his specific, so extremely 
Micce-.'sfuf in numerous other instances, 
ill his own case iirovcd jain :—the doc¬ 
tor's prtind aniubtc, umverbnily sought 
after by all ranks of society to prevent 
tlic loss of life, wanted its accustomed 
cflicacy wiicn applied to himself.” 

Tills is certainly' what may be called 
jiliinging in mediae res—baud sreus ac 
nolas. These two little paragraphs 
wouhl afford materials for an ample 
commentary; for, besides inform¬ 
ing us of the very recetit death, 
tfis wc understand it, of the Great 

Creature” — or the “ Great Fea- 
♦ ^ 
ture,” as he beafliifully va''ca the 

epithet in the next paragraph — we 

arc told that Mr. Abernethy’s dt!|ftr- 

luiic w^s rather siuldcn, and that his 

specific and grand antidote fulled him in 

tlic end—as, we suppose, his elixir vitcc 


their bcncht we extract it :— 

lie was not the ‘ sugar and water’ 
plrysician, who would smile in your 
face—laugh at your credulity—and pick 
your pocket by * frituuHy’ prescrip¬ 
tions, calculated neither fu produce mis¬ 
chief nor good. Neither did the late 
doc^^g, wisli to impose on the minds of 
his patients by thuflouiish of a diamond 
ring —the dibplay of luccil rifiles—iha 
dress coni the pompiiits gait—the sig¬ 
nificant uod ; in fact, he did not df'ess 
for the character at all.” 

• 

He was right; we think Mr. Abcrne- 
Ihy was perfectly rigid in not “ dressing 
for the character:” had he done so, he 
ccrtaiiiiy would have dressed u$ jio man 
of the present day dresses—and for a 
character with which we confess we are, 
for our ]iarts, totally unacquainted. 
Docs the ridiculous author of the 

anecdotes” mean to insinuate, that 
tlicrc is in society, at the present day, a 
single physician^vho cuts, or dare cut, 
those antics which arc here alluded to? 
Such filings, no doubt, liave been heard 
of, and perhaps witnessed, in the olden 
time—ill generations by gone; but we 
beg to inform our anecdote-monger— 
for we know it will be news tb 
him—that well-bred physicians of the 
present day arc dressed as gentlemen 
should be — plainly, and without any 
peculiarity that would attract the notice 
even of tlic curious; and that the faculty 
generally are far mort frgfe from any 
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thilig like mannerism, tban the members 
of either of the other two learned pro¬ 
fessions. 

We shall not waste more words npoh 
this ij^norant scribbler, farther than to 
mention that he winds up his trashy 
yarn with three tales, than which we 
never remember to have met with any 
thing more miserably pointless. The 
story of the fox-hunter and Abernetliy 
is told in some dog-language befitting 
the kennel or " the ring” — it is cer¬ 
tainly not English; and the butcher 
anecdote is the most unintelligible piece 
of slang jargon that we have seen 
even in the most vulgar police report. 
As for the passage between Ahernethy 
and the plajer, it were utterly unworthy 
of notice, by rChson of its stupid impro¬ 
bability, did it not contain a shameful 
reflection on the character of the. de¬ 
ceased. In answer to his patient’s 
question—I believe you call this the 
rheumatism, doctor—what is good for 
it?” he is made to reply —** J don’t 
know; fleither do I think the wise ones, 
whom they term the faculty, arc any 
better judges of it! I have been laid 
up with the rheumatism for the last 
three weeks, and could not wait upon 
my patients, and I assure you I was to- 
tally at a loss for a remedy!” Well 
may a sign of wonder be affixed to this 
last expression, supposed to be uttered 
by the lips of Abernethy. We arc utterly 
confounded at the presumption of the 
writer of such mendacious absurdity. 
Can the Editor of the JMagazine ifi ques¬ 
tion, we ask, he aware of the unjust 
and libellous trash to which he has given 
insertion ? 


PROGRESS OF CHOLERA. 

Tiik accounts from various parts of the 
Continent, but particularly from Rus¬ 
sia, regarding tlie progress of cholera, 
are of the most pmnfully interesting 


description. Many persons fled from 
St. Petersburgh to* CMnstadt on the 
first alarm—but they leR not the disease 
behind them; indeed it is remarkabltf^^ 
that an immense proportion, both of 
thf fugitives and of those «^?ith whom 
they took refuge, is ascertained to 
have perished. At Cronsladt there oc¬ 
curred, within three days, above three 
hundred cases, and only seven cures; 
nearly half having died in the first 
twenty-fyur hours, and the rest re¬ 
maining ill; no British subject”^liad 
suffered from the disease when the last 
accounts were dispatched from this 
place. 

At St. Petersburgh the evil of this 
dreadful visitation has been fearfully 
aggravated by the state of the pub¬ 
lic mind, by whicji society was fur a time 
disorganized. The lower class of the 
people became impressed with an idea that 
the "foreign doctors” were employed to 
poison them; nor did this impressiot^ 
originate solely in the great mortality, 
'but was, perhaps, still more the^ result 
of some persons, sirangers in the 
place, having been found with large 
quantities of active poisons in their 
possession, of which they could give 
no satisfactory 'account.. Two of these 
men were sacrificed to public vengeance. 
The fury of the mob was particularly 
directed against the medical men ; one 
of whom was murdered; two nearly 
beaten to death; a fourth has destroyed 
himself; and when we add that not 
fewer than fifteen physicians, attached 
to public hospitals, have had the cho¬ 
lera, of whom six have died, it will 
be acknowledged that our professional 
brethren have had their full share 
in toe public calamity. The medi¬ 
cal man who committed suicide was a * 
Jetv/' entrusted with the examination of 
those coming to the town by water; 
and the on dit is, (bat he suflered infected 
barges to pass, for a " consideration.” * 
These accounts rcpresentthcEmperorin 
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a more favourableligbttban weliavebeen 
lately accustome^ to contemplate him. 
T^e manner in which, after the entire 
dffcomfiture of the police, he threw him¬ 
self between the rabble and the ob¬ 
jects of tbeiftfnry—braving at once the 
excited passions of the people, and the 
iininediatc proxAnity of those affected 
with the malady, appealing to their 
reason, and cuntroling. their despera- 
tioi^is said to have been in the highest 
de gree imposing, and forcibly to have 
^shewn his moral influence over fiis sub¬ 
jects. Our medical commissioners were 
at first assisted in their pursuits—more 
lately they have been requested by tlie 
authorities to abstain, for the present, 
from any investigations calculated to 
interfere with public prejudices. No 
postmortem examinations arc carried on 
except clandestinely; and, in fact, phy¬ 
sicians from foreign countries arc 
gbligcd, by a respect to their personal 
«a?ety, to be very guarded in their pro¬ 
ceedings. 

Of ^hc different methods of treat¬ 
ment, that by ^b-nitrate of bismuth 
is regarded at St. Petersburgh as 
most suc^ssful—if, indeed, success can 
be spoken of where so few recover; 
and the Eiupenpr has so far as to 
issue a proclamation, commanding the 
use of this medicine in preference to 
others—an edict which, if it appear to 
us rather arbitrary* will at least have the 
advantage of deciuing the question as to 
the real power of this remedy over the 
disease. There is reason to believe 
from these accounts, that ill-timed 
blood-letting, and over-doses of power- 
^fii! medicines, have added to the fright¬ 
ful mortality which has prevailed in the 
northern capital of^ussia. Dnri»g the 
prevalence of the disease at St. Peters¬ 
burgh, the wind has been easterly, ^and 
tl^e thrt’mometer about 21®,«. e. 79“ of 
Fahrenheit., 

Our accounts from Dantzic are up to 
the 22d of July: the UiscasC) which had 


considerably abated, was again on the 
increase—a circumstance which was si¬ 
multaneous with the setting in of close, 
damp, hot weather. Of 808, the total 
number of cases reported, 684 had 
died, 157 recovered, and 66 remained 
unfler treatment. The disease was 
spreading into the neighbouring dis¬ 
tricts—the opinion on the spot being 
that the eorihns were quite unavailing^ 
The malady appeared at Kouigsberg 
and Memcl about the 25th and 27th 
of July. By recent accounts from 
Stockholm, it is stated tliat no case had 
occurred cither there or at any other 
part of the Swedish dominions; Norway 
enjoying a similar immunity. There arc, 
however, not fewer than two hundred 
vessels, chiefly Dutch, drjving about iu 
the Baltic with the disease on board. 

It is„ satisfactory to us to be able to 
state—and our sources of information 
arc good—that although a few persons 
of the better classes have been attacked, 
as yet they have been but very few, and 
constitute exceptions to the genqgal rule. 
By the “ better classes,” we mean 
those who have the means and inclina¬ 
tion to use wholesome generous diet, 
without any approach to intemperance. 
The death of Alurslial Diebitsch, and the 
Grand Duke Constantine, have been 
supposed to justify a different conclu¬ 
sion ; but keeping in view what we have 
ju$t said, it is not quite apparent to 
what class of society these personages 
ought properly to be referred. 


CHOLERA NOT AT PORT GLASGOW. 
Letters have been received from Di-. 
Dauii full;^ coiiflrming our statements 
of last week. The cholera, which has 
prevailed there, is nothing more than 
the disease with whft'h wc are familiar 
in this country. Its severity, and the 
number in whom it (fl’ovqd fatal, have 
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l>eett much exapfgeratcd—in fact, it docs 
not appear that more than one.had ac¬ 
tually died of the complaint. We sub¬ 
join an extract of a letter from a ])hysi- 
cian on the spot:— 

Fort Glasgow, July 27, 1831. 

I am happy in being able to state, Vor 
your information, that, after due inves¬ 
tigation, there appear no grounds for 
any alarm on the present occasion. 

There have been a considerable num¬ 
ber of cases of the cholera, such as 
generally takes place at this season, but 
only in the ordinary form. 

It is a remark made by some of my 
medical friends in Glasgow, that-cho¬ 
lera generally comes in with the new 
potatoes and n-esh herrings ; and I have 
little doubt that these favourite articles 
of food, taken in too great quantity, 
would be quite adequate, in many in¬ 
stances, to produce the disease. 

1 have no hesitation in saying that 

-came to bis conclusions, too 

rapidly, and on no adequate datif>*' 


El'FF.CT OF THE PRESENT EPIDE¬ 
MIC ON lAFE INSURANCE. 

Aiiotjt a fortnight ago, wesaw it stated 
in one of the weekly papers that there 
had been a “run” upon the Life Insur¬ 
ance Companies, in eonsequenee of the 
idea that cholera might possiiily reach 
this country. Wc find upon inquiry, 
however, that just the reverse of this 
is the fact, and that much less 
than the average quantity of business 
has been done during the last few 
weeks. It is rcmarilable, too, that 
this lias not occurred partially, nor with 
regard to one or two establishinents, 
but lias been so general as to have at¬ 
tracted the notice and excited the inqui¬ 
ries of some of the parties. It is evi¬ 
dently the result of some cause in ex¬ 
tensive operation, and the idea entertain¬ 
ed is, that the public apprehend that 
if the disease were to break out here, 
the Insurance Cbmpanies would be 
ruined, so that taking out a policy 
would be bl},t tbitiwing money away. 


CAJEPUT OIL IN CHOLERA. 

To the Editor of the London Medicgl 
Gazette. ^ 

London, July 26, 1831. 

Sir, /’ 

ISncloskd is a copy of a document 
which has reached me tlN'oiigh a source 
so respectable that I consider it a duty, 
in the present state of the public mind 
on the subject of cholera, to transmit 
for insertion in your valuable Journal 
such evidence of the utility of a p&rti- 
cular medicine in that disease as veeius 
to entitle it to a farther trial. • 

1 may add, that on the morning of 
the 15th inst. having been myself at¬ 
tacked, pretty smartly, with symptoms 
of cholera, such as are not uncommon 
in England about this time of the year, 

I was induced to takf*, in the inefpient 
stage, twelve drops of the medicine re¬ 
ferred to in a little warm water, and this 
draught was certainly followed by the 
immediate subsidence of symptoms, 
and I have since continued perfectly 


n'he document alluded to in the pre¬ 
ceding consists of tlic §xaminutiA) of a 
native servant of a gentleman in India, 
in the course of which he states that he 
has seen iiinn;f cases of cholera: that 
the common remedies alnuflit always 
failed lo give relief, while the cajeput 
oil almost alwifys siicceldod. 

It is stated in the newspapers, that 
Sir M. Tierney has been in eummuiiica- 
tion with the Russian and Prussian am¬ 
bassadors on the sulijcct, and that a 
quantity of the oil ht|3 been sent to St. 
Petersburgh: if so, the question of its 
cdicacy will speedily be answered.— 
E. G.-f 


REPORTS OF CASES OCCURRING 
AT PUBLIC INSTITUTIONS. • 

LONDON tlOSPlTAL. 

Cask I. — Paralysis the upper and loiter 
Kilt-emiiies, connected with a dimeased Vote- 
bia — Itecoveiy. * • 

FanXy Saver, o^tat. 8, was admitted 
into the liOndoii Hospital, under the care 
of Dr. Billing, omthc 24tli December, with 
paralysis of the upper and lower exlre- 
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tnitic'8. It is stated by her parents that she 
became paralysed about two years ago, after 
au attack of typbuj fever, and that a swell¬ 
ing appeared on the left side of the peck. 
^A. short time after a hard tumor appeared 
on the back of tho neck, and the child lost 
the power of rotating the head, which fell 
forwards; a*J to prevent the chin from rest¬ 
ing on the upper part of the sternum, it wite 
found necessary to make her wear a collar. 
At present the spelling of the glands on the 
side of the neck is soft; the tumor on the 
back is formed by a projection of the second 
cervical vertebra; the head is immoveable, 
and inclined to the left side, and the chin 
alnftst touches the upper part of the ster- 
nuBk* There is paralysis of the upper and 
, lower extremities, without tho loss of sensa¬ 
tion ; the contents of the bladder and rec¬ 
tum pass involuntarily ; the intellectual fa¬ 
culties arc unimpaired, and the general 
health is very good. She has been for snmo 
time under the care of a medical man, but 
without deriving any benefit, 
lliruuines xijf tumori. 

IVlist. Cath. Ant. ter die. 

Jan. 2d.—Pressure outlhc projecting ver¬ 
tebra jiroduw^s much pain. Continues the 
same as on admission; sleeps well; appe¬ 
tite good i bowels open. 

* • llep. llirudines. 

12th.—Ts still in bed ; unable to move her 
limbs ; urine and faiccs pass involuntarily; 
general health very good. 

Ilirud.Sv. alt. difbus. 

21st.—Can now control the contents of 
ihc bowels and urinary bladtler; has in some 
degree recovered tho use of tho lower ex¬ 
tremities within the last two days; the up¬ 
per extremities ^tili continue paralysed. 
There is now a small opening near the tu¬ 
mor, from which a thin purulent matter is 
discharged. 

29tli.—Can now move the upper extremi¬ 
ties ; tltorc is more power in the left arm 
than in the right. • 

Feb. Gth.—She bus to-day, with the as. 
sistance of the nurse, walked across the 
ward; the limbs are daily becoming 
stronger; her general health continues very 
good. 

I’lie child remained in the hospital till tho 
month of June, when she was discharged 
•cured. She had entirely regained the use 
both of the upper and lower extremities; and 
the small sifius hud filled up and hnuled. 
'I'hc head remains finiuy fixed, and iclined 
forwards. The cure may be attributed to 
perfect rest in the horizontal position, ^nd 
the contifiued application of leeches around 
tlnftumor as long as any pain was produced 
by gentle pressure on the projecting verte¬ 
bra. The general health being always good, 
medicine was only administered for the pur¬ 
pose of keeping the bowels opeu. 


Case TI. — Hard Swelling of the Abdomen— 
Melcma—Death. 

Joshua Webb, mtat. 10, of a delicate 
form, was admitted into the London Hos¬ 
pital on the JOth of December, with a 
swelling of tho abdomen, without any evi¬ 
dent sign of fluctuation, 'i'he abdomen, 
wbeii pressed, is tender; the skin feels hot; 
he has mftch thirst; no appetite; and 
bowels are in general confined. The swell¬ 
ing commenced about two months ago, with¬ 
out iiny evident cause, since which time he 
has become gradually worse. The plon of 
treatment generally followed during the 
time be remained in the hospital was a 
steady course of purgatives, with the re- 
jteated application of leeches to the abdo¬ 
men, which afforded much relief; and he 
also took soda in the decoction of bark fre- 
ijuently during the day. 

On the 13th March ho left the hospital of 
hisaown accord. About three weeks after 
be was attacked with mcltena, which conti¬ 
nued for four days, at the end of which lime 
he expired. s 

PoU-morlem Eiamihatinn : Abdomen. —The 
peritoneal surface of the bowels was every 
whersMcdhcrcnt to the parictes of tlie abdo¬ 
men, and was completely studded with tu¬ 
bercles in the crude stale. The peritoneum 
covering the liver and spleen was also co¬ 
vered with tubercles. lu the bowels was 
found a large quantity of coagulated blood. 

Thorax, —The ])lcura was thicklj^studded 
with small tubercles; the lungs contained 
only u few—in other respects they were 
healthy. The heart and pericardium were 
healthy. Head not examined. 

Case III.— J^irge Tumor in the Abdomen — 
Paracentesis — Death, 

F.lizabcth Benson, mtat. 44, a widow, 
of a sickly appearance, was admitted into 
the London Hospital on the 26th February 
with a great distention of tho .abdomen, 
which to the touch is bard and tense. She 
reports that she was a patient in the hospital 
about two years a^, with a large swelling of 
the knee, for which amputation of tho limb 
was petformed. 

The swelling of the abdomen appeared for 
the first time about nine months ago, and 
has gradually increased to its present size: 

It was preceded by pain in the right hypo¬ 
gastric region; percussion indicates a slight 
fluctuation. There is also a hard circum- ' 
scribed tumor near the spine of the left sca¬ 
pula, which Appeared about eleven months 
before her admission. Tongue clean; bowels 
open. 

Tinct. Digitalis, gtt. xx. 

Spirit. J£tb. Nit. Sss. ex 
lufus. Quassia: Cafji, tor die. 

Pulv. Jalaps c. Cal, t)j. aa. « 
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2Vtb ,—Continues much the same. 

Contin. niech'camenta. 
Paracentesis abdominis. 

3(1 March.—The paracentesis abdominis 
was perfoimed this forenoon. About two 
ounces of blood, mixed with a little viscid 
fluid was all that passed off throay;h the 
caiiula. 

Contin. 

4th.—Has felt no bad effects from the 
operation of yesterday. 

.^th.—The nurse reports that the patient 
became sick on the evening of the 4th, and 
expired at two o’clock this morning.* She 
also states that, soon after the death had 
taken place, she observed a quantity of 
blood to escape from the mouth and nostrils, 
.and, on removing the body, a considerable 
quantity was found in the bed. 

Sectw Cailaveris. —The body was examined 
thirty hours after death, when dccomposiaon 
had already taken ])lace. 

'Jlwrai'. — No morbid appearance in the 
chest or its cctalents, a few old adhesions 
excepted. 

Abdomen. —On opening the abdomen, the 
lower part was found to be occupi.. ’ by a 
large tumor, which had displaced the mass 
of the intestines, and had formed adhesions 
with the omentum. The tumor on being 
cut into was found to contain a number of 
cysts, some being filled with medullary sar¬ 
coma, sad others with a thick viscid fluid : 
the total contents of the tumor might be 
computed at two gallons. I'he left ovarium 
and the uterus were perfectly healthy. 

The large tumor on the back was com¬ 
posed entirely of medullary sarcoma. 

1'he head and spine were not examined. 

Case IV .—Intermittent Fever — Cure. 

Thomas Drudge, mt. 40, a labourer, of 
a tall, spare, but strong frame, with a pale 
sallow countenance, was admitted into the 
London Hospital on the 13th February He 
reports, that about nine j-ears ago he was a 
patient at St. Thomas’s, with rheumatism, 
und was aflerwards in the same hospital for 
about live weeks with intermittenf fever, 
which was checked by the use of bark. 

About three months ago he was attacked 
with a slight cough, which was soon followed 
by his present illness : and during these, few 
last months he has lost strength, sind be¬ 
come much emaciated. He has now one at¬ 
tack of ague every twenty-four hours; it 
comes on about one or two oV'lock in the 
morning, thecold stage lasting about an hour, 
and tiro two succeeding ones about three 
hours, leaving him’ in a very debilitated 
state. He complains of great weakness, of 
loss of appetite, of nausea and vomiting, his 
stomach refusing every description of food. 
Tlfercis a slight tenderness of the left hypo- 


chondrium on pressure, but no enlargement of 
the viscera can be discovered by the most 
careful examination. Rulse 110; tongue 
white ; .skin dry ; bowels open; urine free, 
but high coloured. * 

Hirudines xx. hypoc. siiiistro, c. fotu. 

Pii. Hydrarg. Submur. c. gr. v. o. n. 

^ 01. Ricini, om. mane. < 

Low diet and beef-tea. 

11th.—The leeches hleth freely, and the 
tenderness of (he left liypochondrium is en¬ 
tirely removed. lie slept well, and feels 
much better. Had a paroxysm between one 
and two o’clock this morning, which lasted 
about four hours; he says that it was nc t so 
severe as the former attacks. I’ulse 100 ; 
tongue clean ; no appetite ; has taken alittle 
beef-tea, which was not rejected by tho 
stomticli. 

Cont. Mcdicamenta. 

Hirudines x. cpigast. altcm. diebus. 

16th.—Feels in every respect better. 

Cont. Med. 

Jlal. tepidum ndveUtu paroxysmi. 

22d.—Was put into the warm bath last 
night (for the first.time) on the approach of 
the paroxysm, and which was checked during 
the (juarter of an hour that be remained in 
the bath ; it, however, returned on Ins being 
put to bed, but he says not with the sqfna 
severity as formerly. Slept well, and feels 
better this morning; cough easier; pulse 
108 ; tongue clean ; appetite good, and can 
now retain all his food ; {|pwels opem« 

Perstet, 

24th.—The pj^roxysm came on yesterday 
evening about naif-past six; was not put 
into the bath, as ordered. Ap|K>tite good; 
pulse 66, and regular; tongue clean; 
bowels o])en. • • 

Quinm Sulpliatis, gr. v. ter die. 
et Contin. Pil. 

March 3d.—N o return of ague since the 
25th ult.; bis general health continues to 
improve. ^ 

Cont. Quinm. Sulpliatis 
Omitt. Pil. 

6th.—No return of ague ; appetite good ; 
tongue clean; pulse 72, full and soft; 
bowels open. 

Cont. Quinai Sulphatis. 

9tb.—Complains now only of weakness 
across the loins. 

( Emp. Robof;an. lumbib. 

Omitt. Quinm Sulphatis. 

Middle diet. 

i6llb.—Ilis health continues improving. 
20th.—Is gaining flesh and strength, ^nd 
makes no complaint. 

Full diet. 

26tli.—Is now (fuitc well, and goes out in 
a few days. 
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NORTHAMPrON INFIRMARY. 

Poisoning with Stramonium — Pecovery, 

To the Editor of the London Medical Gaulle. 

• Sib, 

the following case is considered sufficiently 
interesting, 1 beg you will insert it in your 
valuable publication, aud you will oblige, sir, 
* Your obedient servant, • 
James Mash, 

* House Surgeon, 

General Infirmary, Northampton. 

On Wednesday morning, July 6tli, a per¬ 
son applied fur assistance at the liilirmary 
foi^ woman who bad taken by mistake two 
teacupaful of tho infusion of stramonium 
fdreie infusion of sennse. 

Cask.— Hannah Gibbs, st. 36, of deli¬ 
cate habit, swallowed, by mistake, two 
teacupsful of the infusion of stramonium 
for senna tea. About ten minutes after¬ 
wards she was seised with giddiness of 
the head, dimness of sighl, and faint¬ 
ing. Her neighbours, bearing a noise in her 
bed-room, came to Her assistance, and went 
to a Druggist, who sent a powerful emetic, 
which, however, did not produce vomiting. 
Two hours afterwards I saw her, and found 
her quite insensible ; pupils dilated, aud not 
acting to the stimulus of light; the whole mus¬ 
cles of the body convulsed; countenance 
nSbhed; pulse full, aud rather slow. With 
the assistance of the lutirmary pupils, 1 
washed out the stomach several times with 
large ^antities of tepid water, by means of 
the stomach-pum]l, and with such good effect 
that in a few hours afterwards she was able 
to come down stairs ; and^when I went to 
visit her at three o’clock in the afternoon, I 
found her Sikiug her tea, and perfectly sensi¬ 
ble. She states that her sight is not quite so 
good as before,•and that her bead feels 
rather light. I should have stated that a 
common enema was ordered immediately 
after the stomach pump had been used, 
and which operated freely. 

- • - 

ON FAILURES IN LITHOTOMY. 


[The following are the cases and obser¬ 
vations alluded to in our notice of Mr. 
Fletcher's Medico-Chirurgical Notes and 
lllusirations. They will be found worthy of 
attention.] 

Litiiontrity may, Hy being succe'^^ul in 
the treatment of small calculi, dimmish tho 
frequency of lithotomy, but it will never 
supersede this operation altogetbAr. * Its 
difficulAes, irregularities, and failures, will, 
therefore, still be objects of interest, and 
worthy of collecting. 

In performing the oporation of lithotomy, 


it is, perhaps, too much the fashion to con¬ 
sider rapidity of execution as a leading ex¬ 
cellence ; but in our attempts to acquire this 
captivating dexterity, there is reason to feat 
that mischief is sometimes done—because 
hurried and showy movements are scarcely 
compatible with the gentleness and caution 
which are necessary to success. 

JJ'he fatality of lithotomy cases recorded 
in the Journals, may, in a great degree, bo 
ascribed to these attempts at brilliant prac¬ 
tice ; of counting the number of minutes 
Mr. -, of great celebrity, takes to per¬ 

form this operation; a dangerous guide, for, 
without his constant practice, nonr can be 
equally rapid, with safety to the patient! 

“ 'i'hat operation is done quick enough, 
which is well done," said one of the best 
surgeons of our days. If rapidity be to save 
pain, it fails in its object, fur severity of suf¬ 
fering, from violence of the movements, is 
more than a balance for a more moderate 
degree longer continued. 

The first incisions may indeed be as quick 
as the surgeon may please, but when the 
membranous portion of tho,urethra is to he 
carefully cut, just before the prostate gland, 
the gland itself, and the forceps—the too 
ofler^^rriblo forceps—used, it is humbly 
conceived that the operator should nut be in 
a hurry; and this especially when he cuts 
with a knife a man with a fat, and a deep 
perineum. It is sufficiently difficult and in¬ 
convenient, in such a case, to manage with 
precision the movement of the knife, so that 
its cut shall be just what is wantedYor room, 
and no more. 

But in a hurry, and taking fur granted a 
great deal, viz. that you have made tho pros¬ 
tatic opening sufficiently l.irge, without 
your finger, at such a distance, being exactly 
able to demonstrate the fact—it will at last 
be discovered, in attempting to extract the 
stone, that room is yet wanting, and then 
the neck of the bladder receives a fresh as¬ 
sault—more violence is added—the knife is 
resumed to touch and retouch—till room 
enough be obtained. 

To avoid this, ^ such a case of a deep 
perineum, tho su^riority of the gorget is 
manifest, if of the requisite breadth and 
lengtt#for the subject. It reaches its object 
—makes a clean cut at once—sufficient to 
allow of the passage of nineteen stones out 
of twenty, without further violence being 
necessary. 

If the Journals give correct reports of the 
mode of operating by the most eminent of' 
the profession, the principle of non-violence 
is either n<A allowed, or if allowed, not 
always acted upon. Nay, further; it is 
scarcely defended; for one of the most ex¬ 
perienced and succedsful lithotomists is 
quoted as a person who disregarded, as un¬ 
necessary, this principle altogether. To as¬ 
sist ill doing away the Iffinentable and dan- 
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gerous elTi'cts of such doctrino, tho subse¬ 
quent cases are chiefly recorded. For 
surely no fact is more unquestionable, none 
can be more important, or better worth re¬ 
membering, than that it is to a rough, 
worrying, and violent method, that the 
greater number of failures, in this operation 
of lithotomy, are to be ascribed. The greater 
the violence, the sooner is the work of death 
accomplished. The nervous system, in solne 
examples, shook to its foundation, will 
scarcely maintain its ]>oweT over the frame 
sufEcieutly long to allow the sulTerer to reach 
his bed. 

He dies at once, withered by the stroke. 

In others, this first danger being over¬ 
come, inflammation is excited in the peri¬ 
toneum, bladder, or cellular membrane, be¬ 
tween it and the rectum, and they perish soon 
of peritonitis, or more slowly through tho 
irritative agency of suppuration. 

If hospital surgeons, who do this opera¬ 
tion most frequently, were to report the 
failures they have witnessed, and the cir¬ 
cumstances which attended them, much 
might be done towards abbreviating the suf¬ 
ferings, and preserving the lives of patients. 
The history of failures is, perhaps, more 
valuable than that of successful cases. Dis¬ 
section will trace the causes of deafir,* with 
the errors committed, and point out how, 
in future, they can be avoided, so as to lead 
to more precision, and certainty of a suc¬ 
cessful termination. A broken dewn suf¬ 
ferer of many years, wlio has made up his 
mind tu^nbmit 1 1 a terrible o]ieration, the 
climax of pain and punisbment, relying on 
our skill, judgment, and humanity, for its 
being safely done, should bo coiibidcred as a 
patient of the whole profession. He has 
]ilaced life, his last and most precious stake, 
ill its bands ; and every member, whose ex¬ 
perience allows him an opportunity, should 
not liesitate to contribute Lis mite to its pre¬ 
servation, by recounting, as warnings, the 
failures that he has beheld. 

It will be found that tbeit main source is 
violence, generally, though not always, from 
the forceps, on whose blade should be en¬ 
graven the motto, “ GUrdez bicn.” This 
violence is often unnecessary, for it is better 
to cut, than to bruise or lacerate, imthe ex¬ 
traction of large calculi; to cut the bladder 
again and again, than to tear it open. On 
this principle was derived the great success 
which attended the operations of that cele¬ 
brated lithotomist, Klein. 

That it is the forceps which is the great 
agent of destruction, in the larger number 
of cases, is clear, from lookingcarefully over 
the sizes of the stones extracted by the late 
Air. Martineau. He encountered no very 
desperate rases,—1^9 was thus as fortunate 
as he proved skilful. 

Out of eighty-four cases, the two largest 
stones weighed ea:h four ounces only, and 


one of these patients was lost. Why? Dc- 
cause the forceps bad too much to do in the 
extraction. When the stones were small, 
which in his great experience was remark¬ 
ably the case, the forceps had very little *0 
do. Hence his extraordinary success, aSt! 
the detection of the true source of destruc¬ 
tion. 

- Mr. Alartineau, therefore, tould never he 
justly quoted as an authority for violence in 
lithotomy. He seldom hai occasion, from 
the size of the stones, to employ it; but 
when he had, he lost his patients, like other 
surgeons. . 

There are, however, other sources of in¬ 
jury besides the forceps. Such as I 1 nvc 
seen, from that and other causes, with all 
tho failures which have occurred within my 
observation, shall now be faithfully nar¬ 
rated. 

Cask I.—Fatal Abscess of the Pelvis, frow a 
lacerated Bladder by the Forceps. 

A Sexagenarian from the country, tall, 
and very little worn in constitution by the 
presence of a large stone, which he had car¬ 
ried some years in his bhadder, came under 
my care to have it removed. It was ray 
maiden operation, and I was s’^rrouiided by 
experienced friends. From repeated exami¬ 
nations made in the icctum, and by sound¬ 
ing, it was evident that the stone was ho> 
yond a common size, and preparations were 
made accordingly ; the muscles were fairly 
and freely cut, and the prostate gland divided 
by a full-sized gorget. Tlin stone breaker 
was at hand. It was hot difficult to lay bold* 
of such a stone; the difficulty wus in bring¬ 
ing it through itF.narrow channel with .safety 
to the p.atieiit. I made gentle cfjurts in the 
proper diroetion, jmt my finger upon it be¬ 
tween the blades of the forceps, in the rec¬ 
tum, and this examination assured me that 
it would never pass without more force anti 
laceration than was consistent with the jia- 
tient's safety, and with my notions of the 
mode in which this operation should be per¬ 
formed. In vain was the opening into the 
bladder enlarged by the bistoury, and a 
nioro powerful exertion made—the stone 
would not pass. 

1 looked round for the stone-breaker; I 
begged that it might be handed to me. 

“ Aly dear sir,” with a pinch on the elbow, 

” try again,” was the reply on one side. £ 
did so, reluctantly; another more powerful,^ 
though unsuccessful, pull was the conse¬ 
quence, and again I intreated inploringly for 
the stone-breaker; .Nonsense, don’t be 
afraid, I have used ten times more force than 
you now do,” was the answer lirom another 
sidh, ^it was true, but his patients rarely 
survived ;) one effort more, indeed, succeed¬ 
ed iu bringing forth the stone, which was of 
the mulberry kind, and weighing about fivo 
ounces and a quarter, and after the patient 
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had been upon the table three-quaiters of an 
hour. The last adviser was not a little proud 
of so speedy a proof of the soundness of his 
advice; but he should have waited the re¬ 
sult. 

^'he shock of the operation the hardy vete- 
^ sustained; its immediate danger passed 
away; but he soon fell oif, and ultimately 
sunk under imitative fever, at the end of the 
fifth week from the date of the operation. * 
The irritation was a large abscess in the 
cellular inembranfl, between the bladder and 
rectum, and which doubtless arose from tho 
injury done to tho prostotc gland and nock 
of the bladder, which were in rags or fringes, 
bedewed with pus. I he result of the fore- 
goiif|[ case was of service, though not to the 
I became particularly cautious of 
committing the slightest violence beyond 
*what was absolutely necessary, rather cut¬ 
ting even the bladder, than allowing of any 
’ force* in extracting tho stone from it, and the 
effect w.is, that the next nineteen operations 
were successful ones. Tlie stone, in this 
case, was too large to be removed with cer¬ 
tain safety, though Uiere would have been 
more chance of success with less viuleucc. 
We may call for, as was done in the fore¬ 
going case, and then look fit stone-breakers, 
but to use the«n is, perhaps, quite a different 
matter. Mr. I'larlu's is the best. The lithon- 
trite appears to be inadmissible, from its 
lAilst of power over large stones. 

Case II.— F«fu/ Peritonitis from a lacerated 
Bladder. 

My i^ond, nndp ultimate lo.ss, was a 
young man of twenty-two years of ago, and 
who was a good subject for the operation, 
that is to say, that no tendAicy to organic 
disease couWL be detected in him. 

The following note, taken after the opera¬ 
tion, will explau% enough wf the circum¬ 
stances for the present purpose. 

No man should cut for the stone when 
he is ill; the feeli'^g of lassitude, weakness, 
and want of decision, will creep into the 
operation. A slight oversight in the design, 
or defect of vigour in 4he execution, are quite 
enough to give a fatal turn to its termination. 
To-day I was not sufficiently alort; the gor¬ 
get w.as overlooked ; it did not cut well close 
to the beak, nor was it broad enough for a 
large adult; so that the right side of the 
prostate was not completely divided. The 
muscles too, in the deep hollow between the 

S ' chiurn and anus, were not sufficiently or 
Cf'idedly cut; so that a straitened channel 
was left for the exit ^f the stone. Both 
f these original errors were amended, ti ough 
feebly and inefficiently; illness was at the 
bottom of it; the division of the right tsi<ie 
of tho prostate was completed, and the 
bricMea of muscles touched with the knife. 
These subsequent corrections were not 
enough to prevent more violence being dono 


than should be perndtted in this opomtion. 

It was ton minutes before the stone was et-s 
tructed ; and though 1 have seen iiifimtely 
more rough exertion employed, witliont 
haiiu in the result, yet do 1 fear for this 
poor fellow.” 

The weight of the stono was four ounces. 
This patient died of peritoneal inllamma- 
tion five days after tho operation, in spite of 
tb«smost early attention, and vigorous means 
employed to*subdue it. 

The angle of tho left division of the tight 
side of tlic prostate glaiitl was torn, proving 
that its division by the gorget had not been 
quite accomplished. Some pus occupied 
the cellular membrniie in its neighheurhood, 
and the small intestines were glued together 
by active peritoneal inflammation, which 
])crvaded the whole cavity of the abdomen. 

This man, possibly, might have been 
saved, had tho incision of the prostate and 
bladder been made more free for the passage 
of the stone, instcail of wrenching it from its 
bed by the forceps ; although, when stones 
arnvu at a large sIkc, there must bo some 
doubt about the result, should the lateral 
operation be performed. * 

Casl IJI.—/niiwf’diate death from etlritordi~ 
violence in the me of the I'orceps. 

The spectator in .an operation room inu.«'t 
always feel more than the operator hinis<*lf, 
who is busy with his work, and, indeed, who 
should see nothing else but that this is well 
done. 

A healthy, middle-aged looking man, 
walked into the operation room, with u 
cheerful, and somewhat of a bravado man¬ 
ner, to bo cut for the stone. Without any 
assistance, he mounted the table, .and offered 
his hands and feet to be tied, with tho air 
and countenance of one entering the pri/e- 
niig, iind whose mind had a full deterniiiia- 
tioii to win the light or perish, though the 
possibility of tho last was nut .at all in his 
contcm[ilation. Scarcely would ho submit t>. 
h.ave his eyes bandaged—he appeared as if 
he wished to behold the whole of that pro¬ 
cess which was to restore him to health and 
to his family ! * 

There are some operatois—or let us rather 
say thei%werc—who, with but little know¬ 
ledge, can, by a talent of imitation, perform 
the mechanicol movements of an operation 
with singular boldness, rapidity, and effect, 
provided they meet with no irregular or em¬ 
barrassing circumstance to disturb this beau¬ 
tiful harmony. But should any unexpected 
and frightful event suddenly break upon 
the view of the hitherto brilliant man, then 
ho becomes astounded, and is all abroad at 
the very moment when complete knowledge 
of the subject, tho most» perfect self-com¬ 
mand, tlie entire understanding, are neces¬ 
sary to the poor patient’s safety. It is then, 
too, thu alarm and coufuiion commence ; 
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the re<|uisitc knowledge, and consequent 
coolness, are not at hand ; desperate force 
is substituted for skill, and the patient is in 
tlie most imminent danger; that is to say, 
in more danger from the operator liimst-lf 
than from the disease which he attempts to 
remove. 

In the present instance, the operator made 
his first incisions clean and correct; he 
reached the bladder, felt the stone, and, jna 
twinkling, introduced an immense pair of 
forceps into the passage. But there was 
evident difficulty or obstruction in their en¬ 
trance to the bladder. Some more plunges 
were made with them—still their room for 
action was evidently confined; at last they 
griped the stone ; but, from the wide sepa¬ 
ration of the handles, it was evident that the 
stone was either very largo, or held in the 
forceps by its long axis. 

“ This is a very large stone-. Doctor; it 
won’t come without a great deal of force 
a great deal of force was immediately ap¬ 
plied, (and that not in the best direction), 
but to no purpose,—the stone would not 
pass. The operator rested ; the patient was 
'calm, and complained not! Tbo labours of 
the former, (his strength being recruited), 
now re commenced with redoubled vigour, 
and an air which imported a dreadftd deter¬ 
mination to succeed. His right foot was 
placed, in preparation for this really awful 
struggle, against a chair, which was sup¬ 
ported by a pupil; the scene became ani¬ 
mated, though horrible. 'I’he straining and 
creokiag of the forceps, as they occasionally 
lifted the sulfcriiig wretch from the table, 
(they twice pulled him oft' it)—his wild, 
agonizing shrieks, and entreaties for forbear¬ 
ance, after continuing for nearly two hou>s, 
gradually became more faint, and sunk, at 
last, into a piteous moan—and when the 
stone was shown to him it was doubtful whe¬ 
ther he saw it, or was even conscious that a 
period had, at length, arrived to sulTerings 
that never were exceeded in mortal man. 


it again ; although he must have felt a stric¬ 
ture or binding upon it, whic h would require 
great force to overcome. He appeared to be 
mentally whispering to himself, “ if 1 let it 
go 1 may not gel hold of it again, and it shall 
come now it is in my power,’’ and with tliis 
wrong understanding of the principles of OUb 
operation, the fatal pulling was continued. 

'I'his feeling of apprehensifn, of fear of 
losing the object of his anxiet'y, too often oc¬ 
cupies the mind of the operator, especially in 
the case of a deep perineufti, where the stone 
is at a great distance from the finger, and 
not easily felt or commanded by it. But no 
woman's fear cam be more unreasonable, no 
surgeon’s more ruinous—for it loads to acts 
of desperate violence. The road to the4Iad- 
der cannot be lost after the forceps li^ncc 
entered its cavity, and the stone will be ae 
easily seized a second or a third time as if 
was at first,—at least, it will be seized, by 
steady and gentle efi'orts. * 

If any considerable sense of stricture, 
therefore, should be felt at the prostatic 
opening, when the operator attempts deli¬ 
very of the stone from,the bladder, lie should 
desist from all violence, of a kind likely to 
bruise or tear—the stone should be relin¬ 
quished, and an (lamination of the extent of 
the incision, already made, be carried into 
effect. These will then be enlarged, ac¬ 
cording to the circumstances, in those points 
where the stricture or bridling exists Sur , 
where the first incisions have been incom¬ 
plete, or inadequate to the size of the stone. 
After all, operators, in this difficult case 
of a large stone, are_ tqf bo pitied^ -it must 
either be extracted' or left behind,—tlie 
want of success is more the fault of tho ope¬ 
ration (when the lateral is chosen) than in a 
want of skill in the surgeon, r 
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He expired in a few minutes after being 
carried to his bed. The body was not ex¬ 
amined. 

The operator was m;turally a quick and 
clever man, with a great deal of tact; but 
he here met with a stoue of more tliau five 
ounces in weight, without having previously 
made himself acquaiuted with the case by 
repeated examinations, which would have 
enabled him to plan his operation better, so 
as to meet the peculiar dlfiiculues which a 
very large stone must create. 

Upon looking at the gorget, I thought it 
certain that it could not, from its small size, 
have completely divided theleft side of the 
prostate ; moreover, it cut only on one side. 
So that room was^iost on the right side of 
this gland. The operator, too, having seized 
the stone, appeared to be unwilling to part 
with it, fearing,it would be difficult to find 


To the Edilor of ihe London Medical Gazelie. 


REFi-naiNC to No. Wg, and No. lOO, of 
your journal, in tlie former of which I in¬ 
formed the profession that a series of narco¬ 
tic preparations had been commenced at tho 
laboratory, and in the latter I communicated 
the results of my experiments on conium, 

I am engaged in the pharmaceutical an.aly- 
sis of coicbicum autumuale, which will be 
submitted to the attention of such members 
of jthe profession as may be induced to visit 
tho laboratory durifig tlte process. 

1 am, sir, * 

Your obedient servant, 

* R. Batjeev, 

Ophthalmic Huspltah MoorfieJds, 

August 4, ISal, * 

\V. Wilson,P rinter, 67, Sklimcr-Strect, London. * ■ 
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CALCULOUS DISEASES. 

Bv B. C. IJpoDiE, F.R.S. 

As delivered by hint in his Surgical Lectures. 
___ • 

Operatinn of Lithotomy, continued. 

The first part of the operation of Utho- 
fbniy, as 1 have already stated, is the 
making an incision into the urethra 
where it lies in the perineum ; the se¬ 
cond i^the dilatipg, or dividing that 
canal where it ts surrounded by the 
prostate. To facilitate the accomplish¬ 
ment of these objects, it is convenient to 
bcvin withsintroducing into the urethra 
tlm solid steel instrument, which we 
call a staff. It^is of tlie figure of a 
sound; from which, however, it differs ; 
first, in the handle, which, instead of 
being smooth and polished, is made 
rougn, in order that it may be more 
firmly and steadily held; secondly, in 
having a groove, life that of a director, 
on its convex side, ft is, in fact, a di¬ 
rector, and intended to answer precisely 
the same purpose. The stuffs sold by 
the instrument-makers are generally of 
too small a size. They should be as large 
as the urethra ivill easily admit without 
Jjjping painfully stretched^. A large staff 
is more easily felt in the perineum than 
a small one, And it adinits, of course* of 
a deeper and- wider groove. The groove 
ought to become gradually shmlower 
just before it terminates at the eXtr€- 
mit^of the instrument, in order that 
the point inav be neatly rounded off. 
The edges or the groove ought to be 
carefully rounded off ako. Attention 
to tliese circumstances in the construe* 
193.~vjti. 


tion of the staff, renders its introduction 
more easy. I generally begin the opera- 
tiov with introducing the staff into the 
bladder, merely because it is, on the 
whole, more readily managed when the 
patient is standing erect, fhan after be is 
placed on the table. 

The next thing is to secure the patient 
in a jMiper posture, with the perineum 
exposed. About two feet six inches 
is a convenient height for the table. The 
atient should be placed on it lying on 
is back, supported by pillows, with his 
shoulders somewhat elevated. H(^hould 
be directed to grasp the outside of each 
foot with the hand of the same side; 
and then the hand and foot are to be 
bound together by several turns of these 
bandages, which we call lithotomy gar¬ 
ters. If the patient be corpulent, he 
probably will not be able to grasp his 
feet, and he must in that case grasp his 
ankles instead. Besides the lithotomy 
garters, it is convenient to apply ano¬ 
ther bandage—the neck strap, wdiich is 
thrown over the back of the ueck, and 
passed under eacji bam. These ban¬ 
dages arc nut employed with a view to 
prevent the patient struggling, as per¬ 
sons offt of the profession generally 
suppose, but solely for the purpose 
already mentioned, namely, to keep 
him in a convenient posture, with the 
perineum properly exposed. Thus pre¬ 
pared, the patient is drawn towards the' 
end of the table, with the buttocks ra¬ 
ther projecting over it. 

Several assistants are required, one to 
support the patient on each side, bolding 
his feet, hands, and kn^ea, and keeping 
the lower limbs well asunder; a third 
to give you the instrupients, in the 
order in which you want them; and a 
fourth to hold the handle of the statfl 

if R " 
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It is also convenient, though by no 
means necessary, to have another assis- 
tant, to support the patient’s shoulders. 
Your assistant, who holds the staff, may 
stand on either side, hut it is usual for 
him to stand on the patient's left side, 
in ordir that he may take the handle of 
the stafi^jn his ri^rlit hand. i 

Thefenrj^eon himself should be seated 
on a stool before the patient. He is 
first to attend to the position of the 
staff, takinf; care that it is held nearly 
perpendicularly; the handle of it heinp^, 
nowever, a little inclined towards the 
patient’s right groin. This causes the 
tonvexity of the instrument to project a 
little on the left side of the perineum. 

In the first part of the operation your 
attention is to be directed to the staff. 
You are to feel it with your left 
hand, and the knife held in your nght 
hand is to be directed towards it. It is 
a sure guide ^ following which, you can 
never err, even in the deepest (terineum; 
on the other hand, if voulose sight of it, 
you are cutting in tlie periiieuip, as it 
were, at random; you divide parts 
which you ought not to divide; espe¬ 
cially you are in danger of carrying 
your incisions too near to the ramus of 
the ischium, where the arterial branches 
of thr internal pudic artery are of a 
larger size than in the centre of the 
perineum, aud therefore more lialile to 
bleed. I have seen some surgeons en¬ 
deavour to introduce the point of the 
double-edged scalpel into the groove of 
the staff at the first incision. But I 
caution you against this, as a great 
error in the operation, except indeed it 
be in the case of a young and very lean 
subject. Where there is any quantity 
of fat in the perineum, or any thing 
even distantly approaching to what we 
call a deep perineuuc, if you attempt to 
cut at once into the groove of the stuff, 
the result is, that you open th^ urethra 
too farfniwards; you divide the corpus 
spongiosum of the penis, which need not 
in reality be divided at all; and you arc 
then certain of wounding the artery of 
the bulb of the urethra, which other¬ 
wise is, in most instances, avoided. 
Another inconvenience which attends on 
this method of proceedinl^ is, that the 
Wound being too near to the scrotum, 
the cellular membrane of it is in danger 
of being inhltrated with blood ; and 
another still is, that a greater mass of 
substance is left to be divided, when 
^vou contliiiue the incision into the blad¬ 


der, than there would have been if you 
had cut into the urethra further back in 
the first instance. 

1 say, then, let the opening in tljp 
urethra be made deep in the perineum^ 
behind the bulb, and as near as can be 
to the prostate. Place thci thumb of 
ylmr left hand on the skin over the 
staff; and in a man of ordinary size, 
about an inch and a qual-tcr before the 
anus. Begin your incision immediately 
below this, on the left side of the raphe, 
and continue it backwards and towards 
the left side, into the space between^the 
anus and the tuberosity of tlte left 
ischium. Here you may cut frdCIy: 
you can injure nothing of consequence.* 
Then feel for the staff in the wound ; 
direct the point of your knife towards ' 
it, and carefully cut into the groove, 
where it lies in the membranous part of 
the urethra. All these incisions are, 
you will observe, made low down in the 
perineum, that is, near to the rectum. 

1 have already given you what I con¬ 
ceive to be sufficient reasons for avoid¬ 
ing incisions in the upper 'part of the 
perineum. I may ada another, namely, 
that if the external part of the wogiiff 
be in the lower part of the perineum, 
there is a depending orifice for the free 
discharge of the urine after the opera¬ 
tion, which there ,weuld not be other¬ 
wise. There is also a great authority in 
favour of this mode of proceeding. 
Clieselden ma’le his incisions in the way 
which I have mentioned, a% is proved 
by the anxiety which he evinced to avoid 
injuring the'rectum.” Had he done 
otherwise, it would never have entered 
into his contemplation that the rectum 
was in danger. 

The next step of the operation is the 
continuance of th% incision along the 
posterior part of the urethra, and the 
dilatation of the neck of the bladder. 
Some recommend this to be accomplish¬ 
ed by means of the common scalpel, with 
which you have made the external inci¬ 
sions ; the point being steadily intro¬ 
duced along the groove of the staff, with 
the edge turned outwards, so as to dt- 
viij.e the left side of the pjostate. This 
was Cheseldeti’s Method of operating. 

I draw this conclusion from Cbeselden’s* 
pw^ account of his operation, not from 
the absurd statement published by his 
cotemporary. Dr. Douglas, who* evi¬ 
dently understood nothing of the mat¬ 
ter, and indetxl describes an operation * 
which it is n»t to impossible to per- 
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form. But after having incised the 
prostate and neck of the bladder, Chesel- 
den introduced the instrument which I 
%n\v shew you, the blunt gorget, so as to 
dilate the wound still further, answering 
at the same time the purpose of aconduc- 
tor for the Cyrceps; and, as far as I can 
learn, this method was followed generally 
by the English surgeons up to the time of 
Sir ('sesur Hawkins. 'I'his celebrated 
operator, who-exercised his skill, and ac¬ 
quired his reputation, vvi/hin the walls of 
this hospital, caused one side of the gor- 
get.to be ground to a sharp edge, and 
thus converted the blunt into a cutting 
gorget. The cutting gorget of Nir 

* Cuesar Hawkins (and all those that have 
been since invented are but modifica¬ 
tions of it) was intended to supersede 
the use of the knife in opening the neck 
of the bladder, at the same time that it 
answered the purpose of a blunt gorget 
in other respects.* It would be pre¬ 
sumptuous in me to say that the cutting 
gorget is not a good instrument, when 
it has been gmployed, not only by many 
of our more distinguished, but by some 
of cur most successful lithotomists. 

1 cannot but think that there are 
some considerable objections to it never¬ 
theless. The incision is made as it is 
being thrust into the bladder. In con- 
sequen<A of the 4hi«k wedge dike form 
of the instrument, the prostate, and es¬ 
pecially a hard and enlarged prostate, 
oQei's to it considerable resistance. A 
certain qmuitity of force is necessary for 
its introduction: and if that force he 
not well applicd,*the bcalc may slip out 
of the groove of the staff into the space 
between the bladder and rectum, an ac¬ 
cident which is too surely followed hy 
the death of the patient. Now 1 know 
that such an accident ought not to hap¬ 
pen, but 1 also know that I have seen 
It happen to a very experienced and 
dexterous lithotomist. There is, of 
course, a still greater chance of its hap¬ 
pening to an inexperienced lithotomist, 
(and all are inexperienced in the first 
instaitce.) These considerations lead 
Ae to recommend you not to begin with 
the cutting gorget: you m^ adopt*it, 
if you please, aherwOTds. For in^ own 

* part, although I have very frequently 
used the cutting gorget, I geiier«llf 
make the^incision of the prostate with 
the knife which I now shew you. You 
will observe that the blade is broad 

* enough to divide a consi(|erable portion 
of the prostate, as it enters the bladder. 


without it being necessary to increase 
the size of the incision by cutting late¬ 
rally afterwards ; and that, instead of a 
sharp point, it terminates in a beak, 
fitted to the groove of the staff. In 
ordinary cases, a knife of this kind, with 
a single catting edge, is sufficient; but 
iffcases of very large calculi, there are 
good reasons for dividing both sides of 
the.prostate. There is no objection to 
this being done that I can discover; and 
for such cases I have been for some 
time in the habit of using this double- 
edged knife, with a beak projecting 
from its centre. 

Having made the opening into the 
membranous part of the urethra, you 
are to insert the beak of the beaked 
knife into the groove of the staff. You 
then take the handle of the staff into 
yotfr left hand, depressing it at the same 
time. You depress your right hand also, 
so that the handle of thc«knife, which 
you hold in it, lies in the lower past 
of the external wound. You arc now to 
push t^e knife along the groove of the 
staff into the bladder, with its cutting 
edge inclined a little downwards towards 
the ramus of the ischium, if you use a 
single-cdgcd knife, but holding it hori¬ 
zontally if you use one with a double 
edge. Let this be done s]owl;f, cau¬ 
tiously, taking care that you do not 
lose the feeling of the beak sliding over 
the smooth surface of the staff for a 
single instant. Generally, as the knife 
enters the bladder, a few drops of urine 
escape, but never any large quantity. 
'I'his being accomplished, you are to 
withdraw the knife along the groove of 
the staff in the same line in which you 
introduced it. Never cut with it late¬ 
rally, except you find it afterwards ab¬ 
solutely necessary to do so, on account 
of the large size *of the stone; for in 
cutting laterally, you will find it diffi¬ 
cult to flieasure exactly the extent of 
your incision; and you may endangeryour 
patient’s life in consequence of your 
dividing the parts beyond the boundaries 
of the prostate. 

The next step of the operation is to 
introduce your finger, directed by the 
staff, into thejbladder, so that you may 
feel the parts which are divided, and de¬ 
termine whether the incision is properly 
made. If you operate pn a child, or on 
a young and thin person, you may then 
at once introduce the forceps into the 
bladder. But if you op€rate^on a full- 
grown person, and especially on ons 
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liaving a deep perineum, it will be 
prudent for yon first to intr'oduce 
this instrument, which wc call a blunt 

f rorjret, previously to the use of the 
orceps. The blunt gorifet is, as you 
perceive, an oblong plate of steel, 
turned up at the edges, so as to present 
a concave surface above, and a convex 
surface belo»v. The handle is inclined 
downwards, and that extremity, which is 
opposite to the handle, gradually be> 
comes narrower, and terminates in a 
beak similar to that of the lithotomy 
knife. The surgeon takes the blunt 
gorget in bis right hand, and inserts the 
beak in the groove of the staff; then, 
holding the handle of the staff in his left 
hand, and depressing it at the same time, 
he carefully introduces the gorget into 
the bladder. Having done so, he with¬ 
draws the staff, and leaves the gorget in 
the wound. 

The gorget'is intended to answer the 
purpose of a director for the forceps. 
But it answers another purpose also—it 
is a dilator of the wound. ThL> knife 
divides only a portion of the prostate. 
The gorget splits the remaiiKier as far 
as its breadth allows it to do so. Do 
not for an instant suppose that this is 
nny rm|e or violent proceeding. It is 
far otherwise- The incision of the pros¬ 
tate having been iicgun by the knife, the 
extension of it by means of the blunt 
gorget is accomplished with the greatest 
ease. If you perform the operation ou 
the dead body in the wav which I have 
described, and dissect the parts after¬ 
wards, you will distinguish very readily 
the clean smooth surface made by the 
cut of the knife, from the fibrous, or 
striated surface, made by the splitting 
of the gorget. You will ask, why not 
make sucli a division of the parts by 
cutting laterally with the knife? Why 
prefer the dilatation of the wound Iiy the 
blunt gorget ? IVlyansAVcr is, that the 
separation of the parts with the latter 
instrument causes no haemorrhage; and 
that it ceases as soon as it reaches 
the margin of the prostate—that is, as 
soon as it reaches the condensed cellu¬ 
lar membrane, which forms what may be 
called its .capsule. • 

Before explaining the use of the 
lithotoiny forceps, 1 must shew you 
their constnicticm. One of the handles 
terminates in u ring, the other in a loop. 
The blades bc(,\pinc broader towards the 
extremity*; their opposite surfaces are 
doncave, and armed with small pointed 


projections, or teeth. When closed as 
far as they can be closed, the ends do 
not exactly come in contact. Thus they 
are well fitted to hold the stone which 
they have seized, at the same time tbat,^ 
if the stone be not seized, it is impossi¬ 
ble for them to pinch the nt£cous mem¬ 
brane of the bladder. This particular 
forceps is made aocordijpg to the pat¬ 
tern of those which Cheselden employed 
on most occasions, as described by 
Douglas, and you will find them very 
generally useful. You must not, how¬ 
ever, rely on these alone: you nnist 
have forceps which arc longer and 
larger: others much smaller, especially 
for operations on children. You sbnuKt ’ 
be provided also with curved forceps, to 
be used where the stone lies in the hol¬ 
low behind an enlarged prostate gland. 

The surgeon, then, holding the handle 
of the blunt gorget with the left hand, in¬ 
troduces the forceps with his right, 
along the concave surface of the gor¬ 
get, into the bladder, lliis is to be done 
cautiously, and without violence. But 
it is to be observed, nevertheless, that 
tlie forceps always experience a certain 
degree of resistance, and that some foat^ 
is necessary to make them enter the 
bladder. You know when they have 
entered by the resistance ceasi^, and, 
ill manycase.s, bya'gdlhof uriiletaking 
place at the time. In a deep perineum 
the forceps have to penetrate to a great 
depth before they arrive at t^e bladder. 
This is one of the sources of diificulty 
and doubt to « young surgeon, who is 
apt to think that the forceps must hare 
actually entered the bladder, when they 
have, in reality, penetrated no farther 
than the prostate. The forceps having 
been introduced, the gorget is to be 
withdrawn. * 

The surgeon is not to open and close 
the forceps at random. He is to use them 
first as a sound, exploring the different 
parts of tiic bladder, until he has ascer¬ 
tained where the stone lies. The dis¬ 
covery of the stone will be very much 
facilitated by the introduction of thg 
finger along the groove of the staff pre¬ 
viously to the introduction of the blunt 
gorget—at least in most instances. In • 
a case of enlarged prostate and deep 
ifisrincum, where the finger will not 
reach the bladder, this mode of exami¬ 
nation is, of course, of no avail. The 
stone being touched by the forceps, the 
blades arc io lib opened upon it, and 
the stone is, in general, reauily grasped. 
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I have already muationed a case in 
which the muscular coat of the .bladder 
was ruptured in consequence of the sur- 
f eon too forcibly and hastily openinj' 
^Iw forceps; and this will be a lesson to 
you as to your conduct in this part of 
the operatnw. Out 1 conceive tnat tiie 
danger of such an accident as this is 
not the same yi all cases. In some in¬ 
stances, when you begin the operation, 
the bladder is distended with urine ; then 
when the instruments eater it, the urine 
rushes out, not impelled by muscular ac¬ 
tion, but by its own gravity, and the 
pressure of the viscera. Under these 
circumstances, when you introduce your 
* linger into the bladder, you tind the 
muscular tunic relaxed, with the mucous 
membrane hanging in folds; and, in 
consequence, they arc not likely to he 
ruptured. In other instances the pa¬ 
tient voids his urine immediately heiore 
the operation, or* perhaps during the 
introduction of the stuff. Here the 
urine, being made te 41ow by the pa¬ 
tient’s own»efforts, the muscular tunic 
is contracted ; it offers a considerable 
resistance to the opening of the forceps, 
tlivd is liable to be ruptured, if they arc 
opened rudely and incautiously. It 
sometimes happens that a small stone 
lies, as it were, concealed in some part 
of the bladder, perhaps beneath a fold 
of the mucous membrane, su that you 
cannot easily bring the forceps in con¬ 
tact with it. You will then frequently 
succeed in seizing it in the following 
manner. Expaid the forceps carefully 
until the blades are widely separated 
from each other, holding them at the 
same time in such a position as that the 
blades open horizontullv. Tins dislodges 
tbc stone, and causes it to fall to the 
lower surface of the bladder, and then, 
as you close tbc forceps, you find that 
you have seized it. In other cases, 
where there is a tumor at the neck of 
the bladder, caused by an enlargement 
of the prostate gland, the stone is liable 
to be lodged behind tbc projection. You 
Aeel the stone, but the forceps slide over 
its surface, and do not grasp it. is 
ill such a case as this that the curved 
• forceps arc useful, which are capable of 
dipping into the hollow behind the p/oj- 
tatc. Under these circumstances, you 
may find it useful to introduce the 
finger into the rectum, and raise the 
m bladder, l>y means of it,towards the pubes. 
It is evident, however, iliat this expe¬ 
dient can be of no use except where the 


bladder is within reaeh of the finger, 
which it rarely is in a case of enlarged 
prostate. 

The next thing to be done is the ex¬ 
traction of the stone with the forceps; 
and, simple as it may appear to be, there 
are several things to be attended to in 
this part of the operation. 

The forceps are to be withdrawn from 
the bladder in the direction of the exter¬ 
nal wound. For the most part, it is bet¬ 
ter that the convexity of one blade of 
the forceps should be turned upwards, 
and that of the other blade downwards. 
Attention to this point is especially of 
consequence in cases where there is an 
enlarged prostate gland, forming a tu¬ 
mor projecting into the bladder, 'i’he 
smooth convex siirfucu of the blade of 
tbt^forceps is not interfered with by, tbc 
projection ; whereas, if the forceps are 
turned in the other direction, the stone 
coming in contact with die tumor, be¬ 
comes, as it were, entangled by it, and 
the extraction of it is rendered difficult. 
The sl'one must be grasped with a cer¬ 
tain degree of force, otherwise it may 
escape from the forceps. But on the 
other hand, it is important that you 
should take care not to apply so miicli 
force as to crush it, for this wijj make 
the operation not only more diflicult, and 
tedious, and painful, but also increase 
its danger. You should always endea¬ 
vour to satisfy yourself, before you pro¬ 
ceed to the operation, what is tbc pro¬ 
bable nature of the stone, in order that 
von may judge how far it is, oris not, 
likely to be easily broken. The litbic 
acid calculus is of a very hard texture, 
and is broken with diflicnlty. The oxa¬ 
late of lime calculus is also hard, but it 
is more brittle than the litbic acid cal¬ 
culus. If the urine be alkaline, with¬ 
out containing the adhesive mucus 
secreted by the bladder, you know that 
the cx^rnal layer is composed of the 
triple phosphate, and a calculus of this 
kind is much more easily broken than 
cither of those which have been before 
mentioned. But the most brittle 
all, and that which requires the greatest' 
degree of cajition in its extraction, is 
the fusible calculus, formed partly by 
the triple phosphate of the urine, and 
partly by the phosphatip of lime, gene¬ 
rated by the adhesive mucus, secreted 
by the membrane of the bladder; and 
the greater the quantity ^f tl^e adhesive 
mucus, and the larger the proportion 
the phosphate of lime, the more^liahlo 
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i& the calculus to i»e crushed beneath 
the pressure of the forceps. 

If, haviiifr seized the stone, you find 
that it cannot be readily drawn through 
the neck of the bladder, you are to bear 
in mind, that this may be because you 
have hold of its long diameter. Let it 
then drop out of the forceps, and »- 
deavour to seize it in a more convenient 
manner. In some cases you will find 
it expedient to dilate the wound of the 

I irostate by a second incision. This, 
lowcver, is never proper, except where 
you have divided only one side of the 
prostate in the first instance. You may 
then introduce a straight probe-pointed 
bistoury, and make an incision in the op¬ 
posite or undivided side of the prostate. 
But this is to be done with the greatest 
caution. A careless incision may occa¬ 
sion a frightful haemorrhage, or it may 
extend beyond the boundaries of the 
prostate intoitlic cellular texture exter¬ 
nal to it, and J have already explained 
to you how much this may endanger 
the life of the patient. 

It is scarcely possible for me to say 
too much as to the caution necessary 
in the extraction of a large stone. 
You must command, not only all 
your skill, but all your patience ; 
indeed', patience is here the greatest 
indication of skill. You are to draw 
out the stone gradually, endeavour¬ 
ing to dilate the parts through which 
it is to pass, instead of tearing them, 
and it is astonishing to what an ex¬ 
tent tins gradual dilatation may be 
accomplished in the hands of a prudent 
surgeon. 1 have told you how impor¬ 
tant it is that you should avoid crush¬ 
ing the st<inc. But even this rule has 
its exceptions. A stone may be so large 
that no degree of gentleness and caution 
will enable you to extract It entire with¬ 
out extensive laceration of the neck of 
the bladder, extending into the sur¬ 
rounding cellular membrane, and under 
these circumstances, it is the smallest 
of the two evils that it should be broken 
into pieces. The fragments arc -to be 
extracted one after another, larger or 
smaller forceps being used according to 
circumstances. Some of the smaller 
fragments may be removed by means of 
this instrument~-a kind of steel S|ioon, 
to which we gaite the name of a scoop ; 
and the very smallest of all may be 
washed out of the bladder by introducing 
the pipe of a syringe iuto it, and inject- 
•hig a sufficient quantity of tepid water. 


You are to ascertain, at last, whether 
the whole of the fragments are extract¬ 
ed, by exploring the cavity of the blad- 
der carefully by means of this straight 
sound introduced by the wound, an(^ 
in most cases also by examining it with 
t^c finger. 

When a fusible calculus, containing a 
large proportion of tl^ phosphate of 
lime, is broken, it often happens that 
some of the fragments are of so small a 
size that they .remain like particles of 
coarse sand in the bladder, even in spite 
of all the precautions which you can 
take at tlic time of the operation, and 
further attentions arc required. Let 
the patient recover of the first ef-' 
fects of the operation: then once or 
twice daily introduce a catheter by the 
urethra into tiie bladder, and inject half 
a pint of tepid water through it, hy 
means of an elastic gum bottle. Tlic 
water flowing in by the catheter will 
flow out hy the wound, carrying the 

f tarticlcs of sand with it; and thus, at 
ast, the bladder will hcremptied of 
them. In a case of enlarged prostate, 
indeed, this plan may not answer, us it 
uficn liappens that the patient is etot 
more able after the operation to empty 
the bladder hy the wound, than he 
was before to empty it liy the natural 
passage. Fur these tases yoiT'must he 
provided with a catheter of a large 
size, having an aperture five times the 
size of that commonly made, close to 
the point, on the upper or conctavc side. 
Tlie tepid wa^er being injected hy the 
catheter will be discharged hy it also, 
carrying every time some of the small 
fragments of calculi with it, until none 
are left in the bladder. 

It very rarely happens that you meet 
with an encysted calculus where you 
erforin the operation of lithotomy, 
n fact, in the great majority of cases 
of encysted calculi, the bladder is dis¬ 
eased ; so that they are quite unfit for 
the operation. However, such an event 
occurs occasionally. A hoy, about .six¬ 
teen years uf age, was admitted into 
the hospital in the year 1816. He bad 
siitTered a' long time from* stone in the 
bladder. 'J''here were these remark¬ 
able circumstances in his case—namely, 
that the stone could sometimes be felt 
distinctly with the sound, appear!^ to 
be of a large size, while at other times 
it could not felt at all; and that, 
sometimes, when the bladder was empty 
of urine, it could be perceived dis- 
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tinctly with the En^er from the rec¬ 
tum, while at other times, when there 
was urine in the bladder, it could 
itpt he detected at all by this mode of 

^examination. In performing the ope¬ 
ration, when 1 had rntroduced iny lin¬ 
ger into tRt bladder I could, at firs^, 
discover no |tone. At last I felt it on 
the anterior pa|t of the bladder, l>ehind 
the pubes. It was not lying loose in 
the cavity of the bladder, but evidently 
contained in a cyst, pommunicating 
with the bladder by a round opening. 
By means of a probe-pointed bistoury, 
I carefully dilated the oridce of the 
cyst, and then, introducing my finger, 

* separated the membrane of it from the 
stone, until 1 was enaliled to take hold 
of the stone with the forceps. The 
stone is preserved among those in our 
Museum. It was not only an encysted 
stone, but an adhering one also, for it 
was brought away tvilh a portion of the 
membranous lining of the cyst closely 
attached to it. The boy recovered. 

After thcwoperatioii your patient is to 
return to his bed, where he is to be laid 
on his back, with hi.s shoulders and 
Ibiiiis as much elevated as they can be 
without inconvenience, so as to make 
the wound in the perineum as depend¬ 
ing as possible. The thighs are to be 
somewhat elevatAl by a bolster placed 
under the hams, and the knees are to lie 
a little asunder. The urine flows, not 
through tlye urethra, but through the 
wound; and the Erst, and two or three 
succeeding gush^ of it ujiually give the 
patient a good deal of smarting pain. 
In many cases, where there has been a 
deep perineum, and especially where 
the stone has proved to be of a large 
size, I have introduced an elastic gum 
canula through the^vound into the blad¬ 
der, and allowed it to remain for the 
first two or three days—that is, until 
there was time for the surrounding 
parts to become consolidated iiy inflam¬ 
mation. Such a canula makes an ex¬ 
cellent conductor for the urine. It keeps 
yte bladder alwavs empty, and pre¬ 
vents the pain which otherwise is ex¬ 
perienced oil the fivt passage of^he 

• urine. It prevents also thst obstruc¬ 
tion to the flow of the urine which 
sometimes occurs after the operatlbif, 
in ^on3e«|uence of the wouna having 
become plugged by a coaguluin of 
blood. In cases in whit^ the stone has 
been of so large a size as to make it 
probable that, in the extraction of it. 


the soft parts have been lacerated I>e- 
yond the boundaries of the prostate, 
the canula will answer another good 
purpose, hy lessening the danger of 
the urine becoming etfused into the cel¬ 
lular inemhrunc. 

In ordinary rases the after-treat¬ 
ment is very simple. The wound 
requires little more than attention to 
cleanliness; for of what service can ap¬ 
plications be to a wound, over wbii h the 
urine constantly flows! It gradually 
contracts and granulates; and as it 
does so, the urine begins to flow hy the 
urethra. As the wound becomes mure 
contracted, more urine flows hy the na¬ 
tural passage, and usunlly, in uhnnt a 
month from tlie time of the operation, 
the function of the urethra i.s completely 
restored, and the wound is iiealed. 

Hi a few cases there may he a reason 
for applying leeches to the lower part 
of the alidumen, and in# still fewer it 
may he right to take hiuod from tlie 
arm. Fomentations applied to the 
hcllv are sometimes proper aho; and 
to tills we may add, the prccautiuiis ne¬ 
cessary after most otlier operations, 
with respect to, the fuuetiuns of the 
intestines, and the diet. 

'riiere are cases, however, in which 
still further attentions arc refjuired. 
Where the liladtier is in a state of chro¬ 
nic inflainmalion hefure the operation, 
secreting adhesive mucus, that inflam¬ 
mation is always aggravated hy the ne¬ 
cessary introduetioii of instruments at 
the time of the operation, and there is 
always an increased secretion of the ad¬ 
hesive mucus afterwards. Again, i|i 
some cases, where those symptoms did 
not exist previously, they are induced 
by the uperatiou. Now, under these 
circumstances, the mucus being liable 
to deposit the pliospliatc of lime, and 
the whole of the urine being rendered 
alkaline; there is a great liability to u 
calculous formation, and it will oheu 
require much care to prevent this cala¬ 
mity coining a second time upon the 
patient. Ojiium, mineral nr vegetable 
acids, and especially the decoction of 
the Pareira Brava, may he here resorted 
to with advantage but 1 need not oc¬ 
cupy your time by a detail of the treat¬ 
ment which is jjiroper under these cir¬ 
cumstances. It is suflE^ient for me to 
refer you to what I said on this subiect 
in the first of iny Icctur^ on calculous 
disorders. In some of thesescascs, the 
whole surface of the wound become; 
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encrusted with a wliitc calculous de¬ 
posit. Stimulating applications to the 
surface of it arc then likely to be useful, 
such as a lotion of decoction of bark 
and tincture of myrrh, solution of the 
nitrate of silver, or of nitric acid. As 
by other means the urine is brought 
into a more healthy condition, these 
lotions promote the separation of the 
concretion from the surface of the 
wound, which then gets into a state to 
granulate and heal. 

[To be coutlnued.3 
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POISONING WITH CORROSIVE 
SUBLIMATE; 

IKtt/t the Analysis and Detection of the Poison 
ajter incessant Vomiting and P%irgiHgt 
through a Survival of Eight Days. 

By RouEitT Venabieb, M. B. 

Pliybician to the Chelmsford Provident Society, 
tie. 


It may, perhaps, at first sight appear 
that the details of a case of poisoning 
with corrosive sultlimate could in these 
days present nothing of either novelty 
or interest to justify the medical jurist 
in submitting them to the consideration 
of the profession. In my apprehen¬ 
sion, however, the phenomena of poi¬ 
soning are not as yet so familiar nor so 
far established as to render any farther 
accumulation of facts unnecessary. On 
the contrary, though the details which 
I purpose to submit should be found to 
present nothing new, yet, as tending to 
confirm in part, at least, what has been 
already observed by others, they there¬ 
fore appear to me of sufficient interest 
to claim the attention of the profession. 

General History. — On Friday, the 
27 th of May last, my friend, Mr. Mar¬ 
ten, of Billericay, surgeon, waited upon 
me to request my advice and co-opera¬ 
tion in the investigation df the fonow- 
ing circumstances:—On the day pre¬ 
ceding, Thursday the 26tb, Mr. Marten 
left home at an early hour in the morning, 
to visit his patients j and upon his call¬ 
ing in the^usual course, between 12 and 
^ upon Mrs. Oladwyn, one of 

Inem living at ^South Green, and who 


had been for some time under his eare^ 
be was informed that be bad been sent 
for at an early hour in the morning to 
visit the servant girl, Ann Reeve, who 
had been taken suddenly ill in the privy 
soon after getting up; but in conse- 
(Uience of ms absence fro.n home be 
(fid not hear of the circujjpstances till 
his visit at the usual time, specified 
above. Mr. Gladwyn, after acquaint¬ 
ing him with the circumstances as above, 
banded to him g paper parcel, which in 
the course of the morning he observed 
lying among the filth of the privy, and 
which he contrived to gel out. Mr. 
Marten on opening the paper found 
that it contained two other separate 
parcels,—the one marked Poison,” 
containing a large quantity of what was 
apparently, and subsequently on analy¬ 
sis proved to be, corrosive sublimate, in 
large crystalline caked masses; the 
other, about an equal weight of blue 
copperas, or sulphate of copper. Fur¬ 
nished with these articles and the parti¬ 
culars of their discovery, Mr. Marten 
proceeded to visit the servant girl, feihe 
told him that very soon after she got 
up, she was seized with severe vomil- 
iiig and purging, with violent pains in 
the stomach aniT all over the abdomen. 
What had been vomited bad not been 
preserved, and to Mr. Marten’s Vepeated 
inquiries she denied being able to con¬ 
ceive, much less to assign any cause, 
for the symptoms. Mr. M,arten then 
drew the parcels from his pocket, told 
her he had what would convince her 
that be was better acquainted with the 
circumstances than she imagined, and 
that it would be useless to prevaricate, 
or attempt longer to deceive him. She 
then stated that a fellow servant of the 
name of Jas. Low had procured the ar¬ 
ticles produced at her own suggestion, 
and gwen them to her; and that she 
had taken that morning about the bulk 
of the first joint of her little finger* of 
each, dissolved in a tea-cupful of hot 
water; that immediately aner she was 
seized with violent gastric and enteri" 
pains, to which speraily succeeded vo¬ 
miting and purgii^. Mr. Marten find¬ 
ing that vomiting had already taken 
place to an extent sufficient to dislodge 
the'whole of the poison, immediately 
administered the whites of eggs, to^dc- 
compose any portion that might per- 


* This bulk, / find, of corrosive subllmste 
weighs about two drachms; of the copperas, 
about a scruple, or hall a drachm. 
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chance have resisted the decomposing 

f lower of the gastric secretions, or dis- 
odgment and ejection by the inverted 
action of the stomach. Mr. Marten 
Also communicated to me that he had 
received a pocket liandkerchief, upon 
which she been sick at a considcriy 
ble interval, after having swallowed the 
poison. 1 requested him to he very 
careful in preserving the handkerchief 
till an opportunity of examining it pre¬ 
sented. On Tuesday, thp 31st of May, 
Mr. Marten again called upon me, re¬ 
questing that 1 would accompany him 
to visit the girl, who, he told me, not¬ 
withstanding bleeding and the usual 
'means to abate the severity of the 
symptoms, still continued getting worse 
in despite of every remedy. 1 accom¬ 
panied my friend, and found the patient 
suffering from pain—not acute—gene¬ 
rally all over the abdomen, but more 
severe from the dtnbilicus to the left 
loin, and extending thence towards the 
groin in the course of 4he left ureter. 
As the paid had abated, so the vo¬ 
miting had ceased, hut she was much 
troubled with singultus. There was 
ftaesinus, with scanty muco-sanguinous 
discharges from the bowels; and she 
stated that the vomited matters from 
the stomach were mixed with blood. 
There was a colif clammy perspiration, 
the respiration hurried, the countenance 
pale and anxious, and somewhat bloat¬ 
ed; the psilse small, frequent, quick, 
and thready; the tongue white and 
shrivelled, but slm did nitt complain of 
tenderness of tiie mouth or gums; 
there was no feetor, nor did salivation 
supervene throughout. There was a 
total and permanent suppression of 
urine; and that there might be no room 
for doubt upon thi# subject afterwards, 
Mr. Marten at my suggekion introduced 
the catheter, but no urine flowed. She 
stated that the medicine had a very dis¬ 
agreeable taste; but I did not think it 
right, at so remote a period after her 
examination before the magistrates, 
when she inculpated Low, to put hading 
qnestiontt to her, lest she might have 
been betraye'i into framing her ansvfers 
> from iny questions, rather than from 
her own sensations at the (leriod refer¬ 
red to. I merely prescribed a Hide 
01.Jliciifi, with the aubsequent exhibi¬ 
tion of a dose of Liq. Opii. Scd. No¬ 
thing, however, seemed, capable of ar¬ 
resting the fatal progress, and she died 


on Thursday, 2d .June, having survived 
the ingestion nearly eight days. 

On Friday, the 3d of June, Mr. Mar¬ 
ten and myself proceeded to open the 
body between two and three o’clock in 
the afternoon. 

Ejcternallg.—Oa separating the thighs, 
tha vagina and anus appeared shrivelled 
and corrugated, aud there was a kind of 
greenish-looking discharge, small how¬ 
ever in quantity, about the os externum. 
The tongue looked white and shrivelled, 
with a slight appearance of desquama¬ 
tion. The gums were white, but nut 
turgid; there was no appciirance of 
previous salivation, nor of ulceration. 
Neither was there the slightest indica¬ 
tion of any degree of mercurial ere- 
thysm. 

Internally.—i)n opening the thorax, 
the tungs Seemed generally healthy. At 
the root and posteriorly they seemed 
turgid; but this turgcsi^ncc seemed 
the after consequences of death rather 
than the effects of disease during life. 
The heart was slightly turgid, especially 
the substance of the ventricles. There 
was no other unnatural appearance ob¬ 
served in the thorax; nor were those of 
such a character as unequivocally to 
infer sensible disease. 

Abdomen. — On opening the* abdo¬ 
men, we found in the cavity of the peri¬ 
toneum a very small quantity of scrum, 
but tinged with blood. The liver was 
generally healthy, but on the concave 
surface there was a slight degree of tiir- 
gcsccnce. The gall-bladder ratber di¬ 
minished in size, but distended with 
dark green bile. The peritoneal cover¬ 
ing of the stomach was highly vascular 
and inflamed, the vessels becoming 
more numerous and more distended 
towards the pylorus. The omcntujn, 
especially close to its connexion with 
the stomach, contained a great number 
of criiifson-coloured vessels, much dis¬ 
tended. On the superior surface of the 
stomach, about midway between the 
cardiac and pyloric orifices, we observed 
a very remarkable kind of opaque, yel¬ 
lowish, white spot, of an irregular 
form, and about the size of a sixpeneq. 
The substance of the stomach generally 
was soft and flaccid; but for about four 
or five inches from the pylorus, it was 
very much hanlenedSand thickened, 
feeling as if some round hard substance 
was passed into the pylorus. Tiiis har¬ 
dening aud •Ihickeuing extunded into 
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the duodeiiuin, which was similarly af- 
fecte<l throijjrli a considerable portion 
of its length. Thcduodenuin externally 
was much more vascular than natural, 
but of a dark purple appearance. This 
vascularity extended to the bcKinninji^ 
of the jejunum, from thence becoiniiijr 
much less remarkable, till at length it 
gradually disappeared. But through¬ 
out the length of the large and small 
intestines, we observed occasional 
patches of preternatural vascularity of 
small extent, the intervals being of the 
natural and healthy appearance. The 
pancreas was very much hardened, and 
Its connexion with the viscera so conso¬ 
lidated, that they could nut be separated 
without tearing the intestine. The 
spleen was harder than natural. Both 
the kidneys were enlarged, flaccid, and 
vascularthe left much more so ‘ihan 
the right. The left kUliiey and its peri¬ 
toneal covcri'ig were very vascular, and 
the vessels turgid, and the ureter leading 
from it in a similar condition, the ves¬ 
sels of a purple colour. The bladder 
was perfectly empty, and very much 
contracted in size, and the internal coat 
evidently in a state of irritation, from 
distended vessels. The uterus flllud 
nearly the entire pelvis, but had not 
risen Vibove it. On feeling it, it was 
found to contain a fluid, with something 
hard floating in it. Tlie fundus of the 
uterus was very vascular, as if from the 
attachment of the placenta. On open¬ 
ing it, we found it distended with the 
waters, with a foetus fully formed, ex¬ 
cepting the genitals, which were not as 
yet perfectly developed, floating in the 
waters, attached by the cord ainl pla¬ 
centa, not to the fundtis, hut to the 
back part of the uterus. And at the 
place of attachment, the increased vas¬ 
cularity was very apparent externally, 
as at the fundus.’ 

We now proceeded to renMve the 
stomach and duodenum, for the purpose 
of examiaintr the condition of these vis¬ 
cera internally, and their contents. In 
doing this, while endeavouring to sepa¬ 
rate the duodenum from its adhesions, 
it raptured towards the jejunal con¬ 
nexion, although there was little or no 
force used, proving a dissolved or cor¬ 
roded state of the intestine. A ligature 
being placed aUittle above the cardiac 
orifice, and another on the duodenum, 
these viscera were removed, and on 
oi>ening the stomach it was found to 


contain about ten or twelve ounces of 
fluid matter, containing a large propor¬ 
tion of blood, with a Tittle oil floating 
on the surface. There were no lumps 
orcoagulums. The fluid contents were 
poured into a basin, and the surface of 
^le viscera was washed waIh water, the 
washings being added to the contents in 
the basin. , 

Wc found the mucous coat in a few 
places, where not entirely corroded, 
much inflamed. Internally correspond¬ 
ing to the portion already noticed, as 
feeling so hard externally, there was an 
elevated hard patch, of a dark olive 
colour, nearly approaching to black. 
This morbid condition extended over a' 
considerable portion of the stomach, 
occupying the pylorus, and nearly a 
third of the duodenum. It was of an 
irregular figure, elevated, and the coats, 
as it were, thickened in this part. It 
was no doubt the bl&ck warty condition 
mentioned by Dr. Cbristison, as the re¬ 
sult of extravasation of blood into the 
coats and substance of the viscera, from 
the action of the corrosives. The mu¬ 
cous membrane of these viscera seemed 
to have been almost entirely corrodcfil 
and discharged, for there was hardly a 
trace of the rugm or plicse which, in 
the healthy state, characterize the inter¬ 
nal surface of the stofhach. The black 
olive patch was of an irregular oblong 
figure, and of about the breadth of two 
five-shilling pieces. It otvnpied the 
under surface, where it might have 
been presurinvj the ppisonous solution 
lodged. 

The oesophagus, at its connexion with 
the pharynx, was pretematurally vas¬ 
cular and dark; but the rest of its 
leng'th was rather white, and somewhat 
hard, or more firnf in its consistence. 
This finishes the case up to the period 
of the ini{uest, when we were called 
upon to declare our opinion as to the 
cause of death upon the above facts. 
Let us now inquire how far we were 
authorized upon them to criminate the 
prisoner, or rather to infer death fronr 
poison, and the particular or individual 
poition. • * 

The first question which presents is, 
could the mere symptoms justify the 
chnclusion of poisoning ? My own 
opinion is, that the answer da in .the 
ararmative. It is true that I was not 
personally a witness of all the symp¬ 
toms ; but medical testimony often con- 
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sists in conclusions drawn from facts 
stated or observed by others. In the 
first instance, we find a woman in per¬ 
fect health rise in the morning, free 
^rom any complaint, and alinosCimme- 
diately after swallowing a tea-cupful of 
hot water. Yu which something was dis¬ 
solved, hecoine affected with severe vo¬ 
miting and pt^ging. This certainly 
might he a case of cholera morbus, 
which often attacks very suddenly, with¬ 
out the slightest premonitory symp¬ 
toms. However, suspicion is excited 
on finding that the symptoms imme¬ 
diately supervened the mgestion of some 
^fiuid or solution into the stomach. 
Then we are to inquire into the charac¬ 
ter of the vomiting and purging. A 
most important feature was the early 
appearance of blood in the stools and the 
vomited matters. Even at the advanced 
period of my visit, the mucus and blood 
in the stools, and thSattending tenesmus, 
are not e.vactly consistent with cholera. 
An inquiry at an early»period as to the 
taste, and 4he sensation attending de¬ 
glutition, with the phenomena super¬ 
vening, would, in all probability, have 
fowled greatly to develop the nature of 
the case, and determine the deserrption 
of poison. It may be urged, that there 
was no ^salivation: this might be ac¬ 
counted for rarihusly. All the poison 
might have been ejected by vomiting, 
and none left for absorption, so as to 
have cxcitud the specific action of the 
mineral. Again, 1 have met with seve¬ 
ral instances <11 igbich it tyas impossible 
to excite any mercurial action in the sys¬ 
tem ; therefore, the absence of saliva¬ 
tion, though, had it been present, it 
would have confirmed the species of 
the mineral, is no objection to the 
nature of the poison. Nor are 
these- mere idle speculations ; for had 
the woman live<l, the prisoner would 
have hecn tried for the misdemeanor, 
and, of course, the origin or cause of 
the symptoms would have been a (|ue3- 
tion. Of course the species of poison 
wight have been a matter of doubt, 
but a diligent inquiry jato tbe facts and 
collateral ciiliumstanues, would havtAsn- 
abled the medical jurist to arrive at a 
tolerably accurate conclusion. 

The case having terminated fatally, 
wejire noxt to inquire what information 
is to be derived from the appearances on 
dissection; and here, J think, there 
are strong grounds for a definite con¬ 
clusion. The signs of inflammation 


and irritation throughout the viscera; 
the black warty extravasation in the 
stomach and duodenum ; the corrosion 
of the villous coat, and the decompo¬ 
sition, or almost solution, of a portion 
of the duodenum, together with the 
blood found intermixed with the con¬ 
tents of the stomach, are sutBcieiit to 
prove the corrosive nature of the poi¬ 
son, while the taste, perhaps, would en¬ 
able us to decide its specific character. 
The reader will here perceive that I 
have entirely left out of consideration 
the articles found in the privy; hut if 
they be brought forward, and tbeir 
composition determined, there could 
scarcely he a doubt, without once tak¬ 
ing into consideration the discovery of 
poison in the contents or tissues of the 
viscera. 

Ifnt although the medical jurist may 
feel fully satisfied in his own mind, and 
may deem further inquiryfUnnccessary, 
so far as his own satisfaction is con¬ 
cerned, yet it will be always the most 
prudent plan to inquire ipto every pos¬ 
sible contingcucy, and to institute every 
investigation of which the case is sus¬ 
ceptible. Upon this principle 1 under¬ 
took the analysis of the hankerebief 
upon which the deceased had been 
sick, as well as of the stomach, fltb. and 
its contents. The contents and wash¬ 
ings, &c. before described, were put 
into a bottle, which was corked up and 
sealed with iny own private seal, and 
cotninitte<l entirely to my custody. The 
stomach and duodenum were folded up 
in apiece of bladder, and, with the hand¬ 
kerchief and the bottle of contents, put 
into a basket, which I brought home 
with me; and in a day or two 1 com¬ 
menced the analysis. The handker¬ 
chief, and the stomach, and duodenum, 
were cut into small pieces ; and here 1 
may remark, that, on cutting the black 
part of •these viscera, the blackness in 
most parts went through half its thick¬ 
ness, and in some places through about 
two-thirds. The ginall pieces were put 
into Florence flasks, and boiled in dis¬ 
tilled water, tbe water being added to 
the contents in the bottle. The fluid 
was now treated with protochloride of 
tin, according to Dr. Christison’s me¬ 
thod; but notwithstanding every pos¬ 
sible care, I could Hot discover the 
slightest particle of mercury. 1 next 
bailed the solids in a solution of chlo¬ 
rine, and treated the solutioivwith pro¬ 
tochloride of tin, as before, but 1 found 
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■no mercury. I now sealed up the flask 
containini;' the fragments of the sto¬ 
mach and duodenum, and put them 
while 1 instituted a number of experi¬ 
ments to discover the most efficient me¬ 
thod for evolving mercury from its va¬ 
rious coinbinations. After a number of 
varied experiments, which it would l>e 
hardly relevant to describe here, I was 
induced to flx upon the following, 
which with the result 1 shall now pro¬ 
ceed to detail. 

The flask, containing the stomach 
and duodenum cut into very small 
fragments, being unsealed, nitric acid 
in considerable excess was added, and 
being frequently agitated, was allowed 
to exert its action for several hours. 
Jn iny experiments 1 found that nitric 
acid dissolved mercury under every 
form—from its most insoluble salts or 
combinations, to tbc actual metal itself 
—therefore*! concluded, that if mer¬ 
cury existed in any form in the tissues 
of the stomach, the acid would take it 
up. Now when mercury is dissolved in 
nitric acid, if chlorine be passed throiigli 
it, the nitrate is converted into corro¬ 
sive sublimate. Therefore a solution 
of chlorine was added, and a stream of 
chlorine gas passed through the whole. 
The ^hole was now well boiled, so that 
the animal matter might be destroyed 
by the boiling nitric acid. After boil¬ 
ing a sufficient time, it was strained 
tlirmigh a coarse cloth, and then filter¬ 
ed through Altering paper; a transpa¬ 
rent though coloured nuid was obtain¬ 
ed. The clear liquid was put into an 
evaporating dish, and evaporated down ; 
a solution of chlorine being added as 
often as the fluid during evaporation 
became thick, or sensibly coloured. 
The evaporation was continued (adding 
chlorine occasionally) till it ceased to 
affect litmus paper lu any very sensible 
degree. It was now evaporated till 
very concentrated, when a little distillc<l 
water being added, it was boiled and 
transferred into a tall glass jar. The 
fluid having been allowed to cool, a 
piece of litmus paper being thrown in 
was faintly reduened; an(f a piece of 
turmeric being also added, caustic 
potass was adiVed till the fluid became 
perfectly neutral. 1 now poured in 
protochloride of tin, when a slate-grey 
colour was immediately struck. Upon 
standing, a dark-coloured precipitate 
subsided, winch was allowed twenty- 
‘uur hours to collect, when the super-' 


natant fluid was poured off, and the 
precipitate transferred to a smaller 
tube well washed with distilled water. 
It was now transferred to a watch-gla«s, 
and the powder on subsiding and coh 
lecting had a very black appearance. 
The water was removed b}'*the capillary 
action of cotton wicks, and the powder 
was then dried by the, side of a stove. 
When dried, by the aid of a lens innu¬ 
merable globules of <]uicksilver were 
discovered; bpt they were so minute, 
that with the aid of a good lens even, 
their globular form was nni distinct to 
persons unaccustomed to looking at 
such minute globules. To myself the 
globular character was very satisfactory 
and distinct. The dried mass, however, 
was put into a ball-tube, such as figured 
in Dr. Cliristisun’s plate for the 
subliming of arsenic; and on applying 
the flame of a spirit-lamp, a kind of me¬ 
tallic dew was raided into the narrow 
neck of the tube. The neck was heat¬ 
ed, and the ball separated. 'I'lic closed 
part of the neck was now ..removed by 
a file, and, with a lens, the dew was 
found to consist of a number of minute 
globules. By applying the point <tf a 
pen-knife they were united into one, 
which thus gave unequivocal indica¬ 
tions of the inerenrial character. I es¬ 
timated the quautity‘'thus olitained to 
be about l-lGth of a grain of metallic 
mercury. Not being provided with de¬ 
cimal weights, I weighed o.'«t a grain of 
metallic mercury, and divided it into 
sixteen equal bulks, and I found that 
one of these and the mercury I disco¬ 
vered were as nearly equal as possible 
in bulk, and precisely equivalent in 
weight. 

I must here offer a word or two upon 
the mode of analysis wliicli f adopted. 
To have followed Dr. Christison*s plan 
with the solid substance of the viscera, 
would, I fear, have left such a quantity 
of animal matter—and which the boil¬ 
ing caustic potass would by no means 
remove—as, by its empyreiima, would 
have completely prevented the de¬ 
velopment of the mercury during 
thS distillation, (7r sublimation. The 
method of analysis here described 
1 consider as some improvement, be- 
danse the nitric acid, having in a great 
measure destroyed the animal master, 
and the mercury being held in solution, 
and then precipitated from the filtered 
liquor, is olitained by the subsc<|uent 
subliinatiou without any inconvenience 
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from erapyneuma. When ihe contents of 
the stomach contain parsley, cress, tea- 
Icaves, or dust, or ((reen vegetables, mi- 
nittely divided, it is impossible to remove 
■^cm; and therefore, if Dr. Christison's 
method be followed, the black powder 
havin^r been Vied, should be subjecteik 
to the action of nitric acid, to dissolve 
out the mercury^ Chlorine should then 
be added ; and tnis is an important jpart 
of the process, because, by the addition 
of chlorine, the nitrate is converted into 
corrosive muriate or sublimate, by which 
means precipitation is pre.vcntcd by di- 
Icction. To the solution thus prepared, 
and if necessary neutralized, if proto¬ 
chloride of tin be added, the mercury is 
, precipitated in the metallic form. Should 
these (as happens in some very peculiar 
cases) occur, any precipitation of ani¬ 
mal matter, with the protocliloride of 
tin, or should the oi^deof tin itself pre¬ 
cipitate, the precipitate is to be treated 
with caustic potass, and, if necessary, 
boiled with it. The potass will dis¬ 
solve both the animal matter and the 
oxyde of tin, and will leave the black 
powder, which is mostly metallic mer- 
» ciftifi perfectly free from animal matter, 
and which, on being' thoroughly dried, 
generally runs into globules. If they 
should not be sufficiently distinct, the 
black powder shoffid be put into the 
tube before described, and subiinicd, 
and the mercury is rendered beautifully 
polished an^ pure, if it be mixed pre¬ 
viously with a small proportion of clean 
bright iron filing^, and lystillcd from 
these. The analysis in this case afford¬ 
ed sufficient evidence of death from 
poisoning by some corrosive preparation 
of mercury. For instance, the question 
might be put, would not calomel, blue 
pill, the grey oxydi, or any other, of 
the milder preparations of mercury, ad¬ 
ministered in medicinal doses, have 
yielded, under similar treatment, a por¬ 
tion of metallic mercury equal to that 
obtained ? Undoubtedly: but that 
could not have been the case in the 
Present inatanee, because the milder 
preparations so administered would hare 
been found in* the coi)|tent8, or in the 
•washings of the stomach j and not so 
intimately combined, or, as it were, 
amalgamated with the tissues and sub* 
stance of <he viscera. It is by virtue 
of it'l corrosive action that the mineral 
forms so intimate a combination with 
the animal tissues, and therefore none 
but a corrosive preparation, and that 


too in a dose sufficient to produce cor-' 
rosion, could have yielded such results. 
Therefore the medical jurist is autho¬ 
rized to infer, that no other than a cor¬ 
rosive preparation could have produced 
the corrosion; and corrosion being 
proved by the mode of analysis, the 
dose being adequate to such an effect, 
must have been sufficient to cause—nay, 
actually did cause, the death. 

With respect to the delicacy of the 
process adopted, 1 believe it will be 
niund equal, if not superior, to any 
hitherto suggested as applicable to 
medico-legal purposes, while it is also 
free from many of the inconveniences 
which attend in particular cases all the 
others that have been recommended. In 
order to ascertain whether any mercury 
was lost by this prucese, I subjected 
whBt*reinaincd on the coarse cloth and 
the filter to destructive distillation, but 
not a particle of mercury #vas yielded 
from these materials. The evolution 
of onc-sixteciUli of a grain of metallic 
mercury, from its combination with the 
substance of the whole stomach and 
duodenum, 1 think sufficient proof of 
the extreme delicacy of this method of 
analysis; besides which, there is a great 
advantage in having the lilack powder 
precipitated free from any admixture 
that can obscure the subsequent subli¬ 
mation, which is seldom necessary, un¬ 
less the quantity of mercury be ex¬ 
tremely minute. 

It is not always that mercury can be 
detected in cases of poisoning, or at 
least so it is generally asserted. Un¬ 
doubtedly corrosive sublimate, from its 
solubilitv, is readily ejected by vomit¬ 
ing, and may thus be removed beyond 
the reach of chemical analysis. Jiut, 
perhaps, if the tissues of the stomach, 
duodenum, &c. were subjected to such 
an inqui^, I cannot help thinking, that 
ill most fatal cases, where life was not 
prolonged to any remarkable length of 
time, mercury may be discovered. 
In the present case, flcath was protract¬ 
ed to an unusual length of time; in¬ 
deed I believe there is no instance on 
record of death being so long deferred 
in this variety; of poisoning with the 
corrosive preparations oF merenry. 
Dr. Chrisiison arranges the cases of 
poisoning with mercur]{ under three 
heads, or varieties. In'the first variety 
the symptoms are merely those of irri¬ 
tation in the stomach ifiid bowels— 
namely, pains in the pit of the'stomach^ 
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.and all over the abdomen; the pains 
being much increased on swallov^ing or 
taking any thing into the stomach. 
With these attend severe vomiting, and 
profuse diarrhoea. As the case ad¬ 
vances tbc symptoms of cholera change 
into those resembling dysentery, and 
we have tenesmus, scanty inuco-^n- 
guineous stools, and the vomited mat¬ 
ters arc often mixed with blood. In 
this way the case proceeds to a fatal 
termination, which, according to Dr. 
Christison’s inquiries, usually occurs 
in from twenty-four to thirty-six hours; 
but the longest duration, in fatal cases, 
be states to be three days—the shortest, 
eleven hours. The case, however, now 
detailed, unless it prove an anomaly, 
certainly invalidates the above^ rule; 
for it did not terminate fatally till after 
a duration of seven days, and, froai the 
most accurate account I can obtain, 
eight hours and a half. 

I have nSt taken any notice of the 
blue copperas, for 1 could not detect a 
particle of copper; and, indeed, 1 do 
nut conceive tiiat it had any share in the 
poisoning of the patient. On the con¬ 
trary, it is not improbable that it may 
have acted by exciting vomiting, and 
have so contributed to the discharge of 
the i^eatest part of the corrosive subli¬ 
mate, and perhaps may have contribut¬ 
ed, in some degree, to defer the fatal 
termination to so unusual a length of 
time. Be that as it may, I find that the 
solutions of corrosive sublimate and of 
sulphate of cupper, when mixed, exert 
no sensible chemical action upon each 
other, though allowed to remain so 
mixed for a month. It is probable that 
the deceased used the boiling pump or 
hard water of this neighbourhood, to 
effect the solution of the two salts. I 
need not remind the reader that, in such 
a medium, both salts (the corrosive sub¬ 
limate and sulphate of copper) would 
undergo a partial decorapositi(/h. Whe¬ 
ther the resulting compound of mercury 
still remained a corrosive poison, thougn 
less rapid and active in its operation, 
it is difficult to say; and whether the 
solution containing corrosive iiiuriste 
un&ltered was ejected from the stomach 
before it had time to exert any delete¬ 
rious influence, 1 have found it impos¬ 
sible to obtain any satisfactory informa¬ 
tion sufficient td form even a conjecture, 
much less a probable conclusion. 

^ Having nqw^ detailed the principal 
circumstances interesting in a medico¬ 


legal point of view in this case, I feel it 
a duty to offer some observations to the 
public upon the nature of the crime 
charged. It is to be deplored that (jie 
public ignorance should be so greaV. 
and that persons should risk their lives 
in attempting to perpet||Utc a crime 
tvbich, as a general principle, it is im¬ 
possible to commit. Tlie prisoner in 
this unfortunate case, ffiid the deceased, 
had indulged in an illicit intercourse; 
and the deceased, believing herself with 
child, was dcSirous of relieving herself 
of her burthen sooner than, in the na¬ 
tural course,* was likely to happen. 
Accordingly she directed the accused to 
purchase for her corrosive sublimate 
and blue copperass, with the intent of 
procuring abortion, by taking it intcr- 
nallv. The accused, by procuring the 
medicine with the criminal knowledge, 
rendered himself guilty of any conse¬ 
quence that might ensue; and death 
having succeeded, he of course became 
in lam a murderer, and amenable to ail 
the punishments attached to this crime. 
Now it is deplorable to witness cases of 
this nature, and to see individuals in¬ 
curring all the responsibilities attat^wd 
to crimes which they cannot perpetrate. 
It is a universally admitted fact, that 
there is no known medicine which, by 
its internal adminislrgtion, can produce 
the miscarriage of a pregnant woman. 
Such a result may happen by accident, 
but never from medicine, nidcss through 
the death of the mother involving that 
of the child, by cutting off the maternal 
supplies ncL'essary ti the support and 
growth of the f<elus. In the present 
unfortunate case I am satisfied that 
the life of the foetus was nut only pro¬ 
longed to the latest moment of the mo¬ 
ther’s existence, Ivit that it even out¬ 
lived its parent. Indeed it seems impossi¬ 
ble to conceive how medicine, internally 
administered, could destroy the vitality 
of the child, without conceiving that it 
could, by some unknown route, enter 
the vessels and organs of the foetus 
without passing through the maternal 
circulation, lliat there might be nG- 
thirig left to question, 1, analyzed the 
foetus in this casG, but could not detect 
a trace of^ mercury. The only otlier^ 
}vay ill which internal medicine could 
contribute to abortion, is by the in¬ 
verted action of the stomach ^citing or 
irritating the uterus prematurely to ex¬ 
pel its contents. At an early period of 
utero-gestution, retching and sickness 
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prerail to a ^reat extent, without in¬ 
volving such a result; and we know of 
no safe means of acting on the nervous 
83 ^ 10(0 without endangering the health, 
ii^ven the life, of the mother. There¬ 
fore, upon the whole, we may lay it 
down as an (^ablished principle, " tha( 
there are no known medicines capable, 
by their internal administration, of tus- 
pendintf, supprehinff, or in any way 
subverting^ the natural progress of 
utero'gestation; a principle which, I 
trust, the public press will not fail to 
disseminate, and, as much as in their 
power, to inculcate. 

• CASES OF 

POISONING BY SULPHURIC ACID. 

By Mabtin Sikclaib, M.D. 

Fellow of the Royal (Allege of Surgeons of 
Edinburgh, &c. 

Case I.—-John Capper, aged 27, and 
of a phtliisical habit, swallowed on I'ues- 
d» 3 ^ the 29tb of June, three fluid ounces 
*of concentrated sulphuric acid, which 
was immediately followed by excruciat¬ 
ing pain at the stomach, retching, and 
violent vomiting. •When called to the 
patient, about fifteen minutes after the 
draught had been taken, 1 found him 
labouring under these symptoms in a 
very aggravated degree,—the pain at 
thestomach being most severe,insouiiich 
that he was compelled to keep his body 
in a bent position, supported by two 
individuals,—and the retching and vo- 
V mi'ng almost incessant. About four 
ounces of prepared chalk difiused in a 
quart of milk wer% immediately exhi¬ 
bited*, which the patient swallowed in 
divided portions, at short intervals. A 
similar mixture, with the addition of 
one ounce of castor oil, and two ounces 
of olive oil, was injected per an urn. fiy 
these means the suflfetings of the pa¬ 
tient were somewhat diminished,—the 
^in at the stomach being less severe, 
and the vomiting, although more co¬ 
pious, and accompatKed with blood, 
* easier, and free from acrid eructations. 

The patient was left in a comparsf 
tively tranquil state, with instructions 


• An attempt waa made to throw thU miiture 
into the stomach by means of t^e stomach pump) 
but, owing to the excoriated state of the oesopha¬ 
gus, this was found to be impracticable. 


to take freely mutton broth and other 
stimulants. The following mixture was 
also prescribed 

R Pulveris Opii gr. viij. Cretse preparstae 
^iv. Lactis recentis mij. Misce. Sutnat 
sger uncias duas subinde. 

^ ^ p. M.—Four hours have now elapsed 
since the sulphuric acid was swallowed. 
The patient is extremely feeble and ex¬ 
hausted, the pulse quick and small, and 
the skin cold and bedewed with a clammy 
sweat; the paiu at the stomach very se¬ 
vere, aud the vomiting occasionally ur¬ 
gent, accompanied with the ejection of 
tough mucus and a dark-coloured liquid 
resembling coflec-groiinds; deglutition 
considerably impaired, and performed 
with dilliculty, in consequence of which 
very little of the mixture aud mutton 
broth have been taken. The clyster Las 
been retained. 

Pergat in usu medicainentopim et demul- 
centium. 

10 p. M.— Nearly in the same state; 
deglutition more diflicult; the respira¬ 
tion also somewhat impeded. 

Pergat ut supra. 

30th.—9 A. M. Had a scanty alvine 
evacuation about eleven last night; 
passed the night tolerably free^^om 
pain, but did not sleep; pulse quick, 
somewhat fuller; heat of surface mode¬ 
rate ; complains of the constant gnaw¬ 
ing pain of the stomach, and of the ina¬ 
bility to swallow; respiration still im¬ 
peded. 

Suoiat Olei Ricini ]^ss. omni bihorio donee 
alvus respondent. 

1 p. M.— Could not swallow the castor 
oil. 

R Olei Ricini, Olei Terebiutbina?i aa. ^ij. 
Decocti Avenm Sxxviij. lujiciendum 
per anum partiiis vicibus. 

6 p. Me—Clyster retained; no evacua¬ 
tion from the bowels. 

R Olei Crotonia Tiglii gtts. ij. Sacebati 
Albi 3a8. Misce et divide in chartnlas 
duas, quarum sumat sger unam etatim; 
repetatur dosis, duabus boris exaclis, si , 
opus sit*. 

10 p. H.—TAe exhibition of the croton 
oil produced an acrid burning sensation 
in the fauces, followed^by violent vo- 

* As the croton oil prodnees a pungent sesea- 
tlon ill the healthy fauces, It was eKhIbited, In 
the present instance, to ascertai'n Its effects upon 
the excoriated fauces. ’ 
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‘inttings, which precluded him frorri at¬ 
tempting to take the second dose; 
symptoms nearly the same as before} 
feels extremelv weak. 

Ist July.—d A. M. One scanty stool 
last night; pulse feeble; complains 
much of the gnawing pain at his sto¬ 
mach, and of an oppression in •his 
bowels, from want of a free passage 
through him he hangs his head over 
the bed, supported on a chair, con¬ 
stantly hawking up a tough mucus, 
which produces a sense of suffocation ; 
breathing laborious; deglutition almost 
impracticable, and attended with a con¬ 
vulsive cough. He is perfectly sensible 
of his situation, and prays for death to 
relieve him of bis sufferings. 

R Pulveris Aloes 3y. Decocti avenae tbiij. 
ft. enema statim injiciendam. l^ician- 
tur etiam subinde jusculi Bovini 

1 p. M.— ^0 evacuation of the bowels; 
pulse feeble ; respiration laborious; can 
swallow only a tea-spoonful of liquid at 
one time, and that with the greatest dif¬ 
ficulty ; still complains of the oppression 
in his bowels. The cuticle covering 
the tongue was detached this morning. 

R Infusi Sennm ^ij. Sulphatis Magnesia: 
Jss. 'J'incturse Seimse compositae 3ij. dat 
MBtura pattitis vicibus sumenda. 

G p. M.—Is much weaker; no amend¬ 
ment. 

R I'inctuRB Hyosciami 3i. Tincturas La- 
vandulsB compositse ^s». Aquas Fura: 
Ji. liat iiiistura cujus sumat legei drach¬ 
mas duas subinde. 

The patient gradually sunk, and ex¬ 
pired at 9 F. M. having survived fifty- 
live hours. He retained his faculties to 
the last. 

Appearances on Dissection. —The in¬ 
ternal surface of the mouth, pharynx, 
and oesophagus, was completely cor¬ 
roded, and in the coarse of ^eing de¬ 
tached ; that of the mouth, commencing 
at the lips, being of a whitish, and that 
of the pharynx and oesophagus of a 
brownish, colour. The rima gluttidis 
was contracted; the epiglottis swollen, 
mid, with the top of the larynx, much 
inflamed. The cardiac ^orifice of the 
stomach was hard and contracted. The 
stomach contained a puitaceous mass, 
which consisted of carbonate and sul¬ 
phate of lime, bile, and the secretions 
of the stomach. When cleared of these 
substances, the cavity of the stomach 
was fouifd to be much 'diminished in 


size; its iutefhal surface was contract¬ 
ed, corrugated, puckered up into, folds 
similar to the vuvute coniiiventes of the 
small intestines, but much larger. On 
the great arch, towards the cardia, a largr 
patch in a high state of inflammation 
^vas dbserved, where the ifilpburic acid 
seemed to have expended its influence ; 
the colour was in some parts of a deep 
red, in others of a ^ocolate brown, 
and in others verging to black; the 
consistence yf this' patch was firm, 
without any separation of Us layers; 
its size was about four inches in dia¬ 
meter. On tlie great arch, also, about 
three inches from the pylorus, wiiicli 
vvas healthy, a softening and corro¬ 
sion was observed, but ivithoiit any ap¬ 
pearance of surrounding inflammation. 
This alteration of structure did not ap¬ 
pear to arise from the action of the 
sulphuric acid, but to originate from the 
post-mortem ageifcy of the gastric 
juice. The intestines, principally the 
smaller, were distended with flatus, and 
highly inflamed on the p^^ipheral sur¬ 
face, which was’ tense, shining as if var¬ 
nished, and heauiifuily arborescent from 
the injection of the minute vessels. JKie 
internal surface was healthy; the omen¬ 
tum was also inflamed ; the remaining 
abdominal viscera were healthy. The 
brain and thoracic viscera whre hot ex¬ 
amined. 

The above case is not presented to 
the notice of the professioij; as contain¬ 
ing any thing novel either in the symp¬ 
toms or in its mode of treatment, but as 
exhibiting an incontfovertible instance 
of the effects of sulphuric acid upon 
the human system. The subject of the 
case, John Capper, was a young man 
of regular habits, and of considerable 
genius; but having been seduced frond 
the patiis of rectitude and virtue hy a 
married woman, who taunted him with 
her affection, promising him marriage 
when her husband died, and afterwards 
d^ertiiig him, he was impelled to com¬ 
mit this suicidal act, " to be revenged 
upon himself for having placed any 
fection on such an unwortbv inat- 
vklual.’' ^ e 
The case, however, is interesting to 
the physiologist and practical physician. 
To the physiologist it exemplioes in a 
remarkable degree the cfnservative 
energy of the stomach in resisting tlte 
influence of the most potent irritants; 
and when we Contrast this with the post¬ 
mortem influence of the gastric juice, in 
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cattaiog erosiooa and perforadona of the 
atoma^. aa exemptitied in the writinga 
of Hooter. Q^ner, and Carawell. we 
ounot but exclaim that, the body ia 

tearfully and wonderfully framed.” 
“^a Dh Ubristiaon obaervea *, ** When 
made aware e^ the rapidity with which 
other irritating poiaona prove fatal, ana 
the alight atgna they commonly leave of 
their operation,*we cannot fail to be 
struck with discovering what the animal 
frame will aometiinea endure from these 
the moat violent of all ‘irritants, and 
nevertheless recover.” 

To the practical physician, also, the 
case is nut devoid or interest, as ex< 
hibiting the effect of treatment by che¬ 
mical antidotes ; and it also teaches us 
* the lesson .to administer our remedies, 
in every case of poison, with the utmost 
promptitude; and in no case to despair 
of doing good to suffering humanity. 
By medical writers* the carbonate of 
magnesia is recommended in {^reference 
to the carbonate of lime^and ia certain¬ 
ly superior, by producing a saline ape¬ 
rient, by coihbining with the sulphuric 
acid. In the present case, however, the 
carbonate of lime was preferred as hav- 
*ing% greater aiBnity for sulphuric acid, 
and because, being more easuy miscible 
with liquids, it could be administered in 
greater quantity in#i short space of time. 

1 omitted to state that Capper was 
fasting when he sivallowed the sulplm- 
ric acid —having taken no food that day 
excepting a cup of coffee, without bread 
or any oHier solid, at 9 a.h. 

Cash If.—On Tuesday,* the 8th of 
November, I was instructed by the 
coroner to open the body of John Hil^ 
ton Morrabin, aged 4 years 10 months, 
who died at noon, the 4th of the same 
month, under suspioftun of having been 
poisoned by his etep-father. 

The body externally presented no¬ 
thing unusual, excepting at the upper 
lip and angles of the mouth, where 
several spots about the size of a small 
kidney-bean were observed. These were 
of a brownish colonr, such as is pro- 
ddbed upon the cutis bjr the action of 
concentrated sulphuric acid. The lining 
membrane of the inoutt and tongue was 
of a greyish or rather ash colouri and in 
the coarse of being detached; and two» 
erosions about the size of a sixpence 
werembserved on the tongue. The pha¬ 
rynx was so contracted that a probe 


* Qtfi Poltoiia, page 1 lA. 
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could scarcely pass the stidctared pait;,.. 
Upon laying this omu, the intanuil 
aorface was of a redcuab-browii coloar| 
and the lining membrane in partde» 
tached, and where it remained it had the 
appearance of moistened parchment, 
and came off with the greatest facility. 
Thq internal surface of the stomach wu 
corroded in some parts, charred in 
others, and in the great arch a perfora- 
tion, about 1^ inch in diameter, was ob¬ 
served. The coats of the stomach were 
mucli attenuated towards the perfoi^a- 
tion, and externally were of a very dark 
colour, nearW three-fourths of an inch 
around it. The charring could not be 
removed by washing; and upon part 
of tlie charred substance being picked 
off, the subjacent texture was found of 
a pinkish or rather delicate crimson 
colour. The cardia and pylorus were 
not contracted or otherwise affected; 
the omentum, liver, iiitestiq^s, with the 
peritoneum, were in a sta'e of high in¬ 
flammation ; about six ounces of a deep 
dark chocolatc-brown liquid were found 
in the stomach and the general cavity of 
the abdomen, whence it had been effused 
through the perforation mentioned 
above. This liquid was, by the instruc¬ 
tions of the coroner, analyzed by Mr. 
Davies, lecturer on chemistry, an4 was 
fonod to contain a considerable quantity 
of sulphuric acid. 

The trachea, larynx, and epiglottis, 
were much inflamed, and the investing 
membrane of tlie latter, as well as of the 
glottis, was of a whitish colour, and ele¬ 
vated, presenting the appearance of 
having been boiled. The aperture of 
tlie glottis was not, however, contracted. 

'' The symptoms exhibited by the child 
during life, so far as they were elicited 
at the trial, were, frothing at the mouth, 
burning in the throat and stomach, con¬ 
stant writhing of the body, inability to 
swallow qny liquhl (from its being eject¬ 
ed by the nose as soon as taken into the 
month), and convulsions of the whole 
body. These symptoms continued un¬ 
til the child’s death, which took place 
about four and a-half hours after, as was 
supposed, the administration of the poi¬ 
son. No mediqines were administered, 
as the father ” stood over the child till 
he saw it fairly dead,” and ” would not 
send for any doctor.” | 

The step-father, Moses Femcly, who 
had always been cruel to the child, 
was tried for ^the murdef at jbe late 
spring assizes at Lancaster; was con- . 

2^ ^ 
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•victed by the clearest circumsUiQtial 
eyideocet and was executed for the 
awful crime on the 12th of March, and 
his body given for dissection. It ap« 
peared in evidence that the child was 
quite well about seven o’clock ,• that it 
was found labouring under the symp* 
toms described a little before eight ;,and 
as it died about twelve at noun, it con¬ 
sequently survived the administration of 
the poison about four hours and a-half. 
as has been noticed above*. 

Msucheiter, 4th May, 1831. 


EFFECTS OF NITRE ON THE BLOOD. 


To the Editor of the London Medical 
Gazette. 

% 

Truro, August 6,183U 

Sir, 

In reading^he Epitome of the Symp¬ 
toms and Treatment of Cholera,” lately 
published in the London Medical Ga¬ 
zette, my attention was particularly ar¬ 
rested by the important fact therein 
stated, that the blood drawn from pa¬ 
tients labouring under the disease is so 
black as to constitute a remarkable pe¬ 
culiarity, and to lead to this observation, 
** that one of the most striking pheno¬ 
mena of the disease consists in the im¬ 
perfect arterialization of the blood.” 
For this condition of the blood there is, 
I believe, a specific remedy to be found 
in nitre—a tact which has long been 
known to me, and acted upon in the 
course of many years’ practice. There 
is no medicine, perhaps, in common 
use, so vaguely adminbtered as this is ; 
but however absurd it may be to ex¬ 
pect that the same medicine should be 
capable of meeting the most contradic¬ 
tory intentions, or be equally applicable 
to haemoptoe, the precursor of phthisis, 
as to sea-scurvy, yet it is bat fair to 
expect that there must be some consi¬ 
derable virtue inherent in a salt which 
has gained such extensive reputation; 
and what I am now anxious to press 
upon public attention is its marvellous 
effect Upon the vital fluid, when in that 
state in which it is said to be in the pre- 
‘vailing cholera. In the fifth volume of 
your Gazette there is notice taken of a 
report from Mr. Charles Cameron to 
the Navy Board, relative to its astonish¬ 
ing etGcacy.in scurvy; from which it 
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would seem capable not merely of «ip- 
plying the place, but of supersedingjiue 
use of vegetable acids altogether. This 
report was particularly interesting to 
me, from the confirmation it affordea qf_ 
my own previous views, and .1 have 
^fiiily expected that additismal accounts 
'of the employment of nifre under simi¬ 
lar circumstances would, ere this, have 
appeared; but, having been, hitherto 
disappointed, I feel it tne more neces¬ 
sary to endeavour to excite the further 
attention of medical men to a medicine 
which 1 have invariably found of the 
reatest service in cases where the blood 
as degenerated into that state in which 
it exists in purpura hsemorrhagica, is 
the meloena of malignant fevers, and, 
as I believe, in sea-scurvy, and in the * 
Asiatic cholera. It is probable that in 
ail these cases the air. conformably 
with the experiments of Dr. Davy, 
ceases to undergo the usual healthy 
change in respiration ; but it would be 
extremely dimciilt to shew, whether the 
first departure from health takes place 
in the functions of the lutigs, or in the 
blood itself, from contagion, intempe¬ 
rance, poverty, and filth, mental depres¬ 
sion, and consequent imperfect chylifi-' 
cation. Not unfrcqucntly these causes 
are combined ; and imperfect nutrition, 
vitiated air (whether-4he vebiele of some 
specific contagion or not), and depress¬ 
ing mental influences, are associated in 
one common warfare, and are formida¬ 
ble in proportion as they &o so. And, 
although it would be going much too 
far to suppdse that iXiy medicine what¬ 
ever should be capable of arresting the 
fatal progress, in many instances, of 
such concentrated mischief, yet it may 
be very possible that, some specific be¬ 
ing found for thai condition of the sys¬ 
tem on which fatality mainly depends, 
the utmost point may be attained that 
can be expected from medicine. But, 
even then, attention will be required to 
all the other auxiliary means and appli¬ 
ances which the stage of the disease, or 
the modification of particular cases, 
may demand; which, in fact, is no m8re 
than is due to the success^il exhibition of 
all specifics. Abcordingly, there seems 
to be eoually strong evidence in favouf 
of the lancet in cholera, provided its 
use be opportune, as of the fatal ten¬ 
dency of venesection when i^couiws bM 
been had to it iniudiciously. And is 
not this eqnally true with regard to' 
malignant fevers and many of the pro- 
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flafia, the teodency of which is to degpe- 
nerate into a supercarbonated state of 
the blood ?->iDto that state where the 
' f^t of nitre is so extraordinary. The 
ptame remarks apply to mercurial and 
other purgatives, which have not wanted 
their full «hare of commendation. 
Whilst, theremre, it must be allowed 
that hundreds may have been saved 
from the yawniftg jaws of cholera by 
the use of the lancet, and others by the 
potverful action of calomel on the sys¬ 
tem of the vena portae, ybt still it con¬ 
tinues to kill its thousands and tens of 
thousands; and to this tremendous re¬ 
sidue of victims our utmost attention is 
called, and 1 have heard of no medicine 
likely to be of so great service (I will 
' not venture to say, judging from ana¬ 
logy, how great) as nitre, ft may have 
been alrcaay tried, and may have failed, 
and, if so, these remarks can do no 
harm; but I should even then require 
to know whether it has been used with 
due regard to the symptom which it 
seems to be so calculated to meet, and 
without neglecting other auxiliaries. 

The report of Dr. Stevens on the 
treatment of Malignant Fevers in the 
•West Indies, for a knowledge of which 
I am likewise indebted to your valuable 
Gazette, is very much in favour of these 
views, only that, reference to the 
supercarbonated state of the blood, my 
recommendation applies to the use o'f 
nitre exclusively of the other neutral 
salts. The carbonate of soda, or the 
a^rient combinations of soda or potash 
with any of the ♦egetablfl or mineral 
acids, may have their appropriate ad¬ 
vantages, but they have not the pe¬ 
culiar effect of nitre upon the blood, 
its effects on persons labouring under 
sea-scurvy are, in faqt, described by Mr. 
Cameron as almost miraculous ; and I 
was as prepared to give the fullest cre¬ 
dence to his testimony, as 1 was grati¬ 
fied by the perusal of it. Combining, 
therefore, the evidence of Dr. Stevens 
and others, of the efficacy of neutral 
salts in the malignant fevers of the West 
I Mies, where the state of the blood is 
supposed to be similu to that in cho¬ 
lera, with the almost mibumlous efficacy 
V nitre in scurvy, it is at least very de- 
sindile that the experiment of its effect* 
in cholera should be fairly made-~roade 
witl)wdue fe^rd to all the symptoms 
and varying circumstances of the disease 
* exhibits In different fiases. When 
there is time, and the condition of the 


patient may seem to require it, vene¬ 
section and an aperient, as in the feverb 
of the West Indies, ma;f precede, if 
they do not supersede, its use;' but 
where the stomach and bowels have al¬ 
ready given way, add the powers of Itfh 
are sinxing, the specific, as 1 would fain 
coi^ider it, should be had recourse to 
instantly. It. has agreed best when 
given, in cold water a little Sweetened, 
m a dose of from ten grains to 3j. 
every two or three hours ; and, in ur¬ 
gent cases even more frequently; but, 
ordinarily, the repetition of the dose 
three times a-day will suffice. Mr. Ca¬ 
meron’s dose was 3j. which, I believe, 
would often be more than the stomach 
would bear. Still it is impossible to 
lay down any rule for the extent to 
which nitre may be given in any parti¬ 
cular* case; and it may be said gene¬ 
rally, that, as long as the stomach is not 
offended, there is no danger from ex- 
ce8s._ With respect to diet, the lightest 
possible food, consisting chiefly of thin 
farinaceous preparations, is best, and 
should be persisted in until convales¬ 
cence is established. 

1 have farther papers by me, illus¬ 
trative of the above remarks, but ther4 
is already evidence enough before the 
public to justify the trial of a remedy in 
cholera which possesses such extraor¬ 
dinary power in analogous diseases; 
and, in the sanguine hope that it may 
be found of vast importance in correct¬ 
ing that desolating scourge of a widely 
extended portion of the globe—getting, 
as, it likewise is, daily nearer ana nearer 
to our own shores— 

I am, sir. 

Your very obedient servant, 

C. Carlyon. 


CASE OF 

SEVERE CHOLERA. 

Tkrated by Joum FoanEST, M.D. 

AssUtant Surgeon, 23d Regiment. 

Drogheda, SOth JalyilSSi. 

I WAS last night requested by Dr. Pent- 
land, Surgeon ^o the Civil Hospital of 
this place, to see a case of cholera 
morbus. 

The patient was a tmlip', about twen- 
ty-two years of age. I saw him at four 
p.M. when he stated, that on getting out 
of his bed in the morniu|^ he was sud¬ 
denly seized with giddiness, so* that he , 
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. was unaMe to stand, and which was 
abortly afterwards followed by severe 
purging and vomiting, and cramps of 

llfS 

July 29th, 4 p.m,—S urface cold, but 
not moist; pulse at the wrist and tem¬ 
ples quite imperceptible; constant de- 
•sire to drink cold water; feelini^ of 
joad and oppression on his stomach; 
great r'cstlessness; anxiety of counte¬ 
nance ; nnd severe cramps of bis legs, 
confined printipally to the gastrocne- 
nsic muscles ; his fingers were also oc- 
•casionally cramped. The only medi¬ 
cine be had taken during the day was a 
fixture of tincture of rhubarb and pep¬ 
permint water, but which bis stomach 
aminediately rejected. 

5 P.M.—lie was put in a warm bnth, 
•which seemed to give him some relief, 
-iHit had not any effect in allaving the 
ivcitabiiity of the stomach, lie then 
•took a pilL consisting of two grains of 
opium, atm five grains of calomel; to 
he repeated every hour; to abstain 
from firinkiug, which lias hitherto in< 
■variably induced severe retching and 
vomiting. 

5 P.M.—Sinapisms were ordered to 
he applied to his legs, and to the epi¬ 
gastrium. 

7c”.m.—I s much in the same state. 
The sinapisms having produced a good 
deal of pain, he tore them off. Cramps 
not abated; still very restless ; stomach 
not so irritable. 

In taking one of his pills just now, we 
gave him a table spoonful of spirits and 
water, containing 30 drops of laudanum, 
which has induced severe vomiting and 
cramps of his legs. 

Another pill without any liquid was 
shortly after given to him. At this time 
jt was deemed advisable, to prevent af¬ 
ter reflection, in the event of the dis¬ 
ease appearing more generally in this 
neighbourhood, to remove the patient 
from his lodgings to a ward in the Ci¬ 
vil Hospital. 

10 F.M.— Has not had any cramps 
during the last hour; stomach less irri¬ 
table ; 'great desire to drink cold water. 
Pulse at the wrist perceptible; anxiety 
df countenance not so gfeat. 

' A table spoonful of hot brandy and water 
to be given occasionally during the 
ni^t. Pilis to be continued. 

July 30tli, 8 A.M.—Took two pills 
last night after we' saw him, when he 
fell asleep. No vomiting, purging, nor 


cramps; is greatly improved this morn¬ 
ing; countenance not so contracted; 
surface warm; pulse quick and weak ; 
complains of great thirst. , • 

10 A.M. —Has taken a small bit 
toasted bread and some tea; feels him- 
^self greatly better, but very weak. 

5 P.M. —Continues free from spasms; 
no vomiting; slight headache; thirst 
not so urgent; pulscf very much im¬ 
proved. 

The patient cannot account fur his 
present illness; was never similarly 
affected before. Is not a dissipated 
character; and the only malt liquor he 
took on the day previous to his attack 
was a pint of porter. Has been in tld 
habit of drinking porter daily. 

5th Auftisf, 1S3I. 

I have the honour, in reply to your 
letter of the 2d instant, to state, with 
reference to the ca|e of cholera morbus, 
that at the commencement of the dis¬ 
ease the matters vomited and passed by 
stool were of u bilious nature, greenish 
brown colour; and that as the disease 
progressed, the matter vomited became 
of a clear colour, frothy, and seemingly 
containing a great proportion of miKus; 
from its tenacious quality, without any 
admixture of bile. 

As to the excrements, th(^ were all 
the time very watery, and of a highly 
bilious nature; although, at the time 1 
saw the case, the desire to go to stool 
was by no means urgent. ' 

He states, as well as the person who 
attended otif him from the coramence- 
meiit of the attack, that he did not 
make a wine glassful of urine during 
the day ; and wliat he did void was of 
.a deep brown colour. I inqiured into 
this point before, but omitted making 
mention of it in my former letter. 

I am happy to state, that the man is 
now perfectly recovered. 


TWO CASES 

or 

VOMITING, WITH CRAMf, 

* Appartntlrf^urei by (Jqjtput Oil. 

By R. Maclbod, M. D. 

HenriettS'Street, Csvendish-Snare, 
AuguatS, 1831. 

The subject ef cholera occupies so mueb^ 
attention, that facts and cases, in any 
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de};ree connected with it, and such as 
at another time might, perhaps, be 
deemed unimportant, excite sufficient 
interest to warrant their pubiication 
.at the present moment. It is this 
feeling which induces me to give the 
following shWt accou'it of two cuscs^ 
which presented some peculiarity in 
the symptoms, in which benefit was 
apparently derived from a remedy 
which has lately been asserted to prove 
efficacious in the more formidable dis¬ 
ease of India,—! mean cujeput oil. 

On Wednesday, August 3d, I was 
sent for between seven and eight in the 
morning to Mrs. R. a rather delicate 
^oman, about 30, the wife of a respcct- 
^ able tradesman iii the neighiiouriiood 
of Cavendish-Square. She was in bed, 
and appeared to be very faint, her 
countenance being pale and anxious. 
She had just been sick, and on ex¬ 
amining what she Rad brought up, I 
found it to consist of about a lea- 
cupfui of transparent, colourless fluid, 
like water, except that it had some de¬ 
gree of viscidity. She complained of 
severe heavy pain across the brows, and 
stupiducss.** The skin was cool 
and perspiring; pulse 90, small, and 
soft; tongue clean ; thirst urgent. On 
iiuestioning her attendant, I found that 
she had been seizfd between three and 
four hours previously with the above 
symptoms, having several times vomited 
matters siiiwlar in appearance to those 
above mentioned. The bowels had 
been freely opened the p(ceeding day 
by means of laxative pills, which she 
was in the habit of taking; and by her 
own account she had not committed any 
imprudence in diet to account fur the 
attack. 1 ordered her fifteen drops 
of laudi^num and doSble that quantity 
of spirit of sulphuric aether, in a little 
cinnamon water, to he taken immediate¬ 
ly, and repeated in an hour, if the vo¬ 
miting continued. 

1 had scarcely returned home when 
I was sent for again, in consequence 
oi^ iny patient having lieen seized 
with “ spasms.** More- than half an 
hour elapsed* before ^ was able to 
S>ee her; she was then in a state -.p- 
proaching to syncope, and had just vo¬ 
mited bsdf a pint of fluid, resembling* 
the ahuvea except that there was a per- 
cepfTlilc shade of green in it. She said 
that she had felt a tingling in her feet, 
* filmost immediately after which she 
.was attacked with cramp in the limbs 
and at the stomach, mr attendant 


states that she was " hard 80(1 stilF 
ail ovep’* Her medicine had not 
been pr('«cured when the cramps cameon. 
Thirty drops of laudanum, and a drachmr 
of the spirit of sulphuric aether, were 
immediately given; and the first dose 
having been rejected, the medicine was 
repeated. The limbs and abdomen were 
diligently rubbed with soap liniment 
warmed, and with a sixth part of lau¬ 
danum added to it; after which cloths, 
wrung out of very hot water, were ap¬ 
plied to the abdomen. Half the quan¬ 
tity of the medicine was again exhibited 
at the end of an hour. She now en¬ 
joyed a respite from sufferin^f, except 
that of great exhaustion, for about 
three hours, when the vomiting and 
cramps returned. The fit lasted for 
half an hour, during which time respi- 
ratiod seemed to he impeded, by the 
muscles about the chest participating 
in the cramp. The same doee of medi¬ 
cine was given as at first, and it was 
directed to he repeated in half the quan¬ 
tity on the least recurrence of the 
symptoms; and every two hours at all 
events. The frictions were renewed, 
and a sinapism applied to the pit of the 
stomach. 

She continued to have slighter returns 
of the cramps, with some vomiting, 
every two or three hours, but with 
increasing intervals, till next morning, 
wlicn the medicine having been omit¬ 
ted, the symptoms returned with vio¬ 
lence. She complained of being very 
chilly, and the skin felt cold and damp ; 
the pulse being 80, and small. After 
the more severe attacks she lay exhaust¬ 
ed, in a state bordering upon syncope. 
The incdiclncs and other treatment of 
the preceding day were vigorously re¬ 
sumed, hut without the same result; 
and a very violent return of general 
cramp, with vomiting, having come on 
in the foasnooii, 1 was induced to order 
twenty drops of cajeput oil to^ be-taken 
instantlv, in an ounce of cinnamon wa¬ 
ter, an(l repeated in an hour, if the vo¬ 
miting or cramps returned. The me¬ 
dicine was retained, and the second dose 
taken—though the symptoms bad not 
returned—apparently because the patient 
had liked the first. From this time she 
went on well; the vomiting wae not re¬ 
newed at all; and though she had some 
cramps, they were slight and partial 
in comparison to what bad previously 
taken place. , * , 

8be made water several times, but in * 
very small quantity aud high coloured,^ 
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tinring the first and second days. The 
bowels did not act until after tbe third 
day, when all the symptoms had been 
gone for twenty-four hours, and the ef¬ 
fect was then produced by senna and 
salts. An enema administered the se¬ 
cond day was returned without any al- 
vine evacuation. Tbe convalescence 
has been rapid and uninterrupted. 

The servant of this patient was seized 
on the second day of her mistress’s ill¬ 
ness with nausea and cramps in the 
calves of the legs, which speedily yield¬ 
ed to calomel and opium, followed up 
by senna and salts. Two days previ¬ 
ously two lads in the shop were sent 
home, having been attacked with vomit¬ 
ing and purging. 

On Wednesday, the 3d of August, 
I was also requested to see Miss B——, 
a lady about thirty-five years of age, 
and rather stout. Three hours before 
I saw ber> she had been seized with 
vomiting, accompanied by cramp about 
tbe muscles of the abdomen and chest, 
so severe as to keep her in a bent pos¬ 
ture, and at times to interfere seriously 
with respiration. The vomiting recur¬ 
red about every half hour; the egesta 
resembled water, with a little mu¬ 
cus; there was not a vestige of bile. 
The* countenance was shrunk and 
anxious; the skin cool; and the feet so 
cold that she had had hot water applied 
to them before I saw her:—the pulse 
8(), and small. She was so languid as 
scarcely to be able to answer questions, 
and the slightest movement instantly 
brought on vomiting and an aggrava¬ 
tion of the cramps. 1 had attended this 
patient about ten days before for an at¬ 
tack of bilious vomiting and purging, 
with cramps of the lower extremities, 
which bad speedily yielded to mild mer¬ 
curials, preceded by moderate doses of 
tincture of opium and sulphuric aether; 
and on the second occasion, shehad taken 
before 1 saw her, a draught, containing 
nixxv. of the former, and two fluid 
scruples of tbe latter, but without any 
relief having followed. She now had 
nixx. of cajeput oil in cinnamon water, 
with instructions to repeat it in an hour if 
necessary. As inthepreqedingcase, both 
doses were taken, though no return 
either of cramp or vomiting had oc¬ 
curred; but the patient, finding it grate¬ 
ful in its effects, had begged for its repe¬ 
tition. _ She described the relief as being 
immedipte. ' There was po return of her 
symptoms till late in the evening, when it 


was attempted to move her to her bed¬ 
room : the exertion which this occasion¬ 
ed brought on slight sickness and a re¬ 
newal of the cramps, and she remained 
all night on the sofa in her drawing-, 
room, where she bad been taken ill. In 
{his case, also, the bov^hls had been 
open the preceding day, but remained 
without acting till the^ symptoms had 
been entirely subdued ‘for twenty-four 
hours, when they were moved by means 
of rhubarb and magnesia. She ac¬ 
knowledged having eaten ** a plumb 
and a half” the day before she was 
taken ill. 

These facts appear to shew that the 
cajeput oil has some power in allaying 
the kind of disturbance above described: 
whether it has mure efiicacy in this way 
than certain of the other volatile oils, re¬ 
mains to be proved. The cases related 
differ from what in this country we are 
accustomed to call cholera, inasmuch 
as there was no purging, and tbe mat¬ 
ter vomited u^s not ” biliousthey 
differ from the Indio-Russym cholera in 
the absence of those symptoms of as¬ 
phyxia which appear to constitute the 
chief peculiarity of that deadly (^nd 
perplexing disease. 
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To the Editor of the London Medical 
Gazette, 

Wednesday, Aognst 10, 1831. 

Sir, 

1 HAVE to thank you for the promptness 
and the impartiality with which you 
have hitherto gii^n admission to my 
communications into your instructive 
pages. Allow me, now, to trespass on 
you (and it shall be but for a moment) 
with a very few words, rather as a running 
commentary on tbe dicta, than in reply 
to the magnanimous challenge of Dr. 
Gregory, contained in your last num¬ 
ber ; which, by the way, from some un¬ 
explained delayi^n town, has only just 
reached me. t 

1 am glad that Dr. O. has found me 
* indefatigable” in the defence of integ¬ 
rity and truth: but be mistakeu me 
much when he either thinks or calTa me 
his '* enemyIndeed, had he pro¬ 
fited” by my former ** good advice,” 
he ought, long ere this, to have num- 
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bered me on the lUt of his best friends. 

I regret, on his accoont, that be has al¬ 
lows himself to lose his temper some* 
mhat: this has led him to speak with no 
little asperity of what he is pleased to 
call my facts” and arguments. The 
facts 1 bavd«brougbt forward are no| 
mine: they belong to “history;” and 
require not the additional blazonry of a 
name. Of the ^opriety and cogency of 
my arguments 1 entertain no fear: both 
are before the tribunal of the medical 
public, to whose decision Dr. Gregory 
and 1 must alike submit. I would not 
willingly lay to the charge of Dr. G. or 
any other “ trusty brother of the trade,” 
*cven the slightest tendency towards the 
mala fidet auctontmi but this I feel 
warranted to say, that his premises are, 
too often, ill founded or incorrect; and 
bis conclusions illegitimate or inconse¬ 
quential. 

In complaining of my incognito, Dr. 
Gregory dares me to descend into the 
arena of controversy, aqd break a lance 
with him. JiVith such a redoubtable” 
champion even defeat might, perhaps, 
be not altogetlier inglorious to me; but 
^ l»]}ave long since bung up my arms in 
the temple of peace; and have, besides, 
a perfect horror of the odium medicum. 
It is, therefore, not at all likely that he 
and I cait ever oeme into professional 
coudict. Should we, however, at any 
future hour enter the lists, propriis 
personis, 4^ shall find me “ with my 
vizor up,*' yet armed cap-A-pie. On 
the present occasion, however, with en¬ 
tire good feuling*toward8*him, and the 
most grateful regards to you, 1 take 
leave to continue my accustomed signa¬ 
ture, and remain, sir. 

Your very obedient servant, 

• M.D. Oxon. 
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Licet omnibus, licet etlam mlbi, dlmltatem A r- 
t(i Medlca tuerlj potestas wodo veblendi In pub¬ 
licum sit, dIcendlpericuluagaionrccuao.”~C>cli(o. 


FRENCH EXPERIMENTALISTS ON 
* • CHOLERA. 

Of a truth the French qre the most in- 
' defatigable and hot-headed advocates in 


tlie world; whether they take up a 
question of politics, religion, or medi¬ 
cine, it matters not—they carry on the 
war of discussion with all the imposing 
earnestness of inquirers after truth, 
combined with an unaccountable quan¬ 
tity of the zeal of fiery partisans. The 
problem of contagion or non-contagion 
in cholera is now the prominent ques¬ 
tion among them, and it seems to en¬ 
gross fully an equal share of the public 
notice with the inquiry into the best 
method of treating thatappallingdisease. 

We have before us a whole pile of 
French documents, in the shape of let¬ 
ters and communications on cholera, 
addecssed to government, to the public, 
and to private individuals; and as the 
writers of those document* are all me¬ 
dical men, we should naturally expect 
to add to our stock of knowledge of the 
malady by their perusal. This, how¬ 
ever, proves rather to be reckoning 
without our host: with a very few ex¬ 
ceptions, the mass of the correspond¬ 
ence to which wc allude is gctftd for 
nothing: it generally begins with a 
pompous opening, is carried on with a 
laborious effort at importance, but in¬ 
variably concludes with some mountain- 
begotten mouse for its upshot. Here, 
for example, is a serious epistle on 
cholera, just presented to the medical 
world, by a Parisian physician 

“ Sir,—An illustrious Spaniard, Don 
Callos, a medical man and citizen of the 
world, who spent one half his life in 
England, and the other in traversing 
the various regions of the globe, hap¬ 
pening to be in Paris a few days ago, 
was greatly astonished at the fears 
entertained of cholera morbus in 
this capital. He had been often in 
places where this dreadful complaint « 
raged epidemically, and being a pro¬ 
found observer, devoted much of his at¬ 
tention to the peculiarities which it pre¬ 
sented in its mode of invasion and pro¬ 
gress, which he thouglft was even more 
important than the method of cure. 
And the result of bis q^servation was 
this—that cholera always spures a cer- 
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tain numUer of - persons, and of these 
invariably are those individuals who 
—the itch! For which reason he 
considers the itch to be a certain preser¬ 
vative against that cruel scourge which 
threatens to lay waste the west and 
south of Europe, in spite of all the 
quarantines, lazarettos, and cordops, 
that can be opposed to it. 

Theoretically speaking, sir, I should 
lie disposed to embrace the opinion of 
Don Callos; for the psoriacal eruption 
throwing the external tegumentary ap¬ 
paratus into a state of permanent ex¬ 
citement, &c. &<!. is peculiarly adapted 
to obviate the deficiency of innervation 
in which the essence of cholera seems 
to consist, &c. . 

But, sir, the very notion of such a 
remedy is, I most confess, enough to 
inspire a repugnance against its adop¬ 
tion. Suppose we have a young beau¬ 
tiful and amiable lady for a patient— 
one who every evening coiistilutes the 
attraction of a brilliant circle — how 
should we propose to her to exchange 
her fair and soft complexion for the 
hideous asperity of pimples, the very 
name of which chills the blood of peo¬ 
ple of fashion? here is the difficulty; 
yet if the remedy be specific, there can 
he nor balancing of opinion; it must be 
adopted. [Here an eloquent contrast 
is drawn between cholera and the itch, 
after which the writer concludes]—see¬ 
ing that the disease continues to extend 
its ravages, it is surely the duty of go¬ 
vernment to put to the test the observa¬ 
tion of the learned Spaniard—and it 
can be readily done through the medical 
commissions now in operation in Poland 
and Russia. At all events, I feel that 
I should have been wanting in my duty 
to the medical public, had 1 concealed 
from them the fact of Don Callos’s ex¬ 
perience. Wishing, therefore,” &c. &c. 

How characteristic is the gallant 
Frenchman's horror at the idea of pro¬ 
posing so hideous a remedy! even 
though his fair patient be threatened by 
the fell destroyer, and the cutaneous 
eruption be a specific! ^-But there is 
nothing more true than what Sterne 
says of the nat|on—that they are the 
most serious people under the sun. 

Let us take another example of the 
national Reeling, exempl^ed in that 


sort of enthttsiasui which proittpted 
Desgenettes, and latterly Foy, to the 
hazarding of their lives for the glory of 
attempting to establish their opinions. 

A. M. Chervin, a physician of Park, 
writes as follows to the Minister of the 
Interior:— 

, « July i, ISSI. 

"Sir,— Amid the many important 
questions which at this moment fix the 
attention of Europe, there is one which 
above all others is of an overwhelming 
interest—cAofera, that frightful disease 
which day after day is extending its 
ravages farther and farther, and menaces, 
with destruction the nations of the 
west! How is its progress to be ar¬ 
rested ? What barrier m to be opposed 
to it ? Cordons and quarantines have 
been established by many governments, 
even to the distressful inconvenience of 
the people they govern. But with all 
due approbation of their zeal for the 
public safety, ifiay we not be permitted 
to ask, bow far such measures are cal¬ 
culated to check the progress of the 
scourge? Experience hitherto 8 ceu \9 
not to warrant much trust in their uS'e- 
fuliiess. What, then, is to be done? 
Why, assuredly, to ascertain whether 
we are proceeding by ^be righkjnethod ; 
whether our system is well founded; in 
short, whether cholera is a contagious 
disease, from which we may be pre¬ 
served by cordons sanatair'es, by qua¬ 
rantines, and lazarettos, or whether it 
be not the resalt of ar. epidemic consti¬ 
tution. This weighty question once 
decided, we shall, at least, have gained 
one step towards our protection froni 
the new and awful calamity. 

Much light, no doubt, will be thrown 
on the grand problem of the contagion 
or non-contagion of cholera, by the la¬ 
bours of the numerous French and 
foreign physicians engaged on the ac¬ 
tual theatre of the epirlemic; but it is 
to be feared that it will not finally be 
set at rest through that quarter, except 
after the lapse of much time. It bee 
coipes, therefore, a matter of vital im¬ 
portance to coineht once to a positive 
conclusion by direbt experiment, on a 
li^rge scale, and beyond tlie interference 
of any thing epidemic, which can never 
be effected in situations where^ the dis¬ 
ease prevails. Hence, sir, the para¬ 
mount interest ef the proposition which 
I have the honour to make to you, and 
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toiVliSctt I am t>ersuaded you will grant 
all that attention which it merita. 

Now, in order that the proposed ex¬ 
periments should be conclusive, they 
should be made far from those countries 
which are a prey to cholera: they should 
be on an exft^isive scale, and capable of 
being sufficiently varied; and, finally, 
they'should be attested by the presence 
of persons of flie highest credit, and 
who are beyond even the suspicion of 
prejudice. 

The north-west extremity of France 
is, then, the very place where, with all 
due precaution for the public safety, a 
complete course of experiments might 
*be tried; we might proceed there ex¬ 
actly as in a lazaretto devoted to the 
fnost contagious of diseases. From the 
several situations along the coast of the 
Baltic where cholera is to be found, va¬ 
rious articles, such as the shirts, draw¬ 
ers, bed-clothes, &c. of the diseased, 
niight be procured. The articles 
should be in the greatest state of impu¬ 
rity possibly—regularly authenticated— 
hermetically seakd up—and shipped off 
with the utmost expedition to the place 
, appointed (a steam-boat would be 
most available for this purpose); so 
that in a very few days after the death 
of certain assured victims of cholera, 
healthy lAen should be clothed in their 
garments—those garments which had 
been in immediate contact with the bo¬ 
dies of the. deceased, and impregnated 
with more or less —matter which 
should be also procured separately, for 
the purposes o^ the vaTious experi¬ 
ments. Perhaps, too, it might be pos¬ 
sible, in spite of the rapidity of the 
course of the disease, to import some of 
the sick themselves for experimental pur¬ 
poses. • 

i, for my part, am ready to expose 
my'^elf the first to these experiments ; 
and, 1 am sure, there will not be want¬ 
ing other physicians ready to submit to 
the same course, eager to sacrifice even 
their lives for the interests of science 
and humanity I 

* Thns neither materials nor subjects 
can be wanting; an^ it will only rc- 
, main for government to express a de¬ 
sire that the experiments be performed. 

If the individuals submitted to the 
experimepts become seized with the 
compiaint, while the whole surrounding 
county is free from it; and if the com¬ 
plaint reihain confined *to those indi¬ 
viduals, in conse«|uence of the preven¬ 
tive measures employed against its 


spread, then may we conclude that cho¬ 
lera is transmissible, at least under cer¬ 
tain circumstances and conditions. But 
if, on the other hand, the persons sub¬ 
mitted to the experiments, &c. enjoy a 
perfect immunity, there will, of course, 
he sufficiently strong reasons for the in¬ 
ference that cholera is incommunicable, 
and is propagated in other ways than by 
contagion. 

The theatre of the epidemic is not 
the place for making those experi¬ 
ments wbicli should clear the matter up. 
For let us suppose that Dr. Foy had 
been attacked with cholera after his ino¬ 
culations, and other steps practised by 
him at Warsaw last month—why, no 
doubt, bis malady would have been at¬ 
tributed to contagion, by the rule of 
post hoc ergo propter hoc; whilst, ip. 
fact fit might have been no more than 
the common result of the epidemic in¬ 
fluence to whielt the experimentalist, as 
well as all the other people of Warsaw, 
were exposed. And this was the very 
case with the unfortunate Valli, who, in 
September, 1816, fell a victim to yellow 
fever, at the Havannah, after he had put 
on the shirt of a man who had just sunk 
under the complaint. It was looked 
upon at once as an incontestible proof 
of the contagiousness of yellow dever, 
without reflecting that thousands of in¬ 
dividuals were attacked with it at the 
same place without having been in any 
way exposed to its pretended contagion. 

In conclusion, sir—as the result of the 
experiments which I have the honour to 
demand, must be interesting in the 
highest degree to the diflerent nations 
of Europe—I would suggest the pro¬ 
priety of calling upon the governments 
which are nearest to us to appoint com¬ 
missioners, who should take a personal 
part in the proceedings, note the exact 
details, and be eye-witnesses of the. re¬ 
sults, ii} case their testimony might af¬ 
terwards be required. 

The importance of my request, as 
it concerns the, interests of science, 
commerce, and humanity, encourages 
me to hope that it will meet with a 
prompt reply.—I have the honour to bo, 
with the greatest respect, &c. &c. 

With all its high-sounding, chival¬ 
rous, bold announcement of self-devo¬ 
tion-bordering on the bravado or gas¬ 
conade- this letter must |^e admitted to 
coutaiu a considerable share ofl plausible 
truth. But the experiment—and the' 
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place and the persons allotted for its 
due performance—these are the toueb- 
stone by which the propriety of its 
adoption should obviously be tried. We 
may look the more coolly at the propo¬ 
sal, because it is not the south-west or 
north-west corner of our island that 
is sought for the loeaU of the expe¬ 
rimental pesthouse; but we can very 
well conceive the horror likely to be pro¬ 
duced among the less enthusiastic, or 
the less informed portion of the French 
community, by the very notion of such 
perilous experiments. It may be ob¬ 
served, too, that M. Chervin says 
nothing in his letter of the alternative 
of the individuals becoming infected by 
the imported materials, and the -pre- 
ventive meAtures for isolating the 
disease proving insufficient. The fol¬ 
lowing is the reply which M. Chervin 
received from the French govern¬ 
ment ;— 

Paris, July 20, 1831. 

** Sir,—I laid before the Superior 
Countil of Health the letter which you 
did me the honour, &c. 

The Council are of opinion that the 
experiment to which you offer to sub¬ 
mit yourself could not be performed in 
this country under the existing law of 
the 3d March, 1822, which makes it 
punishable with death for any individual 
to expose himself to the contact of 
things or persona not admitted to free 
pratique. 

The Council add, that even though 
the government should deem it expe¬ 
dient to compromise the principle of 
the law, and to institute inquiries whe¬ 
ther cholera is contagious o^ not, it 
could not possibly be by methods already 
formally condemned, where the infected 
articles, sent from the colonies for the 
purposes of experiment in yellow fbver, 
were caused to be destroyed. They, 
moreover, cannot admit that it is justi¬ 
fiable by the laws of morality to hazard 
the lives of persons who, even volun¬ 
tarily,^ come forward to submit to the 
experiments proposed. 

^ 1 cannot but hold in the highest con¬ 
sideration these opinions of the Coun¬ 
cil ; nor should 1 think it warrantable 
^to ncglen the precautions advised by 
them, for the preservation of France 
• •. 


from the cruel scourge of diolera. That 
scourge, most fortunately, has not yet 
crossed our barriers; and since it has 
no footing amongst us, there is a most 
decided impossilnlity that the experi¬ 
ments you propose should be conducted 
on French ground. «' 

And as to other countries, I have 
nothing to say-*-nothing to recommend 
or to forbid. ^ 

I entertain a due sense of the gene¬ 
rous feelings which dictated your pro¬ 
posal) and you will allow me, in-con¬ 
clusion, to assure you, &c. &c. 

Count D*AnaouT, 

Peer of France, 

« 

To this communication Dr. Chervin 
has published a voluminous reply (which 
we do not intend to censure or applaud), 
commenting on ev^ry sentence of the 
minister’s letter, and praying, in con¬ 
clusion, for fnrjiher attention to his pro¬ 
posals. M. Chervin may not be much 
to blame for putting in his rejoinder to 
a letter which dashed all his doughty 
determinations ; hut we really cannot 
see what more he could reasonably have 
expected, hy way of answer ti^, bis pro¬ 
ject, than the polite apology contained 
in the above letter. In short, we fear 
that, were we the minister, so hare¬ 
brained a project, as we should take that 
of Chervin to>be in the first instance, 
would not have come off with so much 
consideration from us, or without some 
small share of wholesome severity. But 
the man was seriou^, we have no doubt) 
and would have bad, we firmly believe, 
no hesitation in undergoing the ordeal 
of his own choosing. We judge from 
the deeds of Desgenettes and Foy. 

By the way, we have before ns the 
latest letter of Dr. Foy from Warsaw. 
It contains rather a lengthy detiul of the 
mdrbid anatomy af cholerd, founded on 
the examination of twenty bodies of pa¬ 
tients who bad died purdy of that disease. 
We do not, however, think it jiecessary 
to enter into the particulars, since we 
find that the appearances do not differ 
in the least material degree from the 
summary we gave of them in this jour- 
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ubI lately, (Med. Gaz. No. 186); but 
we shall give M. Foy's postscript; it is 
worth preserving, though it has gone 
t^e round of many of the newspapers, 
French, English, and foreign " Dur¬ 
ing the last*6ve or six days the choleBa 
has made frightful ravages at Warsaw. 
The plague cpvld not have carried off 
its victims more suddenly. Within the 
short space of four or,five hours pa¬ 
tients are no more; and this whether in 
hospital or in their own houses. Two 
days since I lost an officer in my ward, 
'in the course of five hours; and yester¬ 
day (July 18), during my visit, a pa¬ 
tient who had been answering all my 
questions, died as suddenly as if he had 
been touched with hydrocyanic acid. 
We no longer kndW what to do, in the 
way of remedy, for so sudden and terri¬ 
ble a scourge.” * 

PROGRESS OF CHOLERA. 
Accounts from St. Petersburgh were 
received, in towp on Tuesday night. 
They are considerably more favourable 
than those we gave last week. The 
number of deaths had perceptibly di¬ 
minished ; and the only fresh places at 
which it had broken imt were two 
small towns of the Gulph of Finland. 
A curious and important fact is men¬ 
tioned, namely, that no instance has 
occurred in wbi<jt the disease has 
broken out, in any vessel, more than 
four days after it had put to sea. 


REPORTS OF CASES OCCURRING 
AT PUBLIC INSTITUTIONS. 


GUY’S HOSPITAL. 

Diffused Aneurism in the posterior part of Ri^ t 
l^g—Operation, Gangrene, uni Death of the 
J*atienl» 

OeoBcv Charles, aged 49, was admitted 
iato Guy's Hospital on the 10th November, 
1830, under Mr. Key, for a large di^sed 


aneorismal tumor in the calf of-the right 
leg. The origin of it is very obscure, and 
the account the man gives exceedingly indis¬ 
tinct and imperfect. All that can be learned 
is, that while walking one afternoon, about 
five weeks before his admission, he felt for 
the first time pain and a sensation of numb¬ 
ness in the lower part of the calf: in a fbw 
days he perceived the foot and ankle to be 
swelled, which gradually increased and ex> 
tended up the leg; this,' however, was not 
sufficient to prevent his walking as usual, 
until a fortnight after the first occurrence of 
pain, when he was conscious of a sudden in¬ 
crease in the swelling, and particularly about 
the calf: since then he has been unable to 
walk, has suffered considerable pain, and 
thinks there has been pulsation in the tumor, 
but of this he cannot speak positively. 

Previous to his coming to the hospital he 
had been seen by a practitioner, who, from 
the swelled and inflamed state of the limb, 
oveitooked the aneurism, and supposed the 
disease to be erysipelas. Leeqhes in abun¬ 
dance were applied to the lovfer part of the 
leg, and purgative medicines given freely: 
by these means the inflammation was much 
reduced, as was also the man’s general 
health. Two or three rigors having occur¬ 
red, matter was thought to be forming. 

When examined on admission, the aneu¬ 
rism was found to be of a very large size, 
commencing immediately below the knee, 
extending along the whole calf, and nearly 
encircling the limb. The tumor fk ve^ 
tense, and the integuments red and inflamed: 
most of the blood appears to be in a fluid 
state, as by pressure the size of it may bo 
much reduced, and, when removed, it in¬ 
stantly refills; a pulsation synchronous with 
the arteries is plainly perceptible over the 
middle of it, but not nearly so distinct at the 
sides. The lower part of the leg and foot 
arc very (edematous, and sensatum is not 
very good in them. He is unable to bear 
upon the leg, lies with it in the bent posi¬ 
tion, and complains of much pain on the 
least attempt to move it. Ue is in ill health, 
Btreneth much reduced, no appetite, tongue 
furred, pulse feeble and rather quick, but 
without any ancurismal thrill. 

Cold fotion was ordered to the tumor, hut 
in consequence of the leg and foot soon be¬ 
coming cold, it was discontinued, and warm 
flannels applied to the foot. 

^ 11th.—! p. u. The tumor increased in 
size since yesterday, is more distended and 
tense than then, and pulsation less evident. 
It being thou|^t something should be done 
immediately, a consultation was held as to 
the preprietyof amputating at once, or whe¬ 
ther an attempt shoold ^ made to save the 
limb. It was a matter oTconuderable doubt 
if it were an aneurism of the lower part of 
the popliteal or of the posterior tibial i^ery: 
on the one hand, the situation of the tumor 
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ieemed to point out the posterior 'tibial as 
the affected vessel, and on the other, the 
extreme rarity of spontaneoas anenrism 
of that vessel, and the possibility that 
in this case the blood, contrary to' what is 
usually fouhd to take place, might have de* 
scended, inclined some rather toconrider it 
as popliteal. 

Independently of the doubt as to the Ef¬ 
fected vessel, it was considered an unfavour¬ 
able rase for tying the dktery. In the first 
place, if the femoral artery were tied, the 
patient’s low state, the largeness of the aneu¬ 
rism, and the swollen state of the limb, ren¬ 
dered it probable there would not be suffi¬ 
cient circulation to maintain the life of the 
leg. fidly, if, instead of tying the femoral 
artery, the aneurism should be opened and 
the coaguliim tamed out, the difficulty there 
might be in seenring the ruptured vessel, and 
if found to communicate with the posterior 
tibial, the deep situation of that artery would 
render it extremely difficult, if not imprVeti- 
cable. SdlyA if the affected vessel were se¬ 
cured, it was Wardly to be expected that, re¬ 
duced as the patient was, he would be able 
to support the immense suppuration which 
must necessarily ensue. 

In favour of tying the femoral artery, it 
was said, that by passing the ligature round 
it, as low down in the thigh as could be, 
just as the vessel passes through the tendon 
of the abductor muscle, probably the supply 
of blood to tbe tumor would be cut off, or at 
any rate so much lessened, and the impetus 
of that sent so dimipished, as not to prevent 
the curative process being set up, while the 
anastomosing branches would be sufficient to 
maintain a doe circulation in the limb; the 
absorbents might then possibly remove the 
effused blood; and if this did not take pl.ice, 
tbe bulk of the tumor being much diminish¬ 
ed, the consequent suppuration would not be 
greater than the man could bear. Uy adopt¬ 
ing Ibis plan, the only chance of saving the 
limb would be given; and if it did not sue. 
ceed, recourse could then be bad to am¬ 
putation. It being determined to adopt the 
latter plan—that of tying the femoral artery 
low down—the man was placed u|ion the 
operating table, and an incision made through 
the integuments, commencing about the 
middle of the thigh, at the outer edge of the 
■artorius, and running parallel to the fibres 
of this muscle, for three inches in length, 
llie fascia was next divided, and tbe sartb- 
riua pulled to the inner side of the wound, 
when the sheath of the vessels was distinctly 
seen i this was next divided, e The saphena 
nerve lay most superficial upon the vein 
which was immtdiately beneath it, and to 
the outer side offthe vein was the artery.' 
Two large branches were given off juet es 
the artery passed through the tendon of the 
triceps; the ligature was placed round it 
directly abbve them, it being feared secon¬ 


dary hasmonhage might occur if placed be-' 
low them, unless tbe tendon of the muscle 
were divided, nod this it was thought better 
avoided. In this case; the inner coats gf 
the vessel were most distinctly seen to give 
way when the ligature was tightened, llie 
wound was closed by a dosstf of lint and 
straps of adhesive plaister. * Scarcely any 
blood was lost during the operation. 

10 p.M. —Immediately uppn the vessel being 
seemed the tenseness of the tumor was much 
diminished, and not the slightest pulsation 
could be felt. _ Pulse 10-1, and good; feels 
easier than before tbe operation, and says be 
has a sensation of tingling in the great toe. 
The distention of tbe tumor has rather in¬ 
creased since directly after tbe operation, 
but not to the same extent ns before. 

12th, A.M.—Has passed a good night— 
slept the greater part of it; tumor mnvh 
the same ; leg and foot warm, not quite so 
much swollen ; pulse 120; tongue clean ; 
no thirst; head free from pain; bowels not 
opened since tbe operation. 

I'o take Magnesias’Sulphalis, 3ij. Li- 
qooris Ammoiiiae Acetatis, jss. Aq, 
Menthic, Jiss. statiin. 

p.M. —Has had two free ^evacuations. 
Pulse 116, fuller, and jerking. Foot and 
lower part of leg warm, 'i'liere is a slight 
pulsation in the aneurism, the integumepfA 
over which are red and hot. 'I'o be kept wet 
with saturnine lotion. Still complains ef 
pain in the limb. 

1.3th, A.M. —Has not had much skaep, 
and has been rather delirious, continually 
talking. Passed four more motions. Pulse 
124, small, and jerking; tongue a little 
furred ; skin moist; thirsty; tumor much 
the same; leg and foot warm, and not so 
much swelled. „ ^ 

Noon.—Lotion to be discontinued, as the 
foot is becoming cold. 

p.M. —Not much pain in leg ; foot, and 
particularly about the ankle, cold; pulse 
124, fuller, and rather sharp ; skin hot and 
dry; tongue furred, r't'here is a slight dis¬ 
charge of ill-conditioned matter from the 
wound in the thigh. 

14th, A.M.—lias had some sleep, and 
feels better this morning. Pulse 112, sharp ; 
tongue moist; but little pain in the leg; the 
tumor hot; the lower part of leg and foot 
are cold to the touch, though, he says, to 
him they feel warm. 

To take liq. Afnmon. Acet. Aqua Menthr 
e Vin. aa. Jss. ( Magnesite Sulph. 3ss. 
ter die. 

V M.— Pulse 112 ; skin hot ; tongue mom 
fiArred, moist. Has had some beef-tea. 
There is a good deal of differeqpe in the 
temperature of the tumor and the limb lie- 
low it—the one communicates the sensation 
of heat, tbe otlfer of cold; however, tbe 
man says, be docs not feel any difference 
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between them. Sensation, when tooched, 
is not very acute. 

15th, A.H.—'Slept well; pulse 104, and 
feeble, no pain ; lower part of leg and foot 
continue cold, and have a mottled, purplish 
colour. Warm water to be applied to the 
foot. Mr. I^y thinks amputation should be 
performed to>inorrow, if symptoms of gan¬ 
grene increase. 

5, p.M.—Seen by Sir Astley Cooper, who 
thinks the livid appearance arises rather from 
obstruction to (be cutaneous circulation than 
from incipient gangrene, and wishes gentle 
friction to be used: even ilhould mortifica¬ 
tion ensue. Sir A. Cooper thinks amputation 
had better not be performed, hoping it will 
not extend beyond the calf, and thus perhaps 
,the knee-joint may be saved. 

11, p.M. —Friction has been continually 
used without increasing the heat of the limb; 
there is but little sensation in the foot, and 
none in the great toe, at the end of which, 
and round the nail, there is a slight black¬ 
ness, and on the leg there is a small vesica¬ 
tion ; bowels opened.* 

16th, A.M.—Has slept well; pulse 104, 
feeble; complains of feeling languid and 
faint; tongue moist; bo'^els opened ; the 
leg has beeiP rubbed the greater part of the 
night, and is rather warmer just now ; still 
of a livid hue ; he does not know when the 
»iSat is touched, unless pressed upon hard; a 
few more vesicatious have appeared upon 
the leg: the medicine to be discontinued, 
and to take gr. ij. of tjuinine, in some wine 
and watei? directly# 

p.u. —Feels rather belter; plaister re¬ 
moved from the wound in thigh ; pus ill- 
conditioned ; a poultice to be applied; tumor 
much the same; most of the blood in it con¬ 
tinues in a fluid state; leg and foot much the 
same; friction to tm continued ; tongue dry 
and brown ; skin hot; pulse lO'l, feeble. 

Four ounces of wine daily. 

I7th.—Not much sleep ; pulse 96, small 
and feeble; tongue rather better; the vesi¬ 
cles have given way. Aid serum is discharg¬ 
ing from the surfaces underneath, to which 
cotton wool is applied ; bowels open. 

Wine incieased to six ounces daily. 

19th.—Sleeps pretty well; bowels open; 
pulse 100; tongue moist; foot and lower 
part of leg in much the same condition; 
aneurism not quite so tense, the integuments 
over it are thinner, and a more decided 
fluctuatiem may be perceived in it. * 
t 21st.—The leg is more decidedly gangre¬ 

nous, has a fetid odour, a wrinkled appear¬ 
ance, and the cuticle is to a considerable e^ 
tent separated from the cutis by a brownish 
colDur^ fluid; the foot is entirely without 
sensation; the gangrene does not extend 
quite up to the calf. ' 

25th.—Not much difiereace; to have, in 


addition to his wins, a pint of porter and 
twenty drops of txa. opii st bed-timo. 

27 th.—^Ine action ia the leg is mors »e-‘ 
live; he complains of pain in the foot, and 
that part of leg immediately above tbegan* 
grenons portion is a litde inflamed ; there is 
a great deal of ichorous, dark coloured, snd 
excessively fetid discharge from the leg and 
foot; the ligature has not yet come off fiom 
the femoral artery; pus discharged from the 
wound healthy; pulse lOU, and weak , hot 
water to the foot to be omitted, and the dose 
of opium to be increased to thirty-five drops 
of the tincture. 

X>eo. 2d.—The gangrene does not seem 
inclined to extend higher than the calf, where 
matter appears to be forming | he has com¬ 
plained of great pain in it, in consequence of 
which a hemlock poultice has been used; 
last night he bad a rigor, which lasted for 
some time ; tongue brown ; pulse 108, and 
continues weak; the sensation of fluctuation' 
in tht tumor ia very evident, and no doubt can 
be entertained about matter J^ing there. 
Twelve Ounces of wine d.aily. i^igature re¬ 
moved without any bleeding. 

4th.—An opening has formed at the under 
part of the calf, directly above the gangre¬ 
nous poitiou; this communicates with the 
tumor, from whence a large quantity of ex¬ 
cessively fetid half-liquid blood, mixed with 
a small proportion of pus, flows; a distinct 
line of separation between the living and 
dead parta ia now perceptible; pulse 101, 
small; tongue clean; wound in thigh%lowly 
healing; the calf of the leg is lightly sup¬ 
ported by means of strips of empl. saponis; 
the man complains of not being able to drink 
his porter; to be omitted, and to have a pint 
of wine daily; the conium poultice to be dis¬ 
continued, and a common one used. 

8th.—The discharge from the calf ia 
very groat, and of the same kind, except 
that it is not qnite so offensive; pulse 108, 
small; bowels opened; tongue moist; tho 
separation of the dead lower part of the leg 
is going on slowly; the poultice to he dis¬ 
continued, and a cloth wet with tho solution 
of the chloride of lime used. 

Ifltfa.—Pulse irritable; :ip{)ctite not so 
guud ; bowels not opened ; the irritation ap¬ 
pearing to be greater since the poultice was 
discontinued, it was ordered to beusedagam; 
tlie discharge is not quite so copious, the 
contents of the calf being now evacuated, 
and the muscles and integuments left quitn 
hollow. This evening he had a severe attack 
of vomiting, which was relieved by brandy. 

SOth.—Sincedaat report he has continued 
much the same; the soft parts, which are 
dead, are nearly separated from the living; 
the fibula is completely ba^ to a considera- 
ble extent; the tibia » partially covered,— 
the integuments over it not having separated, 
abundance of ill-conditioned pus is dis¬ 
charged. PreAiate is made oa fhe calf by 
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toeans of strips of pJaister. Pulse ^ 108; 
tongue moist > bowels opened. He is tak¬ 
ing drops of laudanum at bed-lime, and 
a pint of wine with sia ounces of brandy 
daily. 

Sdth.—Tbe wound in the thigh does not 
heal, and discharges a large quantity of ill- 
conditioned pus, some of which has burrow¬ 
ed into the bam, from whence it has bben 
let out by puncture, and a poultice applied. 
Hie sappuration from the calf is also very 
considerable, and of an unhealthy character. 
The integument over the tibia, connecting 
the living and dead parts, is of the same 
siae as it was a week ago, the system being 
apparently too much reduced to complete the 
process of separation. 

Et Quininm Sulphatis, gr. ij. 6ta. quaque 
hora sumend. 

doth.—Largo quantities of pus are dis¬ 
charged both from the wound in the thigh, 
and also from the calf ; there is little altera¬ 
tion in his symptoms, and he gradually be¬ 
comes weak^'f. From this time until the 
Idth of January, 1831, be continued progres¬ 
sively sinking, when he died completely ex¬ 
hausted by the excessive discharge anti irri¬ 
tation, nature being unable to complete the 
separation of the gangrenous parts. On the 
10th be was ordered, with some little tem¬ 
porary advantage, fifteen grains of musk, with 
ammonia, every four hours, and his dose of 
tr. opir was increased at bed-time to fifty mi- 
rums-k No permanent good was, however, 
gained by these remedies. No post-mortem 
examination was allowed. 

In this as in the case of Bond, reported a 
■hoit time since in the Gazette, the femoral 
artery was tied unusually low down in the 
thigh, and a fair opportunity afforded of 
ju^iug of the comparative merits of ^e two 
aitnations proposed for passing a ligature 
round the artery; either to the inner side of 
the aartorius in the upper third of the thigh, 
the sitnation proposed by Scarpa, and now 
usually adopted; or on tne outer margin of 
this muscle, immediately before the artery 
passes through the tendon of the triceps, as 
recommended a few years ago by Mr. Hut¬ 
chison. Although the result in both these 
instances has been fatal, no arguinent can 
he drawn from them against the plan of ty¬ 
ing the artery low down in the thigh, as little 
doubt can be entertained that the nature of 
the cases was such as would hayb rendered 
any operation, short of amputatipn, unavail¬ 
ing. In the one, a comminuted fracture of 
the tibia, extending into thg knee-joint, and 
accompanied with considerable extravasa¬ 
tion of blood; in the other, the patient's de¬ 
bilitated condition, the oedema of the leg, 
and the immens^ size of the aneurism, were 
such unfavourable circumstances, as hardly 
to jeaxe natur^the power of reparation. 

In the gase above leportad, owing to the 
. emaciated state of the patiebt, no great dif¬ 


ficulty was found in passing a ligature round 
the artery ; but in Bond, who was a very 
stout muscular man, the vessel lay at such a 
depth as to render the operation one of by 
no means easy performance. This must al¬ 
ways occur to a greater or less extent, and 
forms a powerful reason in favopt of securing 
tne vessel in the upper third of the thigh, 
where it lies much more superficial, in ordi¬ 
nary cases of popliteal or femoral aneurism, 
where experience has shewn that it is not 
absolutely necessary totally to prevent the 
flow of blood dirough the affected vessel to 
secure the obliteration of the sac. Bat in 
eases like the present, where the vessel has 
suddenly given way, or the escape of the 
blood had been occasioned by external vio¬ 
lence, it is, of coarse, desirable to tie the 
arteiy os near as possible to the opening, 
that the flow of blood through that part of it 
may be the more effectually prevented; it 
being a well-known fact, that though an ar¬ 
tery IS obliterated for some distance below 
the ligature, it is by no means an unfrequent 
occurrence, when the ligature has been placed 
some distance above the aneurism, for the 
blood, by means of the anastomosing 
branches, again to enter the principal trunk, 
and thus pursue in part its usuSl coarse. 

MEATH HOSPITAL AND COUNT* 
OF DUBLIN INFIRMARY. 

Cases treated by Mr. Hamilton, under tlte su- 

perintendeiice rf Dr. Stokes i wi^h Mr. Ha.- 

miUon’s remarks. * 

Pneumonia, with Pleuritis—Danger of an over¬ 
dose if Tartar Emetic—Death. 

SopiitA Collins, astat. 20, stay-maker, of a 
lymphatic temperament, was taken into the 
hospital February 21st, issi. Has been sub- 
ect to slight dry cough ever since she had 
the measles in her chil&ood, aggravated oc¬ 
casionally by cold. 

About tiuee weeks since, during the 
heavy snow, she contracted sore throat, for 
which she was bled a*d blistered. After re¬ 
covering from it she felt very weak, and was 
seized, about a week ago, with severe pain 
in the lower part of the left aide of the chest, 
shooting up into the axilla. It was not pre¬ 
ceded by shivering or other symptom, was 
wprse on coughing or fall inspiration, and at 
night, bat does not appear to have been very 
tender. Along with this she had cough 
expectoration, tinged with bloody and op¬ 
pression of the ch^t. * 

Ai present the pain In the side is slight, • 
occurring only in occasional stitches, but the 
tiough is severe, with thin, frothy, watery spu¬ 
ta. Breathing harried; puke 135; tongue 
dry, and bright red; sweats at night, vAeu 
she gets little sleep from coughing; appetite 
good. 

On percussing the chest, the sound is less 
clear under the left clavicle; but no difference 
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can be perceived in the respiration under die 
two clavicles, where it is very loud. In the 
upper third of the left side posteriorly, the 
respiration is puerile; at the two lower thirds 
f^ble, with occasional crepitating Titles. 
The sound on percussion is dull. The same 
phenomena ere observed at the inferior part 
of the right sifiu posteriorly, but to a less ei^ 
tent. lUsonance of the voice most distinct 
on the left. 

Thursday, 24tlt.—Dulness on percussion 
less \ crepitating rale on both sides inferiorly 
very distinct In the seat of the pleuritic 
pain, on the left side of the >chest laterally, 
respiration feeble, and sound dull nearly up 
to the axilla. Other symptoms much the 
same, only the expectoration being now 
tinged with dull red. There being no signs 
\>f any abdominal affection, she was ordered, 

Antiro. Tart gr. vi. more solito. in die 
consumend. et Ilir. xii. regioni subsea' 
pularia; sinistne. 

25th,—Yesterday, after dinner hour, took, 
for the first time at once, two ounces of the 
tartar emet. mixture. Vomiting immediately 
followed, succeeded by distressing nausea ; 
and, on every fit of coughihg, a fresh incli¬ 
nation to vomit. After some time, griping 
and purging came on. She also experi¬ 
enced a severe pain, like cramp, at the pit 
^oP^he stomach, lasting a few minutes, and 
recurring at short intervals during great part 
of the night, in which she got no sleep, but 
felt weak, languid, and chilly. Towards 
morning shivering came on. When 1 
saw her, at eight o'clock, she was still shi* 
vering; her skin cold and moist; pulse 
weak and fluttering, 162, or even more, be¬ 
ing so quick as to be counted with difiBculty; 
breathing short and hurried; complains of 
thirst; no pain of epigastriumv or tenderness. 

Two hours after (at ten o'clock), the face 
was flushed ; skin hot and dry; pulse fuller, 
but of the same character, and the other 
symptoms the same. 

n Liquor. Acet. Opy, gt. xx. 

Aqum Cin. statim. sumend. Omit.. 

Tart. Emet 

26th.—^Countenance natural. The breath¬ 
ing is much easier, and tqipression less. 
Cough and expectoration diminished; pulse 
142, soft, but not full. Yesterday,' after 
taking the draught, felt composed. Heat of 
8|(in natural. * 

fk Calomel, gr. j. • 

Pulv. Oov, gr.iii. Ffknt. PiLxii. Siunat 
* unam omni tertid horfl. 

28tb.-~-Wa8 griped and purged yesterday.* 

(^t. pil. et habeat potus mucilagia. 
cum sttcco limonum. 

• After a stethoscopic e;Aimination Dr. 
Stokes remarked that she was better; the 


crepitating rdle being larger, and the reepit 
ratory murmur more audible. 

lMar6b 1st.—Cough and breatbiiig eusior, 
but expectoration copious, of a white frothy 
mucus. Pulse 160, not so strong; tongue 
red and dry ; purging still continues; slight 
epigastric tenderness. 

Rep. Potus Mucilag. 

2d.—Slept well during the night | purg¬ 
ing, however, has not stopped, having bad 
five motions yesterday, but without griping; 
imlse 140; 

Vesicat. Abdomini. ct injiciatur enema 

opiatum. 

For a few inches at the lower part of the 
left lung posteriorly, the sound is dull and 
respiration scarcely .audible; the sound thou 
becomes clear, and a crepitating rdle is 
heard, mixed witli a good deal of the respira¬ 
tory murmur. At the superior third, tespi- 
ratioil puerile; at the lower part of right 
lung posteriorly, respirationfeeUe, with oc¬ 
casional crepitating thle, and s^uddull. 

3d,—Purging stopped*, expectoration wa¬ 
tery, mixed with dark-coloured blood. 

Potus mucilag. 

4th.—In a profuse perspiration; counte¬ 
nance improved; pulse 100, hard and full. 

7tb.—^The patient’s face looks flashed and 
anxious, and she occasionally answers ques¬ 
tions vaguely. After speaking, a tremalous 
motion is observed in the lips. The pfilse is 
small, rapid, weak, and fluttering; respira¬ 
tion 50. She complains of wewness, and 
real thirst; tongue red and moist; skin 
ot and dry; a small patch of redness ex¬ 
ists about the eighth or ninth rib; another 
also on the buttock of the left side. 

She has little cough, and does not com¬ 
plain of difiSiculty of breathing or pain any 
where, but asks if she is going to die. She 
raved during the night. Purging stiJi con¬ 
tinues; expectoration reddish-brown. 

R Sulph. Quin. gr. ii. 

Opii, gr. ss. ter in die. Vini, Jiv. In 
die. 

8th.—Qountenancepale; excited j expecto¬ 
ration viscid, brought up with great^fficulty; 
pulse weak, rapid, fluttering; twored patches 
are observed on the right sme and buttock, of 
a dark purple colour; the breathing short and 
hurried, bu^does not complain of dyspnoea; 
she raved violently during the night,, and 
asks repeatedly if she shall die; n^a ia 
constantly dozing. 

Beef-tea, et rep. alia. 

11th.—Sunk, under a ifreah aegess of 
diarrhoea; no postmortem examination al. 
lowed. 

Bemahks..—I f the former dhse presented a 
well-marked inftance of simple acute pleu- ^ 
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ritiSf with ffFusion* wo have here one of the 
same diKcaae complicated with pneumonia, 
and which shews, m a striking manner, how 
much the danger and difficulty of the case is 
increased thereby. 

Double pneumonia, complicated with 
pleuritia and effusion, occurring in a girl of 
a naturally bad constitution, and further de> 
bilitated by a recent illnesa, and the mauns 
employed for ita relief, could only suggest a 
most unfavourable prognosis. Accordingly, 
Dr. Stokes, on feeling the great rapidity-of 
the pulse, at once expressed his fears of an 
unfavouiable result. The same opinion is 
also advanced by Andral, who sta'es, that in 
pneumonia a pulse much above a hundred is 
generally a fatal sign. 

lint the great interest of the case consists 
in the fact, that to these unfavourable syrnp* 
toma was added an accidental circumstance, 
which there can be little doubt served in a 
great measure to hasten her death ; 1 mean 
the f.ital mistake she made of taking too 
large a do^ of tartar emetic. 

In strong youstitutions, much larger doses 
have been given at a time than the one taken 
by this girl, (which could scarcely have ex¬ 
ceeded two grains) without any bud symp¬ 
tom. But in her the effects, as shewn by 
the report of the 25th, were most violent; 
great vomiting and purging, cramp in the 
stomach, depression of strength, cold sweats, 
&c. being the effects (though in a gieater de¬ 
gree) described to be usually present in a 
case poisoning from this medicine. Though 
the immediate danger was subdued by the 
means employed, the intestinal mucous mem¬ 
brane appears to have been left in a state of 
such irritability as to be ready from the least 
exciting cause to run into inflammation; and 
the calomel, though exhibited in very small 
doses, and combined with Dover’s powder, 
seems to have been quite sufficient to pro¬ 
duce this effect; as, soon after she bad taken 
a few grains, griping and purging came on, 
which, though put a stop to tor a time, 
eventually returned, and only terminated in 
death. 

'llie case, therefore, though provingnotbing 
against the utility of tart.ar emetic in pneu¬ 
monia, yet by presenting a well-marked in¬ 
stance of the bad effects folluwiiig'a mistake 
in its use, strongly inculcates the necessity 
of caution, and is hence a case of consider¬ 
able value to the student, as, indeed, any 
case must be which sets in a strpBg light the 
necessity of caution in the use of powerful 
remedies. 

The remedy in questioij, though acting 
thus violently and malignantly on the sto¬ 
mach and intestines, appears from the exa¬ 
mination on the.SSth, to have acted benefi¬ 
cially on the lon^s. It is much to be regret¬ 
ted that a postmortem examination could 
not be procured. 


APOTHECARIES' HALL. 


To the Editor of the London Medical Caselte. 

Sin, 

I AM instructed by the Court of Examiners 
to inform the Editors of tbf‘Medical Jour¬ 
nals that the names of gentlemen to whom 
the Court grant certificates of qualification, 
on each day of examination, will in future 
be placed in the Beadle’s Office on the fol¬ 
lowing morning, and that each list of names 
will rem'ain for public inspection (during 
office hours) for the space of one week. 

1 have honour to be, sir. 

Your obedient servant, 

JouN Watsov, 

Apothecaries* Hall, 

Augusts, lb31. 


Names of Gentlemen to whom the Court if 
Eiaminers grunted Cei tijicates of Qualifcu- 
tioii on Thursdaif, Avgust 4, 1831:— 


John Bell. , 

Clias. lien.Devonshire. 
Thom.as Alder Dixon. 


Noah Philip Foley. 
David Hughes. 

John Allen Uamsey. 
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Mr. King's letter to the Council of the 
Ixmdon University can only be inserted as 
an advertisement. 

A CouNTKv SuRQEOx.—After tlie com¬ 
pletion of the jiresent volume. 


BOOKS RECEIVED FOR REVIEW. 

Practical Observations on Prolapsus of (he 
Rectum. By Frederick Salmon, F.R.C.S. 

An Account of Invefltions and Improve¬ 
ments in Surgical Instruments, made by 
John Weiss, 62, Strand; with a Selection of 
Cases wherein they have been successfully 
employed, and Testimonials of their utility 
from eminent Surge 0 nB. Illustrated by nu¬ 
merous Engravings. Second edition, much 
enlarged. 

('liolera Morbus.—A short and faithful 
Account of the History, Progress, Causes, 
Symptoms, and Treatment, of the Indian 
and Russian Cholera, taken from various 
authentic sources; with Cases as related by 
Practitioners in India; and also, the inte¬ 
resting Case lately given to the Public by 
ly. Hamilton Roe. of the Wt^stminster Hos¬ 
pital. By John Austin, Surgeon. 

A Popular Treatise on the Teeth and 
Gums, and Diseases attendant on them: 
designed for the use of Families. By John 
Winckworth. o _ 
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Br A. P. VV. Pkilif, M.D.f .R.S. L. 6t E.&c. 


Sir, 

‘AS the lectures of Dr. Prout were pub¬ 
lished in your journal, you will much 
oblij^e me by f^iving a place in that 
journal t<i -the fjgllowing observations. 
1 may say with truth, that no man is 
more sensible to the merits of Dr. 
Prout than he who now addresses you. 
The ardour and sticcess, indeed, with 
which he has applied himself to his fa¬ 
vourite science, and the dmsequent au¬ 
thority wiiich, in aii subjects connected 
with It, bis name possesses, are the 
causes of the present communication; 
for in proportion to these will be the 
effect or any error Jie may be betrayed 
into. If 1 am right in supposing him 
in error, it is error that arises from 
the love of a science which has enabled 
him to do so much. 

To this partiality I ascribe the fol¬ 
lowing observations in the eighth and 
ninth pages of his treatise' 

• " Thus then, (to recapitulate briefly 
what has bsen said) we may consider 
chemistry to hold a s8rt of intermediate 
rank between anatomy, on the one 
hand, and metaphysics, or psychologp^ 
on the other $ and by fitadualfy roeiM- 
cimg witlebolh, to connect the ichoh, at 
it wtre^ iRtu one great tyttem. Of these 
extensive branches of knowledge, ana¬ 
tomy, from its obvious and mechanical 
nature, no less than from the great at- 

1,}4.—viii. 


tention that has been bestowed upon it, 
is by far the best understood, and 
scarcely a nerve- or fibre, perhaps, re¬ 
mains that has not been again and again 
demonstrated, so that cgfhparatively 
little remains to be done in it. On the 
other hand, if we know little of the na¬ 
ture of living action, or pBycholo|;y*, it 
has not been for want oi inclination and 
attempts to investigate it, but simply 
from the nature of the subject, which, 
for the most part, is beyond our com¬ 
prehension,* while, if we turn to the 
vast and intermediate field, where by 
industry and perseverance almost every 
thing is within our power, we find com¬ 
paratively little done, and very few 
working. How is this f What is the 
reason that so important and interesting 
a branch of knowledge should be so 
unaccountably neglected, and that our 
knowledge, in fact, respecting it is little 
farther advanced than it was twenty 
years ago." 

The questions which this passage aog- 

S ists are. How far does chemistry oil 
e intermediate space between meta¬ 
physics, the science of mind, and ana¬ 
tomy, to which we owe a knowledge of 
the stricture of the body ? and, has in 
fact no advancement of any importance 
been made in this intermediate space 
during the last twenty years ? 

Chemistrt, so far from filling this 
intermediate yiace, occupies, 1 conceive, 
a portion of it only aoalagons to that 


* It ii remark«hlt th«t Dr^ Front hero noee the 
word pejrehoiogy m lynonyinA w with IIvtiieaclloo, 
while In the forosoliw oentence he nece It ae lyno- 
nymoue with meUphysIce. I« then the term living 
action eynonymotts with metashyelcsl Can the 
laws, for examplp, of the living mus«ilar fibre be 
with any propriety regarded as a branch of meta- 
pliyslcsl - • 

.8 T* 
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Occupied by mechanics. . That the por¬ 
tion occupied by the former is more ex¬ 
tensive. will be readily allowed j but to 
explain the phenomena of the living 
‘animal body on chemical, is a tusk just 
as hopeless as the attempt to explain 
them 00 mechanical principles. Were 
there no other proof of this positien, 
liie influence of the mental on the bo¬ 
dily functions would be suflicient. 

The functions of animal life form a 
separate and peculiar science, equatly 
distinct from niechanica and chemistry, 
on the one hand, and metaphysics on 
the other. In endeavouring to trace its 
laws we derive innch ussi-stance from 
mechanics, and still more from chemis¬ 
try ; and the more successfully these 
sciences are cultivated, the greater, of 
course, will be the assistance they af¬ 
ford ; but it is as possible for the incre 
optician to>.irrive at a knowledge of the 
laws of visidb, as for the chemist to de¬ 
termine the properties of the living 
solid. 

What analysis, for example, will 
teach him that the law of action in the 
sensorial organs is uniform excitement, 
always followed by proportional ex¬ 
haustion; while that of the muscular 
ithre js iiiterruptod excitement, which 
is only^ when excessive, followed by any 
degree of u similar state f Chemistry 
may explain the nature of the changes 
roduced in the air, and in the blood, 
y respiration; Jnit could it ever tell us 
that, in all the more perfect animals, 
this function, and consequently life, im¬ 
mediately depend on a constantly re¬ 
newed act of the sensoriura i 

determine the laws of animal life, 
it is neither the composition of their 
prgans, or of the agents which influence, 
or are influenced by them, but the vital 
functions tberaselvcs, that must be ob¬ 
served. Tliere is no shorter road than 
in other sciences. On direct bbserva-. 
tion alone onr knowledge must be 
{puiided; and pathological inferences 
oh chemical premises alone, will ge> 
llerally be found' to be erroneous. 

^ ‘pr. Front lias, indeed, laid our pro¬ 
fession and the public under no slight 
obligations to him, by his successful 
uppVication of chemistry to the elucida¬ 
tion of urinary diseases. Why has bis 
inquiry been hdre so successful? Be¬ 
cause these diseases in a great dfe- 
gree depend qn the properties of the 
urine, which furins no, part of the 
uiiHng animal. It is the proper subject 


of chemical research; but it will ap- 
>ear, as far as I am capable of judging, 
Tom what I am about to say, that wlien 
le attempts to carry his inferences 
arther, without a due attention to the 
aws of animal life, his ruleg of practice 
libcoine inapplicable. 

Between the sciences of mechanics 
and chemistry, and thq, science of the 
living body, there is the same kind of 
chasm which exists between tbis 
science aad that of the mind, and no la¬ 
bour will ever enable us to flll up either. 
Between the two first and the last, the 
whole science of the living animal body 
is interposed, which in the foregoing 
quotation from Dr. Prout’s treatise is‘ 
altogether overlooked; for it is impos¬ 
sible that any knowledge of chemistry 
can ever bring us acquainted with a 
single law of the vital functions. 

The moment we forget that che¬ 
mistry, in such researches, is subordi¬ 
nate to the science of these functions 
themselves, our inferences must neces¬ 
sarily he erroneous. It is in vain that 
we know the chemical properties of the 
subjects of our inquiry, if we arc unac¬ 
quainted witb the laws which, in 
animal economy, control these pro¬ 
perties. 

Dr. Prout in his observations on this 
part of the subject i^ by no means ex- 
licit ; and here precision is essential 
efore wc can attempt the advance¬ 
ment of physiological knowledge on 
mere chemical principles. If what Dr. 
Prout calls the orgaiqc principle con¬ 
trols the chemical properties ot bodies, 
the attempt to trace its laws by the 
study of these properties, must necessa¬ 
rily be fruitless. Wlmt he says of su¬ 
gar, the product of an organized body, 
in page 3, is very iEteUigible“ That 
the organic principle of the plant does 
not at this moment, nor Las at any 
time, even at the moment of its 
fonuation, acted as the cause which 
keeps the elements of sugar in their pre¬ 
sent state of union; but that they first 
combined, and still remain in union 
virtue of the natural and inherent alfinl- 
tiel existing aiueog the Articles of 
which it is. composed.” But tbis is 
jading, not removing the difficulty. 
Granting what is here said, we are still 
at a loss. What brings the elements^f 
the compound into such positions re¬ 
specting each ntber, that the chemical 
result is different from ivfaat we ever 
observe in unorganized bodies? Let us 
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see what Dr. Proul makes of thia. Two 
uages lower he observes. *' No where 
flo we see the organic agent act upon 
elementary principles in mass, as }ve 
are obliged to do in our experiments, 
but by th#«iediaia of a complicattd 
and minute apparatus, which enables it 
to operate, as it were, on. the ultimata 
paritclea of bodies, and these means 
to exclude some and to hnng others into 
contact, aeeoarding to the design in view. 
With respect to the nature of the organic 
agent, this view tf the subject leads us to 
the conclusion, that m different instances 
it it eudmoed with different degrees of 
* power, but that tit all cases it must be 
considered as an ultimate principle, en¬ 
dowed by the Creator with a faculty lit¬ 
tle eltort of intelligence, by means of 
which it is enabled to construct such a 
mechenism from natural elements and by 
the aid of natural tfyencies, as to render 
it capable of taking farther advantage 
of their properties, antkof making them 
subservien^to its use.” 

Is here any step taken towards a mere 
chemical investigation of the laws of 
, ^Sganized bodies? Would it at all affect 
our inferences respecting the insnfii- 
ciency of chemistry to eluculate the 
laws of the organic principle, that che¬ 
mical pfbpertie# are rather indirectly 
than directly controlled by it? It is 
not necessary to object to Dr. Pruitt’s 
explanation. It leaves the subject of 
discussion where it found it. It is only 
an attempt to tell us why.the chemistry 
of organized is*uot the chemistry of 
unorganized matter. 

^ The only difference between the opi¬ 
nion of Dr. Prout and that of Hunter 
and others, who maintain that the che¬ 
mical laws of the lifing animal body are 
not identical with those of inanimate 
nature, is, that Dr. Prout gives his ex¬ 
planation of the fact; a very scientiBc, 
and perbeps a just explanation, but one 
which, from the nature of things, can¬ 
not be brought to the test of experi- 
jnent; and which, be it observed, on the 
supposition of its being correct, includes 
a principle* that operates only in Hhe 
functions of organized bodies, and whose 
effects see can never even hope to see ex¬ 
emplified in unorganized nature. * 

But if.siich are the difficulties in the 
application of chemistry tu what may 
be termed the chemiem department of 
physiology, what shall be said of the 
attempt to determine, by chemical in¬ 
vestigations, the laws ‘of the whole 
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science ? If we find sudi difficulties in 
explaining, on chemical principles, the 
foru^tion of a secreted duid, wpat shall 
we say of the proposal to explain x>n thie 
same principles the law's of the living 
solid? If this or any other nroposaJ 
abstract the mind from the study of the 
properties of the living solid itself, from 
that moment our progress in physiolo¬ 
gical knowledge is arrested. 

If, at the tione. the phenomena oftbo 
vital functions bad equally, with niera 
chemical phenomena, been present to 
the mind of Dr. Front, he would not, 

1 believe, have written the following 
sentences, which I quote from tho 
first page of his treatise. “ A few 
of the phenomena presented by living 
organized bodies are obviously of a 
inedianical nature 1 but do we reason 
justly in the great majority of instances 
when we attempt to expimn the most 
complicated phenomena by the assump¬ 
tion of a little more or less blood, or 
pther fluid, by the presence of enlargedur 
contracted vessels or apertures; by di¬ 
minished, excessive, or deranged vascu¬ 
lar power or action, and a variety of si¬ 
milar circumstances ? Ur are our no¬ 
tions of the operations of remedies ex¬ 
pressed by such terms as cvaLHiauis, 
deobstruents, tonics, &c. all having re¬ 
ference to mere quantity, either in muss 
or power, a whit more satisfactory ?” 

Dr. Front here forgets that an altera¬ 
tion ill riiiaiuity, either of luass or 
power, is but one link of a chain, which 
often draws after it consetjuenccs, cither 
good or evil, of the last importance in 
the animal economy. The exact extent 
of the mass, or the precise power em¬ 
ployed in a chemical experiment, may 
frequently be of very little iinpurtanee; 
but in the living animal, under certain 
circumstances, it makes the difference 
betweeq health and disease, life and 
death. 

If the vessels of any part of a living 
animal be preternutnrally distended, 
their power U impaired, the blood movea 
wi;ii diminished velocity ; the secretions 
of the part consequently fail. By the • 
distention of* the vessels, tlieir nerves 
are put on the stretch. This irritation 
of nerve is communicated liy the gene¬ 
ral sympathy, whioli ff|rms the nervous 
system into a whoje, to every part of 
the frame, in every part the secre¬ 
tions. all of which depedd otj the state 
of this system, arc deranged; ami if tliq, 
morbid distention be in the vessels of a 
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vital or^an, tlie most formidable disease 
is established. We relieve the distended 
vessels from that part of the lilood which 
causes their morbid distention, and the 
whole of this series of chanffcs is re« 
versed; the vessels regaining their usual 
capacity, and with it their usual acti¬ 
vity, the secretions of the part are re¬ 
stored. The cause of nervous irritation 
in the part is removed; and in conse¬ 
quence of the same sympathy which 
caused the evil to spreau to every part of 
the system, it is now in every part re¬ 
lieved, and the various secreting organs 
resuming their usual functions, health 
is restored. 

In the whole of this process, no 
doubt, many and varied chemical 
changes are effected, some of which 
we can detect, and ail of which we should 
be glad to hnow; but the most impor¬ 
tant knowledge here is, that the lessen¬ 
ing the quantity of blood in the distended 
part will restore that part, and through 
It the whole system, to a state of healA, 
and thus a process be terminated, which 
would otherwise have terminated in 
death. I therefore conceive, that here 
the laws by which the increased quan¬ 
tity o^ blood in the vessels, however oc¬ 
casioned, is capable of producing the 
effects just detailed, and on which the 
relief obtained by lessening it depends, 
are those which chiefly demand the at¬ 
tention of the physician. 

Wiien 1 saki that Dr. Prout, in his at¬ 
tempts to apply chemical principles to 
the improvement of pathology has, as 
far as l can judge, already been led into 
error, 1 referred to liis observations on 
diet. That there is an affection of the 
digestive organs in which a diet similar 
to that wbi^ he recommends, with the 
exception of the frying with oil or but¬ 
ter, M the best, I admit; but this is not 
the usual state of these organsdn indi¬ 
gestion. 

I have been at much pains, in the last 
edition of my treatise on tliat disease, to 
point out two speeies of it which, not- 
.withstanding tne similarity of theii^ 
symptoms, are diseases of a very different 
natui'e. It appears from*^ many experi¬ 
ments, the accuracy of which nave now 
been generally admitted, that the power 
of secreting surfaces so directly depends 
on the influence conveyed by tfie nerves, 
that it is imn\ediately deranged if any 
coBsiderdiile portion of *his influence 
•be withdrawn. Thus it is that failure 
of Bfrvous power is not an unfrequent 


cause of indigestion; and a failure of 
the digestive functions is often among 
the most prominent and distressing con- 
scinence of the impaired powers of the 
nervous system ; hut the indigestion 
caused in this way is of a v^ry different 
nature from the more common form of 
the disease, arising froiq causes of in¬ 
jury existing in the stomach itself or 
the organs immediately connected with 
it ; although sqine attention, both to the 
symptoms and history'of these cases, is 
required to enable us to distinguish 
them. 

in both, various symptoms, indicat¬ 
ing disorder in the functions of the ner¬ 
vous system, as well as in the digestive 
organs', attend ; but in the one, the in¬ 
digestion being only symptomatic, only 
to a limited extent’innuences the ner¬ 
vous symptoms ; while in the other, 
being the original diheasc, the nervous 
symptoms wholly depend upon it, and 
abate in proportion as the aue functions 
of the digestive organs arc restored. 

These cases, although often confound¬ 
ed, require, as may be inferred from the 
difference of their nature, very differed 
plans of treatment; and I feel no hesi¬ 
tation in saying, that according to my 
experience of indigestion, it is to the 
former case alone that* the rules of diet 
laid down by Dr. Prout are at all appli¬ 
cable. lu the latter, by far the most 
frequent species of indigestion, I have 
found that food reduced to a state of 
pulp hy such .processes as those recoiri- 
mended in the' 15th page of Dr. Front’s 
Treatise, is oppressive, and of difficult 
digestion*, wnile beef, and still more 
generally mutton, moderately boiled or 
roasted, which be r^ards as so indiges- 
tilile, 1 have, accormng to the report of 
at least many hundred patients, almost 
always found to be the food of most 
easy digestion. 

• "And here," Ur. Prout observes, "it may not, 
perhaps, be amiss to diake a fear remarks on trhat is 
termed French cookery. In opposition to thst gene¬ 
rally employed In this country. In France, moat 
substances are exposed, through the medium of oU 
or butter, to a temperatere of at least 600°, by 
th^peratlon of frytn^or some anfiogoiM process. 
They are then IntrMuced Into a macerating vessel 
with a little water, and kept for several hours at a 
temperature far below the boiling point, not per- 
naps higher than 180*'; and by these united pro¬ 
cesses, properly conducted, the most refractory 
articles, whetb«r of animal or veget::ble orMn, 
are reduced more or less to the state of pulp. Mid 
admirably adapted for tbe farther action of tha 
stomach.” Dr. Prout here seems to take for 
granted, that reducing food to a state of pnlp 
renders It more dlgesUble. With tbe exception 
mentioned in the text, my experience is directly 
In opposition to this maxim. 
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I'bc cause of soft and pulpy food 
jieinif often the most grateful when the 
indigestion proceeds, not from causes 
acting on the digestive organa, but a 
diseased state of their nerves, is, I be> 
lieve, nut that such food is roost easjr of 
digestion, bpt that the state of the nertes 
of the stomach in such cases rendering 
them morbidly irritable, the soothing 
effect of pulp^food is grateful to them, 
wliile they arc unable to hear the more 
stimulating properties of the more sim¬ 
ple food. 

Were it nut that it would lead into 
too long a discussion in such a commu¬ 
nication as the present, I could illustrate 

• anil confirm these remarks by many ob¬ 
servations made both on the dyspeptic 
and the healthy stomach, and particu¬ 
larly relating to the cases in which great 
anxiety, or long and severe study, had 
weakened the nerves, and brought those 
of the stomach into so irritable a state 
that it was difficult to find any species 
of aliment they could bear. 

I have seen, in a c*ase where much 
study aiuT a sedentary life had injured 
the nervous system, the nerves of the 
^omach so irritable that they could 

* near only vegetable food, reduced to a 
soft and mucilaginous state; yet it is 
notorious, that vegetable is less easy of 
digestioA than animal food; and with 
such difficulty was the food digested in 
the case I refer to, that after many trials 
the patient found it necessary to allow 
twenty-four lioiirs fur the digestion of 
each meal, 11c ate onlv at an early 
dinner hour. * 

Unless the distinction Just pointed 
out be carefully kept in view, we shall 
constantly err in applying our rules 
of diet to individual cases. It is also 
to he observed tllat 1 speak here of 
extreme cases. In many cases we 
find the two species of the disease 
combined, causes deranging the diges¬ 
tive organs, and weakening the nervous 
system, having conspired to produce 
the disease; the cause of a great deal of 
the variety observed in indigestion, 
*whtch tends at first view to give its 
symptoms so anomalpus a charactcNr as 
almost to make us oeapair of reducing 
them to any principle of arrangement. 

My experience is equally at variant^e 
with Dr^ Prout’s deductions from bis 
Aperiments respecting sugar, oil, but¬ 
ter, &c. 

. With respect to sugar, it is remark¬ 
able that some dyspeptics cannot take 
the smallest quantity, whether crystal¬ 


lized or not, with impunity. They find 
it necessary to abstain even from the 
most moderate use of it in tea. Some 
have inferred from this that sugar is 
always prejudicial in indigestion; 1 have 
not found it so. Many dyspeptics can 
take it in the usual wav, and some very 
freely, without injury. These differences 
seem' to depend on peculiarity of consti¬ 
tution alone, for wc constantiy find that 
both articles of diet and mcdiciue which 
agree well with one patient, disagree 
with another, even when the cases are 
of the same nature. But when sugar 
has been used, the most refined crystal¬ 
lized sugar has been found lighter than 
cither molasses or soft sugar; and I 
have known a lump of refined sugar 
eaten alone act as a grateful stimulus to 
the stomach, and tend to remove a sense 
of enpression, so that it has been habi¬ 
tually used hy the patient fur this pur¬ 
pose, and that without th^least injury; 
Its stimulating effect, by promoting the 
action of the stomach, more than com¬ 
pensating for any additional power of 
digestion, it required. This is an effect 
inexplicable on mere chemical princi¬ 
ples, hut one of great consequence in 
estimating the dietetic qualities of the 
sugar. 

Of the effects of oil, our op)K>rtuni- 
ties of judging in this country are very 
limited. One of a highly dyspeptic 
family under my care, having passed 
some time in Italy, introduced into his 
family the use of olive oil instead of 
butter. All its members made the 
change, and they all told me they found 
the oil lighter than the butter. One of 
this family many years afterwards having 
come into a very difTerent state of health, 
found the oil now disagree with him. 

Sucli facts, it will he admitted, set at 
defiance all chemical analysis. Would 
not oil eaten with bread disagree with 
the stpmach of most people in this 
country, were it lor no other reason 
than the disgust it would occasion ? Is 
not the food, eet. par. which pleases the 
palate better digested than that which 
disgusts it? can any chemical process 
explain to us why this is so? It may be' 
useful on inany accounts to deleriuiue 
the composition of the food which best 
agrees with the stomach, but we have 
no other tvay of discovering what that 
food is but by observing ita eflfects on 
the stomach itself. 

I come n*ow to the last of the twq 
questions 1 proposed to consider. Jios, 
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in Fact, no arlvnnccrnent of physiologi¬ 
cal knowledge been made during the 
last twenty years? It was iny inten¬ 
tion, ill the following part of this paper, 
to eiinmcrate all the Facts relating to 
the science of animal life which have 
been determined during that period; 
but 1 hnd, on rctiewitig the subject, 
that this would swell the present com- 
niuiiication to too great a size. 1 
shall therefore confine myself to those 
facts, the confiriiuition of which hare 
come tinder iny own ohservalioii. All 
the experiments hy which they were 
ascertained were fre(|ueiulv repeated in 
the presence of men well ({ualificd to 
judge of the results, and many of them 
III dilfcrcnt parts of the continent as 
well as ill this country; nor has there 
occurred an instance, since their first 

E uhlication, of any of the results haling 
ceil fotiiid ^to he erroneous. 

It appears from the experiments 
here referred to. 

That the opinion of Ilallcr, respect¬ 
ing the powerof the muscular fibre, (that 
it 18 independent of the nervous system,) 
is correct; it having been proved ex¬ 
perimentally that the influence of this 
system, in its ollect on the muscular 
fibre, lescmhles the clfect of all other 
agents eapuhlc of exciting it. It tends 
to exhaust, not to maintain, its excita¬ 
bility •. 

That the power both of the heart and 
vessels of circulation is independent 
holli of the brain and spinal iiiarrowh. 

'I’bat the nervous power is capable of 
acting as a stimulus botli to the heart 
and vessels of circulation J. 

That the nervous power is capable of 
acting as a sedative both to the heart 
and vessels of circulation, even to such 
a degree as instantly to destroy their 
power §. 

That the proof of the vcssidv of cir¬ 
culation possessing a principle of mo¬ 
tion independent of their elasticity, 
which bears the same rehition to the 
nervous system with the exe-ituhilUy of 
the heart, not only, we shall find, as far 
as respects the kind of influence which 
. they derive from that system, and the 


• lUy Experimental Inquiry Into the Lnwx of 
the Vital Fuiictlone,'8d Edit. Rxper.34, Sft. 

t Philosophical Transactions for I8IA. Exp. 
IDQ. Expor. 1,2, S. 4, .1, 0. 7. 8, 9, 10,11, 12. 

t Phil. Traitn. fur ISIS. Experimental Inquiry, 
Exper. 13, 14.16, v=6, 17, 18, 26, 29, .30. .31. 

; Phil. Trane, for 1816. ExpeiMiiental Inquiry, 
^xp. 16, 16,1,', IS, 19,20, 20,24,2.6,29,30,31, 
82^1 89 , 


way in which it is supplied to them, but 
also as far as respects the purposes for 
whicdi it is bestowed on them, affords a 
strong argument for believing that thi" 
power is of the same nature with that 
of tlie heart*. 

*Tliat the laws of the excitability of 
the sensorial and muscular systems are 
very different; those of the, former being 
uniform excitement always followed by 
proportional exhaustion, those of the 
latter interrupted cxcltcincnt, only when 
excessive, followed by any degree of 
the same statet- 

That the sedative is not the effect of 
excess of the stiiniilaiit effect, but, like 
excitement itself, the direct operation 
of the agent J, 

That there is no agent capable of af¬ 
fecting the living solid that does not in 
small quantity produce more or less of 
the stiinulatiiig efl'ect, and none that in 
greater quantity dui*8 not produce the 
sedative effect; hut the degree in which 
agent-i possess "ach of these qualities 
which in different agents hear no pro¬ 
portion to each other, admits of infinite 
variety §. 

That the power of the muscles of v«'- 
luntary motion, like that of the heart 
and hlnod-vcsscls, is independent of 
the brain and spinal marrow, the ner¬ 
vous power iiifliiuncinf^'lhcin in'iio other 
way than stimulants and sedatives do||. 

That the inanncr in which the mus¬ 
cles of voluntary and involuntary motion 
are sulijected to the influence of the 
nervous system is essentially different, 
the funner being subject to the influ¬ 
ence of no part of tlie brain or spinal 
marrow, except the small portions From 
which the nerves of the particular mus¬ 
cles arise, while each of the muscles of 
involuntary motion is subjected to the 
influence of every part of these organs*!!. 
Hence it is that neither mechanical nor 
chemical agents acting on the brain in¬ 
fluence the muscles of voluntary mo¬ 
tion, unless they are applied near the 
base of this organ, and that these mus¬ 
cles ^ may he excited by stimulants 
opillied to very xiiiuite parts of it; 

• Experimental Inquiry, Part2, Chap. I and 2i 
aUo Exp. 43,43, 49, 68,69, 60. 61. Tbl» Inference 
U farther »ti eugthetied by facta atuted in a paper 
I had the honour to prereiit to the Royal Society 
about two nioatha ago. 
t Experimental IiiqniTy, Chap. 12. 
t Il>. Chap. 4 niid Chap. 12 
S AnnaU of Philosophy for 1818. Experimen¬ 
tal Iniinlry, Chap. 12. 

i| Experimental Inquiry. Exp. .%!, 36. 

5 ! lb. Exp.36, 37,38,39, 40, 41,42, 43, 44. 
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while both mechanical and chemical 
stimulants applied to any considerable 
part of the brain or cerebellum, inflii- 
dbce the heart, which cannot be sensibly 
influenced by any stimulant appli|d 
to a niiiiutCypart of eitiicr of them*. . 

'I’hat the iitfliiencc of ajicnts appliivl 
to the brain on the heart ami muscles of 
voluntary motion, also diiler in the fol¬ 
lowing respects: — Alechanical agents 
acting on the brain are belter titled to 
excite tlie muscles of vobuitury. motion, 
and chemical agents the heartf. The 
heart obeys a much less powerful agent 
applied to the hrain than the muscles of 
^voluntary motion do|. While stimu¬ 
lants acting on the hrain excite irregu¬ 
lar action in the muscles of voluntary 
motion, they never h:i\e this effect on 
the heart, hut simply increii.se the force 
and frequency of its contractions, nor is 
its action rendered irregnlar by seda- 
tiics acting on tlfc bruin, except they 
be of great powcr$. The excitement of 
the muscles of voluntary motion takes 
place chiefly at the motnciit at which the 
stimulant is applied to the hrain, while 
yiat of the heart may generally he per* 
*c«ived as long as the stimulant is ap¬ 
plied ||. In the process of dying, 
after all stimulants applietl to the 
brain faj) to excite the muscles of 
voluntary motion, both mechunical and 
chemical stiiiiiilants so applied still 
excite the heart^f. All the foregoing 
differences in the effects of ogents, ap¬ 
plied to the brain, on tbc heart and 
iiiiiscics of vohiiitary motion, are refer- 
riblc to the following lawThat the 
heart is c.\cited by nil stimulant.'', oven 
the weakest, when applied to a snlli- 
ciently extensive part of the hrain, while 
the muscles of voluntary motion arc 
only excited hy intense stimulants ap¬ 
plied to certain small parts of it**. 

TuATthe secreting, and other assimilat¬ 
ing processes, continue after the removal 
of the sensorial powerff. 

That the function of secretion is dc- 
•etroyed by cutting out a part of the 
nerves of tlie secreting organ, or bj^di¬ 


* Rkperlnirntal Inquiry, Kxp. US, 37, M, 39,40, 
4), 42, 4.3, 44. • 

t Ib. Kxp. 36, S7. 39, .39,40,41,42. 
t lb. C|p. 33,39, 40. 

Ib. Kxp. 32,4:t, and others, 
i lb. Kxp. 44, Ac. 
f, lb. Exper.4I. 

•• lb. Chap. 4 . 

tt Ib. Exp. 6.^, 66,67, 68,69, 70. 


viding them, and turning back the di¬ 
vided ends*. 

That it may he restored when thus 
destroyed by siihjcctiiig tlie secreting 
organ to the influence of the voltaic 
])ile, hy which, as far as w'C can see, it 
is enabled to perform its function as 
perfectly as when it received the influ¬ 
ence of the hrain and spinal marrow 
through the nerves 1’. 

That all the other functions which 
presene the hoalihy structure in like 
manner depend on the influence of the 
hnnin und spinal marrow conveyed by 
the nt'rves, and are destroyed hy inter¬ 
rupting this influence hy the means just 
pointed out, the part rapiilly becoming 
disorganized X. 

That this efl'ect is wholly obviated if 
the influence of the voltaic pile he sub- 
slititted for that of the brain and spinal 
iiitirrow as soon as the nerves are di¬ 
vided, the structure of the part remain¬ 
ing perfect §. Tltc delay of even a very 
short lime in the application of the gal¬ 
vanic inllueiiee, will cause more or Ics.s 
derangement of the structure of the 
part. 

Tlmt secretion ami the other assimi¬ 
lating fnneiions of the part although de¬ 
ranged, arc not tlcslroyed by siinnly di¬ 
viding the nerves, if the (lividen tiuis 
are not displaced, even allhongh they 
may have retracted fur above a (jnarter 
of an inch from each other, the nurvou.s 
influence still passing from the one di¬ 
vided cud to the other ||. 

'I'hat destroying any considoruhic part 
cither of the hrain or spinal marrow, 
deranges the secreting and other assi- 
inildling powers. 'J'he destruction of 
one-half of the spinal marrow deratigCA 
the secreting power nearly as much a.s 


* PhtlosopliicBl TrstiviK lionH for lass and 
1028. Expvrlmentnl Itiquiry, Kxp. 4H, 49; uIhu 
p. li27ctVq. StIKiHt. 

t 'i'he Loadoii Mvdlcul and Physical Journal 
for May 1820, vol. xldi. p. 3b.'). 

Philoa. Trans, fur IftZ'i, lb‘2S, oiid I8‘i9. 
l)e I’Influenre du Syslruip Ni-riri'ux aiir la 
Digestion .Stoinacalo, pur MM. Ilrrachi-t, O.M.P. 
chei dc Travaux Aniitoiniqiu-s da In I'm till)' do 
ML-deviiie d« Paris, cU. II. Milne Kduaidii, 
IXM.P. et Vavuirgciir, D.Sf.P. fMvimiirc 111 a In 
Sucielu Pliiluinqtii, In 2 Aunt, extract dcn 
Ariliiires (ieiirrulcr di: SiL'diciiic, Aunt I8.i3.) 
Kxpenmeiilal Iiiq.iiry, Kx|'i-r. 73,76, 77,78. 
t Phitosiiplnchl TtanssLtivnH for 1827. Kx- 
ppriiiieiilal liiqiilty, bxp. 44,49, Sic. 
i Phila«o|ihiial Transm tiobs for 1822 and lb38. 
ij PhiUixophiial Triin>iai.tioi)« for 1823. 
Experimental Inquiry, Exper. 73 
Di- I’liiflucnce du eyalemeoiervcux, &c. Par 
MM. Brescbct,dlllliie Kdwarda, Vavuscur, &c. 
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dividing and displacing the eighth pair of 
nerves*. 

That simply dividing the spinal mar¬ 
row does not derange the secreting and 
other assimilating powersf. 

The facts referred to in the preceding 
paragraphs throw light on the symp¬ 
toms of diseases of tW spine, and hove 
suggested considerable improvements 
in their treatment^. The same may he 
said of certain diseases of the stomach 
and lung«§. 

T HAT the peristaltic motions of the sto¬ 
mach and intestines are independent of 
the nervous system, though influenced 
through it||. 

That the food when received into the 
stomach remains at rest in the central 
part of this organ, and unmixed with 
the food which still remains front the 
last meal $..and is changed as it ap¬ 
proaches the surface of the stomach, in 
consequence of that previously there 
being moved on towards the pylorusIT. 

That the food is most mixed with the 
fluids of the stomach, and the greatest 
change is effected in it, in the large end 
of the stomach, the food being less 
moist, and of more uniform consistence, 
in the^small end**. That the eflbrta to 
vomit, occasioned by the division of the 
eighth pair of nerves, arise from undi¬ 
gested food coming into contact with 
the surface of the stomach, no longer 
covered with its proper fluidsft- 

That the muscular power of the sto¬ 
mach remains after the division of tiie 
eighth pair of nerves, and tlie displace¬ 
ment of their divided ends; by which all 
that part of the food whicii has under¬ 
gone the action of the gastric juice, and 
IS consequently fitted to excite the pro¬ 
per action of the stomach, is propelled 
into the duodenum, undigeste<l food 
alone remaining in the stomach, if the 


• Experimental Inquiry, Esper. 5S,S9, 60. <51. 
t The parnlysia of the lower pert of the hody, 
occasioned by Ua dWlaion, arlaea, n^ t from any 
loBB of power in the apinal marrow, but from the 
lower part ol the body having Its communication 
with the principal source of sensorial power de¬ 
stroyed. Experimental Inquiry, Exper. 63. 
t My Treatise on Indigestion: 
f Philosophical Transactions for 1817 and 
1837. 

My Treatise on Indigestion, p. 383, et seq. 6th 
Edit. , 

1 Phiiosophlcal Transactions for 1833 and 1838. 
Experiinentol Inquiry, Exper. ,V>,M,and rhap.xll, 
H Eperlmental Inquiry, Exper. 63,54, 56. 

•* lb. Exper. {)*.%, .-le, 4c. 
tilb. CHlip. 7. 


animal has lived from sixteen to twenty 
hours after the operation*. 

That the stomach and lungs, like the 
sanguiferous system, are influenced li^ 
ci^ry part of the brain and spinal inar- 
r^wf. 

A 

That the animal is still capable of 
maintaining to a certain.degree its tem¬ 
perature above the surrounding me¬ 
dium after the removal of the sensorial 
powerj. 

That the destruction of any consi¬ 
derable part of the spinal marrow les¬ 
sens the temperature of the animal$. 

That the galvanic influence occasions 
a disengagement of caloric from arterial 
blood, if it be subjected to this influ¬ 
ence as soon as it leaves the vessels, but 
none if the blood has remained out of 
the vessels, even for two or three mi- 
nutes||. 

That there is nd disengagement of 
gaseous fluid from arterial blood on its 
leaving the vessels 

That the galvanic influence occasions 
no disengagement of caloric from venous 
blood—that is, blood which has already 
undergone the action of the nervous in¬ 
fluence, although subjected to it as soon 
as it leaves the vessels**. 

That the brain and'jpinal m'arrow are 
the only sources of nervous power, the 
nerves, ganglions, and plexuses, being 
only channels of its transmission, and 
means of uniting the influence of dif¬ 
ferent parts of these organsf f { and that 
the laws of the two great classes of 
nerves, the ganglionic on the one band, 
and the cerebral and spinal on the 
other, essentially differ ; the latter being 
organs of sense and voluntary power; 
the former, in the strictest sense, vital 
organ 8 JJ. 

J'hat_ the influence of every part of 
the brain and spinal marrow is, through 
the ganglionic system of nerves, bestow- 


« Pbilosopblcal Transactlona, 1822 and 1838. 
Experimeiital Inquiry, Chap. 7. 
t Ib. Exper. 48, 49, 68, 69,60,61. 

Ib. Exper. 68. 69. 70, 

i Experimental Inqblry, Exper. 68,'80, 60. It 
appears frnm the experiments of Mr. Brodie 
a>hilosophical Transactions for 1812), that causes 
powerfully debilitating the functiona of the brain 
greatly lessen the temperature. 

I Experimental Inquiry, Exper. 80-81, 82, 63. 
qj lb. Exper. 66. 

•• Ib. Exper. 84, 6S, 
ft Ib. Chap. 9- 

tt lb. and Chap. 13, and the experiments there 
referred to. 
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C(1 oil all parts directly or indirectly 
necessary to the function of secretion, 
and the other assiiuilaliii^ functions, the 
dilh performance of these functions re* 
quiriiig the united influence of all parts 
of hnth or^iyis*. The position of thl 
gang-lions, and*the distriliution of their 
nerves, tend to confirin these results of 
experiment. , 

That the various functions of the 
Jiving' animal body may bjc divided into 
sensorial, nervous, and muscularf. The 
sensorial power, though chiefly, is not 
wholly confined to the brain, nor the 
nervous to the spinal marrow; both 
powers in a greater or less degree resid¬ 
ing in both organs J. 

That what we call death is the removal 
of the sensorial power alone, the ner. 
vous and muscular powers still cunti* 
niiing§. 

That in the funefion of respiration, 
the sensorial, nervous, and muscular 
powers co-oj>erateil. • 

That it ausrs from the ceasing of re¬ 
spiration that the removal of the senso¬ 
rial power is at length followed by the loss 
«Lthe nervous and muscular powers^. 

That whatever be the cause of death, 
the functions cease in this order, unless 
the sensorial or nervous system be so 
iinpressed*a8 instsAitly to destroy all the 
functions**. 

SrcH are the immediate inferences 
from the experiments. li> comparing 
them together w^ arrive pt the follow¬ 
ing conclusions. 

The circulation is supported ei]ualiy 
by the power of the heart and blood 
vessels ; and we have reason to believe 
that, in both, the power which supports 
it is a muscular pox^cr. 

The power of the muscles, both of 
voluntary and involuntary motion, is 
independent of the nervous system, and 
depends on the organization of the mus¬ 
cular fibre itself. Doth these sets of 
muscles are equally capable of being 
«xcit<‘d by the nervous power; hut 
while this power is the sole stimulant to 
wliicb the muscles ofvvolutitary motlhn 

* * Ib. Exper. 4S, 49, Jj8,S9,ril, G2. 

t PtiiloBOiihlcal Traiisactioiia for 1S29. Eapqr 
rimental Inquiry, Chap. 9, and the experimenta 
tbere riTerred tu. 

Ib. Kxper. 63. 

I Pbllohupbical Transactlona for 1829. Expe¬ 
rimental Inquiry, Exper. 64, 65, 66, 67, 68, 69, 
70,71. 

i lb. Chap. II, and the experiments there re¬ 
lated and reierred to. 

% Ib. 

•• .Ib. 


are subjected, it acts only occasionally 
on the muscles of involuntary motion, 
which arc excited in all their usiiul func¬ 
tions by stimulants, over which the will 
has no influence ; for which reason, and 
because they arc ineapahlc of cATcctiiig 
an object de.sired, their action is invo¬ 
luntary. If we had had no wish to 
handle, the fingers would never have 
become subject to the will. 

When the muscles of involuntary 
motion are excited by the nervous 
power, it is not applietl to thciii in the 
same way as to the muscles of volun¬ 
tary motion. The consequence of 
winch, it appears from what has been 
said, is, that the muscles of voluntary 
motion arc only excited by powerful 
stimulants, applied tu the sitiall parts 
of the brain and spinal marroxv from 
wliicM their nerves originate ; while the 
muscles of involuntary motion are ex¬ 
cited by all stimulants appfied to any 
considerable portion of these organs. 

'I'lic excitement of the muscles of in- 
vulniitary motion in all their usual 
functions occasions no exhaustion in 
them, the muscular excitability not 
obeying the same laws xvith that of 
the sensorial organs, whose excite¬ 
ment is always folloxvcd by propor¬ 
tional exhaustion. Thu excitciud'nt of 
the muscles of involuntary motion 
seems to be rendered independent of 
the nervous power, because their func¬ 
tions rc(|iiii’e a more uniform excite¬ 
ment than could have been derived from 
this source; and they appear to be sub¬ 
jected to tiic influence of the whole 
brain and spinal marrow, because they 
are directly or indirectly subservient tu 
the functions of secretion and the other 
assimilating processes, which require 
for their due performance the united in¬ 
fluence of every part of these organs ; 
for the nervous power, we have seen, 
is not si^iplicd by the brain aloue, the 
spinal marrow supplying a necessary 
part of it, and that independently of 
any operation of the brain on this organ. 

In the secreting and other assi¬ 
milating functions the sanguiferous 
^’stcin appears only to supply the 
fluids to lie •operated upon by the 
nervous power; and the discn|[agc- 
ment of caloric which supports animal 
temperature, is also efSccted by the ac¬ 
tion of this power on the blood. Thus 
it is that those vital functions xvhich de- 

f icnd on the secreting and otl^pr assimi- 
aliiig povvers arc immediately subject¬ 
ed to the nervous system ; xvhilc those 
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• which depeml on tlie inusrular power 
alone nre only indirectly suhjected to itj 
the nervous power influencing them 
through the functions of respiration 
and the secreting and other assimilating 
processes. 

Seen is the relation which the nervous 
system hears to what may he called the 
circumference of the animal body, in 
contra^distinction to the sensorium, 
which may he justly regarded as its 
centre, to whicii that system hears a 
relation of coual importance; for it 
may be regarued as the means of con¬ 
necting the organs of the sensorium 
with all other parts. In its power this 
system is independent of the senso¬ 
rium, for we hare seen it capable of 
all its functions after the sensorial 
power is withdrawn. It is still'capa¬ 
ble of debiting the muscles both of 
voluntary and involuntary motion, of 
causing an evolution of caloric from ar¬ 
terial blood, of forming from the lilood 
the various secreted fluids, and main¬ 
taining all the other assimilating pro¬ 
cesses on which the healthy structure of 
every part depends. In all tlicse func¬ 
tions, however, it is capahle of being 
influenced by the sensorial power, coh- 
stanuy, in the excitement of the mus¬ 
cles of voluntary motion, occasionally 
in all the others. It therefore licars the 
same relation to the sensorial system 
which the muscles hear to it. As the 
muscular is independent of the nervous 
power, 80 is the nervous of the senso¬ 
rial power. As the nervous influence 
all the muscular functions, those of the 
muscles of voluntary motion constantly, 
those of the muscles of involuntary mo¬ 
tion occasionally; so the sensorial in¬ 
fluence all the nervous functions, those 
of the cerebral and spinal nerves con¬ 
stantly, those of the ganglionic nerves 
occasionally. Thus all the functions of 
the nervous and muscular systems, by 
which we are connected with' the world 
that sarrounds us, are constantly sub¬ 
jected to the sensorial power; while the 
functions on which our life depends, 
with the exception of respiration, are 
only occasionally so, and under circum¬ 
stances in which the will has no control. 
With this exception the latter are all 
functions of tlte nervous and iiinscular 
powers alone. To respiration the sen¬ 
sorial power, also is necessary; and 
therefore the nervous /ind muscular 
powers never long survive the lose of 
^thc sensorial power. 


The nervous power, which connects 
all the other powers of the living animal 
body, effects so many changes in it, and 
has so large a share in connectinjf it 
fvith the world around it, cannot, strictly 
xpeakiiig, be regarded as o^ie of the vital 
'powers of that body, bift as an agent 
employed by them ; because it has heeu 
proved by direct experiment that it is 
capable of existing independently of 
the mechanism of the part in which it 
resides, and tjicrefore is not peculiar to 
that mechanism; and by the same means 
that all its functions may he performed 
i>y galvanism, made to operate in the 
same circumstances in which the ner¬ 
vous power operates. * 

When the whole of the phenomena , 
here referred to are duly considered 
and compared, the inference ap}icars to 
be unavoidable, that the tieirous and 
galvanic powers are the same. I have 
made many atteufpts to influence the 
galvaniscope by the nervous power, hut 
hitlierlo without success ; which need 
not surprise us, as tlic electricity of elec¬ 
trical animals, although suflicieiitly pow¬ 
erful to benumb u horse, produces no^f- 
fcct oil the most delicate electromctvl^ 

The nervous and muscular functions, 
being the effects of inanimate agents 
acting on living parts, survive the sen¬ 
sorial functions, whi^h arc the effects of 
living parts acting on each other. 

Hence we see why the two first set 
of functions hear so strong an analogy 
to tlie processes of inanimate nature, 
while in the«ciisoriaI,fuiu-tions we can 
trace no analogy of this kind. 

Such are the results, with what ap¬ 
pear to me the necessary inferences 
from them, of a very extensive set of 
experiments in wlych I was, us far as 
more active duties admitted, many 
years engaged. These results are ca¬ 
pable of being illustrated by the labours 
of the chemist. He may point out the 
chemical changes which accompany and 
doubtless modify them, but it i.s impos¬ 
sible that he should ever add one to the 
number. The laws of the vital fuiv;- 
tions can only be detcripincd by ob¬ 
serving the phehoinena of these func¬ 
tions themselves. 

t 

It appears from what baa been sakl 
that by the pow'crs of the nsrvous s.ys- 
tern the animal body is formed into a 
whole. Through this system the sen¬ 
sorial power operates, and all the 
vital powers either immediately de¬ 
pend upon the nervous system, or 
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come within the sphere of its in- 
fiaence. Hence results the sympathy 
which exists among the dilferent parts 
of^he living animal which more than 
ony other principle of our frame influ-| 
dices the phenomena of disease. It isl 
by this sympathy that an injury of any 
one part soon produces derangement 
of the whole, and^hat diseases of conti¬ 
nuance are constantly chniiging their 
aspect, and hecomiiig more complicated. 
One of the most important as well as 
diflicult tasks of the physician is, to 
trace the effects of this sympathy, that 
he may he enahled to arrive at the origin 
of the evil; w'ithout which his plans of 
cure, liowever they may alleviate, can 

• never be permanently successful; fur 
the most prominent evil is not always 
the first in the chain, and if the original 
affection be overlooked, the same svm- 
pathy will sooner or later rcprocluce 
the same train of symptoms. 

Thebrain and spinal marrow suffer from 
all affections in every part»of the system, 
and as on their functions depend both the 
functions and the structure of every 
otlj^er part, loug-continned irritation in 
awyspart, although not of a nature to 
produce serious consequences in the part 
iiself, never fails more or less to affect 
the whole^ and thus prepare the 
various organs to yield to causes 
that would have been resisted had 
they not, if I may use the expression, 
been hahitunlly prepared fur di.sease. 
Did the limits'of this communication 
admit of it, 1 coi^ld illualvate what is 
here said by many' cases in whicli the 
rapidity and fatal effects of the disease 
could only he nccountcil for on the 
principles I am here endeavouring to 
explain. ^ 

Nor is it necessary, in order to 
produce this general failure of the 
jiowers of the constitution, that the 
cause of irritation should be constant. 
A frequent recurrence of attacks, not in 
themselves of a formidalile nature, arc 
sufficient at length to produce the effect; 
and the friends of the patient are sur¬ 
prised to see,a train of symptoms sud¬ 
denly supervene whiclf defy our arf, 
Mn one whose frequent indispo-.itions 
they had been accustomed to consider 
so trivial; and the surprise is the greater 
tbakin thediitervals of the attacks there 
is often little to indicate the change 

• that is gradually taking •place. The 
fault rather consists in an increased ten¬ 
dency to disease, than disease itself. 
The patient’s strength may he in sonic 


degree impaired, his flesh in some de¬ 
gree reduced, or he may appear fuller 
and paler, having, in consequence of a 
failure of poiver in the organs of waste, 
acquired what is called unhealthy fat, but 
still iic goes about and cats his victuals, 
and generally makes no complaint; yet a 
phymeiun of experience will perceive 
that this is a state that cannot continue 
without becoming worse, althougii be 
may not he sufficiently aivare of its 
nature to point out the remedy. 

The tno circuiiistaiiccs which most 
influence the progress of disease by 
sympathy are, that from the constitu¬ 
tion of our frame some organs sympa¬ 
thise more than others, and that the 
sympathy is always roost apt to affect a 
part weakened by other causes. 'I'hus, 
peculiarity of constitution generally in¬ 
fluences the progress of disease. Where 
there is a constitutional w^kness of 
any part, that part is most liable to be 
affected by the diseases of other parts. 
It is also a point of great consequence 
to be attended to, that compound dis¬ 
eases, if 1 may use tlie expression, in 
which, by the power of sympathy, more 
than one organ has become affected, 
are of a more formidable nature, the 
severity of the symptoms being the 
same, than disease confiiied tooncor^aii; 
for the affection of each tends to aggra¬ 
vate that of the other, and all causes of 
injury to either aflect both: thus the 
chance of mischief is increased, and the 
greater the iiiimher of organs involved 
in the di-!case, the greater, for very 
evident reasons, is its tendency to spread 
further. 

A principal ol.Ject of my Treatise 
on Indigestion was to illustrate tlic 
effects of the sympathy of which I 
am now speaking; hut the plan of 
that work was ton confined to permit 
me to enter on tiic subject in its full 
extent: and I last year took a more 
extended view of it in a Treatise on 
the Prevention of Organic Diseases; 
pointing out the application of the fore¬ 
going results, to explain the steps by 
which organic disease is often esta¬ 
blished, and the principles of the treat¬ 
ment by which « tendency to it may be 
t counteracted ; and even a certain degree 
of it often rcraove<l,ei»peciaHy in the or¬ 
gans must under the infldmee of medi¬ 
cine. 

I shall close this paper by the follow'- 
ing ubservutioQ on the only kind of ex¬ 
periments by which the laws of the vital 
functions can be dctcriiiincd. We have 

A 
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Rccn timt (Icnth consists in tlie ceasing antiplilogistic plan of treatment, nor 
of the sensorial functions alone, and the tirmest credence of its inflammatory 
that they only indirectly contribute nature, prove«with respect 
towards maintaining life through the to our patients. The diagnosis \§ in 
medium of respiration. With the .most instances, though not easy, yet by 
exception of respiration, then, all I no means impossible; Uie former or 
the vital functions continue for a'acute inflammation of«tnc uterus and 


certain time after what \re call death, 
as wc have seen ascertained by di¬ 
rect experiments; and their continu¬ 
ance may be much prolonged by inflating 
the lungs at intervals, so as to imitate 
respiration. Hence it is that most phy¬ 
siological experiments may he as well 
performed on the newly dead as on the 
Jiving animal, and some with greater 
advantage. Of the experiments detailed 
in my Experimental Inquiry, aUcut 
thrcc-foiiriiis were made on the newly 
dead animal. Thus a principal objec¬ 
tion to such experiments is removed ; 
and this is of the more consequence, 
because Ihcy generally require to he 
frequently repeated, to render the result 
certain. 

PUERPERAL FEVER. 

To the Editor of the London Medical 
Gazette. 

Sin, 

In a former communication I attempted 
to point out the difference which exists 
between two diseases very generally con¬ 
founded with each other, under the 
cuminon term of puerperal fever. An 
idea is prevalent among medical prac¬ 
titioners that the only difference between 
tlic acute and subacute disease, or the 
typhoid and the inflammatory, is, that 
one occurs in women, whose constitu¬ 
tional powers are greater, whose circu¬ 
lation is more acti\e and energetic, and 
who arc of a inure inflammatury diathe¬ 
sis than those who labour under the 
typhoid form ; that they are i^ot two dis¬ 
eases, hut identically the same, modified 
only by the constitution of the patient, 
by her age, her previous inodes of liv¬ 
ing, and all those causes which -may 
render the circulation more or less 
vigorous and energetic. To this hypo¬ 
thesis there are, 1 think, insuperable 
objections; the acute form affects not, 
unfrequently the weak and exhausted, 
and the strong and previously healthy 
constitution of the parturient female 
does not secure her from falling a vic¬ 
tim to jhe typhoid variety of this fatal 
malady j nor in the lafter case will the 


contiguous structures is generally spo¬ 
radic; the latter (to which, perhaps, 
the term puerperal fever should be con¬ 
fined) generally occurs succcssiveljr to a 
number of lying-in women, and is not 
traceable to cold, to exertion, or other 
causes, as metritis very frequently is. 
There are many symptoms common to 
both, and few peculiar to cither, yet in 
most instances, and probably in all, a 
careful attention to tiie origin of the 
disease, and the succession of its symp¬ 
toms, will prove a sufficiently accurate 
guide to direct us in the appropriate 
modes of treatment. The acute inflam¬ 
matory pnerperalYever, inflammation of 
the uterus, its peritoneal investment and 
contiguous structures, T have seen arise 
from cold, from over exertion early 
after delivery, and in some instances 
apparently from mental causes, while 
the low form of puerperal fever is f »•'>- 
hahly in all cases the result of conta¬ 
gion, or the reception of some morbific 
agent, which evidently produces a dis¬ 
position to putrc^cncy, *a dissolved 
state of the blood, and a general rainol- 
llssement of the uterus, the spleen, 
liver, and kidneys. 

In the second number of your valua¬ 
ble journal, which succeeded the paper 
1 submitted to your readers, there ap¬ 
peared a communication decidedly cor¬ 
roborative of the accuracy of those dis¬ 
tinctions which 1 had endeavoured to 
point out. 

M. Sanson, of ilie Hotel Dicu, there 
states that he had *' treated several 
cases in the present year of uterine 
phlebitis, and that it proved fatal under 
every plan of treatment, and assigns as 
a cause of the disease the sudden 
changes of the weather as to tempera¬ 
ture. and humidity.” With tliis opiiijpn 
1 cannot concur, having witnessed puer¬ 
peral diseases is their v^orst and most 
fatal form in the warmest and drycat 
seasons, as well as in the wettest of our 
autumns and winters. 

” M. Sanson states, that two casj^s of 
metritis were cured by the adoption of 
the antiphlogistic inoile of treatment; ^ 
but he says that bleeding, whether local 
or general, though cmjiloyed at an early 
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period, has proved unsuccessful, and the humiliating ; and I caiinothelp l)clieviii<' 
antiphiojristic plan has heen found in tiiat the mistaken pathology respecting 
numerous instances to hasten rather its danger being conimensurate wi'Ii, 
than retard the fatal result; nor did and dependent on the degree of hiflam- 
inercurial frictions, laxatives, nor ve»i-l ination, has tended greatly to retard the 
cations, prov^in the least degree more* discovery of other and more successful 
bcnciicial.” M. Sanson has employed modgs of treatment than have yet been 
emetic tartar in infiammutions of the devised. 


veins following sufgica) operations, and 
observes that future experiments must 
shew whether this, or any other remedy, 
is capable of neutralizing Ihe effect of 
the contagion of puerperal fever.” 

It is a curious fact, that pregnant and 
parturient females arc perhaps exclu¬ 
sively the only individuals susceptible of 
the disease excited by this contagion ,* 
*but I have lately heard a case related by 
a friend which, if correct, would seem 
to shew that it is capable of being re¬ 
ceived into the system independent of 
pregnancy or parturition. An obser¬ 
vant practitioner, with whom I was con¬ 
versing on the subject, detailed the case 
of an elderly female, who had never 
been pregnant, and who was under his 
care for' stricture of the rectum at a 
p^od when puerperal fever was ex¬ 
tending its ravages. Site resided under 
the'same roof with a woman alio at the 
time laboured under the low form of 
puerperal fcver. Whe was seized with 
shiverings, pains in the hypogastric re¬ 
gion; the abdomen became tumefied 
and tympanitic; her pulse small, fre- 
<|ueiit, and irregular, with the cliaractc- 
ristic prostration of strength and dis¬ 
turbance of the senforium, hnd he con¬ 
siders her death to have been occasioned 
by the contagion of puerperal fever. 

It is UifHcult to explain the reason 
why women, whose uterine system is in 
a state of dcvelopmcfit, should he al¬ 
most, if not entirely, the sole victims of 
tills disease; iior docs our present 
knowledge of the laws of contagion en¬ 
able Its to discover why this, or any 
other miasma, should affect one part of 
the body while all the others, although 
ecnially exposed to it, are exempt from 
itainflucucc. Thus influenza, an epi¬ 
demic which*has be^ so prevalent 
Jately, affects first the mucous lining of 
the larynx, pharynx, and iiarcs; «.y- 
nanche parotidaea, the glandular sys¬ 
tem t and^the contagion of Egyptian 
ophthalmia excites inflammation only in 
the eyes. 

• The consideration that fyphoid puer¬ 
peral fever is influenced so little hy any 
remedial measure at present known, is 


1 should not expect benefit from the 
use of tartarized antimony, us suggested 
hy M. Sanson; it would excite vomit¬ 
ing; and tlic agitation and pressure of 
the abdominal muscles would prohiihly 
increase the symptoms; for the like 
reason, the spiritus tcrehintliiiice may 
he considered a very doubtful remedy; 
it has failed in the practice of some of 
the ablest of the profession, and I have 
never heard from any of my medical 
friend» a single case corroborative cf 
the sanguine statements of Ur. Urenan. 
With respect to active depletion, hy 
bleeding, whether local or general, I 
would suggest whether we arc not hy it 
counteracting the efforts of nature, and 
whether the febrile symptoms may not 
he a salutary means of enabling tlie 
system to throw off that which would 
inevitably prove destructive to life, and 
if this be at all correct, if we diminish 
power and exhaust the patient hy*co- 
pious bleeding, all that remains for us 
is to watch her certain progress to the 
grave. 

The early and free employment of 
mei'ciiry ajipeurs to promise more ihau 
any other remedy hitherto suggested, 
and merc'iirial frictions to tlie thighs 
and abdomen, with the internal use of 
ouloincl in large dose.-*, repeated at short 
intervals, should he hud recourse to, so 
as to affect tlic mouth as speedily as 
possible. 

I am fully aware that there is little 
novelty in the suggestions I have ven¬ 
tured to ^inakc, as to the nature and 
treatment of the varieties of puerperal 
fever, nor can I propose any remedy by 
which it may be successfully cum hated, 
with a degree of certainty; yet there are 
practitioners who arc still so much in¬ 
fluenced by great names, and who swear 
by Gordon, Hc^, and Armstrong, that 
their creed is infallible, blind to the 
'fallacies of their theory, when their 
patients die, after having been subjected 
to the antiphlogistic treatment in its 
fullest extent, they attribute the fatal 
result (like (heir learned predecessor, 
Dr. SiU)grado,)*to their not liavliig lost 
a sufficient quantity of blood, nor swal- 
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lowed enough warm water! An accu- 
rate and just theory of the nature of a 
disease is likely to lead to a successful 
piaii of treatment, and as this is one 
which destroys human life at its most 
valuable and interesting period, I shall 
be quite quite content if this Qaper 
possess only the negative merit, poputum 
falsit dedoeere uti nocibus. 

Charlks Severx. 

Jewin-Street, Aldera(^te-Street, 


TUBE FOR EXPLORING DEEP 
WOUNDS, Ac. 

To the Editor of the London Medical 
Gazelle. '* 

Gate«head, Aiig.d, 1931. 

Sir, ' 

Having frequently proved the utility 
of the instrument described below, 1 
shall be obliged by the insertion of this 
eoniinunication in your journal. 

[ wish to call the attention of the 
profession to an easy method of inspect¬ 
ing deep-seated parts, which cannot 
otherwise be brought into view, e. g. 
vagina, os uteri, perhaps the rectum, 
and the bettoni of deep ounds, ns well 
as incisions made by tlie operator. 

The instrument alluded to is simply 
a glass tube, open at both ends, inclin¬ 
ing to a conical shape, the larger end 
spreading out, or bell-shaped, while the 
smaller one is rounded off very smooth, 
and approaches the semi-globular form. 
The opening at the smaller end must be 
as large as it can conveniently be made, 
and with perfectly smooth rounded 
edges—the whole tube of sufficient 
strength to obviate any hazard of 
breaking; aud of different sizes, so as 
to be adapted to the various purposes to 
which they may be applied, Tlie 
above description will enable any of the 
dint glass manufacturers to supply the 
tubes. 

The rounded form of tlie smaller end 
renders its introduction perfectly easy; 
and if the patient is 3i.\ placed that the 
light passes down the tube, whatever, 
part' presents at the opening may be in¬ 
spected in a satisfactory manner, clean¬ 
ing it if necessary with a piece of sponge 
fixed on the end of a probe. When 
used in examining the vagina, &c. or in 
making exploratio obstetrica, female 


delicacy may be spared by passing the 
tube through an opening in tlie linen. 

1 am, sir. 

Yours respectfully, 

T. K. Five. 
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To ihe Editor of the Loudon Medical 
, Gazette. 

Sir, 

I HOPE you will favour me with a place 
in your pages for the few following re¬ 
marks. The subject of them is '>oe of 
great and general interest, both to the 
iiblic and the medical profession, and, 
hope, may soon meet with that atten¬ 
tion from all which its importance de^ 
mauds. 

I.:atn, sir, 

Your obedient servant, 

J. S. M. 

I 

August Otb, 1831. „ 

To Sir Astleg Cooper, Hart, 

1\) you, sir, as at the head of the 
glcal department of our profession in 
England, I would beg to offer the few 
following observations, hoping they 
limy meet with ymfi* attentive cunsidcr- 
atiun and efficient support. My atten¬ 
tion has been more particularly drawn 
to tlie subject by some remarks in Dr. 
Conolly’s valedictory lecture on retiring 
from the London Upiversity, published 
in the JMcdiciil Gazette of Alay 7th— 
remarks which, I fear, are but too 
well founded. lie there declares it 
to be his fixed opinion, that the 
study of physic, as a preparation for 
practice, is most miserably neglected 
** that every successive year sees hun¬ 
dreds of young men entering upon all 
the responsibilities of practice, and un¬ 
dertaking the management of the most 
serious diseases, who arc actually not 
yet sufficiently versed in the practical 
part of their profession, to engage in it 
with safety to their paitents;” and, 
that for this- extraordinary and la- 
ineiitahle fact, those at the liead of tii*' 
profession have in some mcusiirc to an¬ 
swer." The lapse of forty years, sir, 
you arc well aware, has s^cn a great 
and decisive change in the practice of 
tiic heuliug ort. The race of old Eng¬ 
lish apothecaries is extinct, the inid- 
ivives liave nearly disappeared, while 
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tlic physician has retired, or rather has if he confined himself to that depart- 
been ouated, from a considerable part of incut of our profession for which alone 
his former sphere, and the mass of his education has fitted him. He may 
practice is falling into the hands of the reduce a dislocation, set u fracture, ap- 
general practitioner, a title of veryi ply a bandai^e, with dexterous roanipu- 
wide and general signification ; includ-i latiuii; while in the treatment of fever, 
ing' within it thi well-educated surgeon, dyspepsia, or even phthisis, I may doubt, 
with a medical degree in his pocket ; and not without reason, both his know- 
and the druggist, «nd retailer of ginger ledge and skill. Nor would 1 insist 
beer and soda water. The regular phy- upon the mere degree of M. 1). ns the 
siuian, of course, cannot be admitted test of all excellence, but merely con- 
even into this comprehensive fraternity, tend that the holder of such a regnlar 
However varied the professional merits degree, is better qualified for general 
of the confrires may he, the field of ex- practice than the surgeon, and would 
ertion is one and the same ; every de- suggest that such parts of fits education 
p^rtment is open to them, and every as give him tliis superiority be adopted 
department is entered by them, while into that of the surgeon. I have heard 
•the only one among them wliu can pre- it suggested, and perhaps the idea is 
tend on public grounds to he properly not a bad one, that dificrcut degrees 
qualified for the immensely extendea might * 1)0 conferred, according to the 
sphere, is the graduated surgeon, the professional attainments of candidates 
surgeon-physician, or physician-surgeon, for license to practise; perhaps, such 
whatever term be may be styled by, as masters in surgery, bachelors iu 
who has taken out a regular medical medicine, &c. which, after a proper 
degree, as well as a surgical diploma, course of study and examination, might 
These, we thhik, will be found to form confer such respectability upon the 
but a small proportion of practitioners holders, as to become an object worth 
in (England ; while the others arc almost contending for hy the student of incdi- 
sjflRinatically excluded from paying cine: for what young man is likely to 
proper attention to the acquisition of put himself to the trouble and expense 
medical science; for while the College of the M. D. if he pretend to genoral 
of Surgeoni demaids no knowledge of practice, when he knows he must put it 
it in those who, under the name of sur- in his pocket, and himself on a level 
geous, are to practise it, the necessary with any apothecary’s boy, who settles 
acquaintance with it demanded at tlie as a surgeon next door to him ? But 
exanunation in /^otliecaries’ Hall, is who, it may be asked, arc to confer 
not, we fear, sufficient to supply the these degrees? the Hall of Apotbeca- 
deficiency, the apotkecary’s department ries, the Colleges of Physicians and 
being a grade more remote from that of Surgeons, and the Universities, will all 
the physician than the rank of surgeon be up in arms for the defence of their 
is understood to be ; and yet Dr. C. ob- privileges. 1 would look, however, to 
serves, nine tenths of the practice of public opinion, to the liberal spirit of 
medicine, strictly so*called, devolves his Majesty’s government, and to the 
upon those who have taken no degree mtellectiial light of the age; and would 
in medicine, and who have liarely cun- hope, though, alas! it looks too like » 
trived, in the course of one or two “ forlorn hope,” that, as somctbuig 
years, devoted to the study of all the ought, so loincthing may be done, i 
branches of medical science, ” to pay would cast an eye upon the London 
some little attention to medicineami University and King’s College. If they 
should a young man, starting os a gene- fail in making any alteration and iin- 
rak practitioner, find himself well ac- provement, and other learned bodies 
quaiuted with U, while he has cause u4 shut themselves up within their char- 
self-congratulation that*he has not to tered rights, th^ work of systematic 
Acquire it '‘during the first haif.doz< ii mischief will, I fear, go on as it does 
years of practice, and at the expense of ^ow; fur pour good-natured John Bull, 
many lives,” he will, I thiuk, have to ifthe subject be not brougli|pronimenUy 
thank himstlf more than the legal re- before him, is nut likely to trouble bU 
quirements of corporate bodies. head much about the matter, but coati- 

0 1 would not, sir, find paiticular fault nueto swallow the assertiouss as be does 
with the English surgeon, as a surgeon, the drugs, of any ignorant pretender, 
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who says he is wise without experience, 
or learned without study. Hopinpr, sir, 
that you will excuse the liberty 1 have 
taken in thus addressing you, and that 
these crude suggestions may not he 
altogether thrown away, I am 

Vuur most obedient servant, 

J. S. ill. 


ON DISINFECTION AND THE PRAC¬ 
TICE OF THE QUARANTINE; 

Being an Eiamiaation of certain }mrU tf a Pam¬ 
phlet lateltf printed hp Dr, Ure, on thk mhject. 


The disinreetiiig powers of chlorine 
have been so clearly demonstrated by 
the success of its application during a 
lon^ course of years, that there is no oc¬ 
casion for us to make any remarks upon 
the evidence given by the Doctor ; wc 
purpose confining our observations to 
his new experiments, which we repeat¬ 
ed, as follows, on their lirst announce¬ 
ment :— 

kst ExPEniMBNT.— Present: C. Liit- 
widg3, Collector; — Rodincll, Comp¬ 
troller of the Customs; G. Fielding; 
and J. B. Emmett. Some dry litmus 

S was rolled up in a few folds of 
, which was tied up in a bundle; 
a powerful stream of chlorine was 
brought in contact with every part of 
the surface of the flannel, and continued 
for more than a quarter of an hour. 
On unpacking the bundle, there was no 
change in the paper. 

2d Experiment. —Present: as be¬ 
fore. The same was repeated with 
moist litmus paper. No change. 

3d Experiment. —Present; C. Lut- 
widge, G. Fielding, J. fi. Eidinett. 

Two equal and similar miniature 
^bales of hemp were provided, in the 
middle of eacli of which was placed 
,ppist litmus paper. They were consi¬ 
derably pressed, and wrapped in canvas. 
The dimensions were, fourteen inches 
long, six broad, and four thick. One 
was kept in a room to which chlorine 
had no access ; the other was exposed, 
in a deep earthen jar, to a very dense 
stream of chloriue, for more than 
twenty minutes. The jar was then 
tigiitl^covered. At the end of twenty- 


six hours the packs were examined; the 
latter smelled very powerfully of chlo¬ 
rine. The two sets of papers were jirc- 
cisely alike; both were whitened m a 
very inconsideru1)lc degree, but to the 
same degree; and wc Iw.ve no doulit 
that the vapour of packet! hemp whitens 
litmus, or that the hemp absoriis the 
colour mechanically, as charcoal docs. 

Now, since in twenty-six hours the 
chlorine was unable to penetrate 
through two inches of packed hemp, 
we beg leave to propose a query to Dr. 
Ure: in what time, we mean in how 
many years, chlorine will penetrate to 
the centre of the lowest tier of benvp 
bales, which have been packed by pow¬ 
erful screws, or even by the hydraulic 
press, and which are wedged as tightly 
as possible in the ship's hold ? Wc 
must rcineinber, that when porous mat¬ 
ters are very tiglitly packed, they are 
not pciictrahlc to any considerable 
depth by even water, whose powers of 
capillary attrhetion incalculably exceed 
those of any gas. I'his is proved hy the 
leakage and wrecks of ships. Besides, 
the density of the chlorine, when it pro¬ 
ceeds below the surface of the gcffjCj, 
must decrease in a geometrical progres¬ 
sion, and may therefore be represented 
by the logaritliiiiic curve.. Hence it 
cannot penetrate far, in a state suflicient 
to produce disinfection. 

Dr. Ure remarks, in another place, 
that in one experiment the outside of 
bis bale was corroded by the chlorine. 

If this be requisite the production bf 
the effect, those who know how hales 
arc packed together, will sec that the 
corrosion of the outside must ruin the 
whole, and make it unmarkelahle. Be¬ 
sides, the doctor^has never proved 
chlorine, which will just bleach lilfnus^^ 
paper, will disinfect eflectively—a very 
doubtful point. 

If goodfs be really infected, they must 
certainly he unpacked, spread thinly 
out, ana exposed to the disinfecting gas. 

With respect to the gravity of the 
gas causing it to descend and leave 4he 
jjpper part of the apartment without 
any, we can oiiVy say, that it is contrary 
to what Mr. Dalton has established re¬ 
specting the uniform diffusion of gases 
through each other, and to experience. 

We only heg the doctor to*open a*bot- 
tle of chlorine in any part of a large 
room, and he will perceive the smell 
very powerfully, almost instantly, whe- 
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thcr opened on tlie floor or in any other 
situation. 

(lEO. FlEMllNO, Ch. 

, .1. B. Hmmett. 

G. H. Fielding, Oh.* 
Hull, ISth August, 1831. t 


SULPHATE or tjUINA IN THE STRU¬ 
MOUS VARIETIES OF OPiri'IIALMIA. 


To the Editor of the London Medical 
Gazette, 

Silt, 

In your number for July 30, page 515, 
Air. Middlcmore has surely fallen into 
an error, in ascribing to Air. Alackon- 
zic a predilection fur bleeding and mer¬ 
cury in strumous cases of ophthalmia. 
In bis paper “ On the Utility of Sul¬ 
phate of Quina in Strumous Ophthal¬ 
mia,” published in the Glasgow Aledi- 
cal Journal for November ISJS, Air. 
Alackcuzie .strongly recommends this 
medicine, both in plilyctcnular oplithul- 
mia, or the disease commonly called 
'>«Pofuloua inflammation of the eyes; 
and in corneitis, an ophthalmia with 
which a certain degree of iritis is gene¬ 
rally conjijincd. Extracts from this 
paper arc given in*the Medical Gazette, 
vol. iii. page ; biP it is necessary to 
have recourse to the original, to see how 
far Air, Mackenzie’s confldence in the 
remedy extended at that <late. 

• I am, &c. 

A. B. 


MR. PATTISON S “ S I’ATEAIENT.” 

_ • 

To the Editor of the London Medical 
Gazette. 

Sir, 

However painful it may be to refuse 
the feelings of sjjrmpathy to a person in 
Air. Pattison’s situation, he is not to be 
allowed to ivoraulgatc misrepreseiiU- 
tioiis against rcspectabTe gentlemen and 
a large class of students, without som j 
remark. It is evident that the ex-pro¬ 
fessor docs not know the generous clia- 


* Being engaged nii qiinrinitlnc duly, did not 
n’UnesH the ex|>cr meiits), hut wibr present at (he 
opening of the boles niid eaainin.itiun of the lil- 
intio paper. 

1.9-1. —VJII. 


racter of the minds of English students, 
of medicine: he may stare ivhcn he 
hears it slated that there is no body of 
men more ready to espouse the cause of 
a teacher, and whenever there is the 
sligliturt disposition exhibited to treat 
him nnfaiilv, to uphold him with de¬ 
voted atliicliiiicnt against his enemies. 
Tims will be found true even when their 
professor is not endowed with much 
eluqneiicc, or a very attractive lecturer. 
But this generous feeling arises from a 
defiiiitc cause, which it is easy to de¬ 
scribe. The students must perceive 
that their preceptor is devoted heart and 
soul to their interests—that it is foi their 
advantage that he works with all his 
powers—that they themselves are the 
objects of his unceasing anxiety—and 
not another—especially not himself. 

If they discover that he is idle, and that 
there is mingled with this a constant at¬ 
tempt to driiw attention to himself, they 
justly enough abandon him, to make tlic 
hest of this propensity. If he talks to 
them wiih an air of conceit and gasco¬ 
nade of performing the operation of 
licrnm with a penknife—of tying the 
carotid artery as coiiinionly as any of 
them have hied in the arm, and of doing 
many other wonderful feats, the students 
have coinmoii sense enough to l^ow 
that this is not for their interest—that 
young anatomists aic nut to become 
surgeons by this display of tlic prowess 
of their professor. They see in the 
library the large and splendid work on 
hernia, by Sir Astlcy Uooper, full of 
the most (inely-excciited and expensive 
plates, a donation inadoby that eminent 
surgeon to the profession, at a great 
pecuniary sacrifice, as if it were to mark 
strongly his sense of the diflicnliies and 
the importance of the operations of her¬ 
nia. They know very well that the tying 
of the carotid artery is not to be treated 
as an every-day occurrence. Althongli 
they may be yet but students, they liave 
a quick-enough sense of what is the pro¬ 
per style of coiniuuiiicating information 
to them. 

1 am the farthest possible from pre¬ 
tending to justify altogether the riots 
and oiitragcoii'^coiidiicl of the pupils in 
Air. Pattison’s clii>s-rooin. The want 
of discipline was in a great measure to 
be attribiui'd to the sttfilents knowing 
that there was a (3oiineil and a body iPf 
Proprietors to wlioni Air. Puttison was 
amenable, (a thing ” imHiue’J^ in the 
annals of Unit^srsities,) and more so to 

2U ' 
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the Council, acting thioiighout the 
whole of the:4C trnnsartioiis with the 
grealcst in«h*«'i.'iioii both towards tlicir 
IVofchtor and touuid.i bis Dut 

wluTi Mr. Patti^oii alleges |itibliely, and 
J>r. Dirkbeck reiterates what he sa)s, 
and the news|ia|>(;rs circulate o^cr the 
country that his colic iguus conspired 
against liiiii, and that the students were 
inulevulcnt, and that e.vcry one sought 
Ids ridn, it ought also to he represented 
^vhat is the true character of this perse¬ 
cuted individual. VVe do not mean 
what is his private character: all that 
we have to tfo with is his method of ad¬ 
dressing the pupils, and the truth of his 
allegations in his public statements. 
Thc.sa are to he placed in the scale in 
weighing the merits of this most i^ingii- 
lar ease of alleged conspiracy. Without 
them it cannot be uiidorstnod how it 
was only in Mr. Paltison’s elass-roorn, 
and not in that of any of the other 
professors, and that it was for three 
distinct sesaions, that this irisuhordina- 
tion of the pupils was mauifc^tcd. 'I'lic 
imiuiry ought to he fully carried 
through, as it is necessary for justifying 
the iiiuiiy against the one. 

I have noil her time nor inclination to 
exaiiiiuc the iiiiuicruus charges hrought 
hy Mr. P .-ttison, in his Statement of 
Facts, ngaiiist all his enemies—among 
the students, professors. Select (Jom- 
luittee, Warden, and Council of the 
London Cuiversity; hut 1 think the 
last-named body ought in justice to he 
ac(|uitled of one charge, not the least 
inexcusable, if it were true, lie asserts 
that he had ns his competitor and rival 
candidate for the chair of anatomy Mr. 
Charles Bell—that the (’ouncil, “ after 
inuturc delihcrariim,” iiiudc their selee- 
tion, and chose him, the author of this 
Statement of Facts, in preference to 
Mr. Bell. But the Cuuneil must he 
exonerated on this head : M^. Charles 
Bell never svas a candidate for the pro¬ 
fessorship of x\uatomy. 

Mr. Piittison has entirely forgotten, in 
his hiitid attempt to magnify himself, 
w hat the original prospectuses (which 1 
have lyittg before me) contained. They 
announced that the aiii^tomical depart¬ 
ment was to be taught by three profes¬ 
sors, whose mimes are given, but with¬ 
out any appc.H|ance of his holding that 
elevated poi>ition which he boasts of; 
they arc--Mr. Charles Bell, Mr. Meckel, 
Mr. Puttisont 

Ever/one contemplatdtt that the last- 


named professor, who was totally un¬ 
known, was to undertake the rudiiiicntal 
parts of anatomy, and to make liis way 
111 public opinion as every man miist^o 
who I’oiniiiciices lecturing in London, 
.lertilicatcs from America could never 
npport a man in tbe estyiflition of Lon- 
iliin students. The notion uhicb made 
this umiouiiccment in the prospectus 
acceptable was, that he was to prepare 
tbe students for the lectures of the emi¬ 
nent men with whom he was associated. 

It was the failure on the part of the 
Council to induce Mr. Meckel to join 
their school which made a ehunge i;\ 
the position of Mr. Pattison. It was 
not until a year after the first prospeo- 
tu.s was published, as his own “ State¬ 
ment” announces, that the ('ouneil en¬ 
tertained the idea of adding tlie lute Mr. 
Bennett to the anatomical licpartment. 

IMr. Pattison speaks of his having 
been elected afte* ” mature delibera¬ 
tion.” If there were such delay, we 
can surmise the reason. It could not 
he unkiiovMi to the Council that he had 
been engaged in di.spittes Wherever he 
had lectured ; and they must have had 
til dcteriiiiiic, whether the fre(|U*nt 
shifting of his scene of lecturing iVys 
occasioned, as his certificates declare, 
by a succession of honourable jiromo- 
tiims, or were the causeijneni.“c of these 
cimte'ls*. It is surely an instance of 
the friendly disposition of the (Council 
towards him, that they interpreted his 
certificates in tlie most favourahle way. 

Being placed w'hcre he was, it uas the 
personal interest of every individual 
professor to prop up their teacher of 
anatomy, and to maintain fur him a 
rcspectaldc character. 'I'hu interest of 
the whole school required it, more 
especially when it4vas assailed, as it was, 
at its comnieiicenieMt, by numcrons 
enemies from without. Yet it would 
appear from the statement, that those 
who were most concerned in supporting 
him, were conspiring against him even 
before his lectures licguti. 

I have the honour to he, sir, 

V'our obedient servant, * 

• # * VlNDEX. 

17th August. , 

[VVe should not have inserted the 
preceding letter had not tlig name^of 
the writer been sent with.it. It has* in 


* See, in reference to this, a letter addressed by 
him, about this time last vear. to the Lancet. 
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tio degree altered the opiiii«m9 we hail 
previou'ly e\'|)res->'Cd in the leading ar¬ 
ticle of the present niiinber.—E. G.] 

• 


THK 1%TE DR. BADELEY. 


Disn, on Sundify morning, July 24, at 
his re.sidcncc in Chelmsford, ,Iolin 
Hiidelcv, M.J). in the 84th year of his 
age. He was the yoifngest son of 
Samuel Hadeley, Esq. of NA'alpolc, in 
the cniuity of SiilVulk. He took his de¬ 
gree of Doctor in Medicine at Edin¬ 
burgh, September 12, 1/71, u»d had 
practised in this town for tlie long 
period of /il) years. It would be an in¬ 
justice to bis memory, if this record of 
dates woe to be considered only as n 
copy of that register— 

*' Wlicri' A be born and die, 

Of rich and poor makcH nil the history,” 

f)f Dr. Hadcicy, who has been so long 
identified v^ith this town, ncighboiir- 
iiood, and country, it may justly be 
said, that he has left a void not easily to 
Wt filled, whether we consider him as a 
man, phy.‘>iciaii, orfiicnd. To his pro¬ 
fession he brought au acute penetration, 
a solid jndgmcnl, a henevoleiit care, 
great siiavTtyof address, und a most per¬ 
severing anxiety for the eoinfoit, relief, 
and cure of his ])aticnts, to whateicr 
rank of life they might belong. In 
society be unilurmly exhibited the 
iirbuiiity and im^ncrs a polished 
gentleman: among Ids friends lie was 
bospiinble, cliccrful, easy, and as willing 
to be pleased as be was capalilc of iiiak- 
king himself pleasing. If ho has not 
added greatly to the stock of medical 
science by Ins writings, (for be had no 
leisure fur such compositions) he dis¬ 
played bis abilities hy a most extensive 
practice, and he preferred the gratifica¬ 
tion of having living witnesses, who 
owed their health to his judgment and 
skill, to the puhlicaiioii of theories, 
l^uwcver ingenious, and to the commen¬ 
dation of professional crilie.s. His life 
was prolonged to a ptriod beyond ttie 
coiiiiiion limits of mortality, and in pi i- 
portioii to its length, uerc its value and* 
utility demonstrated. He lived cstceiii- 
e<Li helovad, and respected ; he has died 
regretted, honoured, and lamented. 


ANALYSES 4 iWl'lCliS OF HOOKS.. 


" L’Aut«tir Ki^ tiio II nlloiiticr c« que le tecteur se 
tue A ubrvgcr.”—IJ’Ai.iismBBT. 


77ie History o/Medicine, Surgery, and 
Jinaiomg, Jrotn the. Vreation of the 
World to the commenetment of the 
^'meleenlh CnUurg. IJy Wili.iam 
llAMifiTov, M.n In 2 vols. Loiul. 
(3(>lbiirn & Bentley. 

WiiK.s reviewing Mr. Moir’s little vo¬ 
lume, the Outlines of the .Ancient Tfis- 
torv of .Medicine*, we entered pretty 
fully into the consideration of the utility 
of .- 1(1011 iToiks; and being much pleased 
with his performance, we rceoinmended 
that gentleiiian to proceed in his design, 
wliiefi we saw obscurely intimated in 
hi.s last page, and to let us have in two 
voliiiiips more, of the same si/c, such a 
coiitiiination of the work ns might bring 
his Outlines to the. beginiiiiig of the 
present century. Wc did this with Dr. 
Hamilton's volumes before us, half per- 
.siiuded that they did not supply the 
want ill medical literature of which wc 
complained, or, at all events, nut see¬ 
ing why Mr. Moir, who had heguii so 
well, should be baulked in liis ilitcn- 
tioiis by tlie appearance of the Doetor’.s 
work, whether well or ill executed It 
lias since, however, on a delilieralo jie- 
riisal, been itnpre.i-ed upon us, llint the 
"History of Medicine, Surgery, and 
Anatomy,” is a work of very inferior 
merit, and far from being suited to sa¬ 
tisfy the ex|icet;uioiis of those who feel 
interested in such subjects. And having 
ventiiri'd to pronounee so niifavouriilile 
an opinion thu.s in limine, it is of course 
our bounden duty to support it with 
spcfdiiiens of what wc conceive to be 
the unwarrantalilc di'fects, iiiaeciirueics, 
and even glaring errors of the perfor¬ 
mance. 

Much has been written, and well 
written too, on the anckut history of 
medicine ; and if wc comprehend under 
that epithet all that eventful period 
which reaches from not exactly the 
creation of thenvorld, (for few historians 
of the art have pretended to trace hack 
any authentic iiarticiilars of it to so ex¬ 
tremely anlediiuvial an e]Ioeh,) but from 
about the time of Hippocrates, that is, 
about ySfX) years later, to Jhe beginning 

* Med. Ctat. p. SIM, preaera volume. 
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of the 16th century, wc shall find the 
'inatcrialH,thou<fh somewhat voluminous, 
almost ready arran/jed to oiir hand. 
I5vi*ii if wc had no other groundwork 
than Ec Clerc and Frcind, for illustrat- 
in<r the period in (|ucstiun, we could not 
hJ’ve hetter; —Lc Clcrc, than whom, 
iiotwiihstiinding tlic fli]i])unt mention of 
him in the worlt before us, as “a French 
writer of no mean abilities, whose Ilis* 
lory of Medicine is a work of consider¬ 
able. merit,” few have adorned the pro¬ 
fession with mure learning and powers 
of research ; and Frcind, a man of ge¬ 
nius and profound erudition, whose vir¬ 
tues and talents have not obtained from 
Ids country one-icnih of that celebrity 
which they have deserved. Uiit we 
have licsifles these, in the works of 
Selmlzins, Cusiri, 1‘orlal, and Spreugcl, 
a fund of information illtistrati\e <4f the 
earlier pcri«)ds of medical history, 'abun- 
dunt and copious us need he desircfi. 

’I'hcsc ample sources, ho’vever, vanish 
almost into insignificance, when com- 
)):iicd with lli(‘ muss of materials which 
lie before us for tlic illustration of me¬ 
dical history during the last thrcti cen¬ 
turies. They reipiirc, to he sure, a 
master-mind to elicit their sjiirit, and 
to reduce them to a shape fitted fur 
the ^'r:i»p of ordinary imiuirers; hut 
thi.s IS the province of him wliu sets hiin- 
Hclf up fur an liisturian—it is a duty 
from which he cannot c^icapu or be ex¬ 
cused. It will not do for a writer to 
])rescnt us with a chronological series of 
medical sketchi-in lieu of this iligest: 
he must not impose upon iis such 
ineugre and crude morsels for history : 
it is become, wc know, the fashion of 
the d.iy, hot one is tired of hearing the 
a|>pellution of liistory so shamefully 
inisapplieil, and it grows u thing nii 
longer lolerahlc. Wc are sorry to he 
obliged to rank Dr. Ilniniltun among 
hi.'torians of this class ; hut uc cannot 
helji it; he has himself provoked onr 
censure hy the pompous title he has 
bestowed upon his book. 

fwt us enter somewhat mure into 
p-’rtieulars. The first volume, which 
lo fur the more vuliiininuiis of the tuo, 
bidogs ns u|) to the hggiiining of the 
si.\teentli coiitiiry, from the creation of 
the, H'orfil, though ** of the years before 
the fliKul," sajjs our author, “ we can 
cutcii hut those rare and partial glances 
which Omnipotence has been pleased to 
reveal in the witings of M oscs—glimpses 
W'hich art; hardly snjficieitt for the con¬ 


struction of a plausible hypotkesii, or 
the foundation of a probable conjecture. 
Like travellers enveloped in an Alpine 
mist, wc wander in d.irknc8.s and uncer¬ 
tainty wiiliuiit compass to direct or 
ulanct to enlighten us !*' I’he more 
merit then, of course, i>fls Dr. II. in 
extracting a history out of those glimpses 
ill darkness — ihougU certainly we do 
not find that he has ^mule much of 
them. Upon turning to that part of 
the hook where we expected to find this 
period treated*, wc perceive the matter 
thus briefly disposed of:— 

“ Of the state of medicine before ttie 
flood, we are dc'^titnto of the slightest 
authentic records on which we might 
form a conjecture: we arc justified, 
however, by many circumstances re¬ 
corded in the Holy Scri|itiii'C3 in believ¬ 
ing lhat medical, as vi'cll as many other 
branches of useful knowledge, had ar¬ 
rived at a very cmisidei'abte degree of 
perfection in the antrdiluvtan ages.** 
'riiree pages arc then occupied with 
eoiijeettires of various sorts, such as, 
that we are “ jii itified in a%.«/)iciVm of 
the iilenlity of the fabnloiis Taaut with 
the tine Tnhah,” and, generally, llwt 
“ numberless personages whom uc fiiT!l 
sjiuken of as having lived at periods 
considerably posterior to the great ca- 
ta.strophc of the deluge, are k) be sought 
for, if wc would find their real proto¬ 
types, in the ages ukieh pieceded that 
mi moralde event, and in the very infancy 
of the human rac''.’’ Our author <|uutes 
Sehidite for “ the .-trong pruhubility 
that Adam, yielding'to the ull-anthori- 
talive voice of necessity, discharged the 
oflice of accoucheur to his wife, and 
thus performed the, first operation in 
surgery.” 

We recollect ft belter conjeeture 
than this, eonecrniiig the first exer¬ 
cise of the art of surgery—we mean 
iliat of .Sir Tlinmas Drown, who, in one 
of his most le.iMicd trc.ttiscs, i.s pretlv 
positive that Ood himself perfurined 
the first surgical operation when he 
removed one of Ad<tm’s ribs for a cej- 
la/m purpose—and iiealcd up the wound, 
wv'suppose, by Ike first inieijtioii! 

We give Dr. Ilainiltoirs summing up 
,of the antediluvian period: it will c.v- 
cile a smile froir the reader who shall 
attend to its elaborateness, wfiilc it can¬ 
not but surprise him by the inconsis¬ 
tency which manifests with a passage 
which wc have just now extracted: — 

" In referring, with Brainbiila, the 
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origin of siirs^ieiil instriiinL'nt» to a 
j)t*rio«l so remote ua the second genera- 
rtou from Adam, it must not Im sup¬ 
posed that men had, in those early days, 
made any v^y great proficiency in the 
art of surgerf, or tliat the inatrnnienta 
which they employed were of other 
than the rudest and most inartificial con¬ 
struction. Asf/ie medical knowleilye of 
the Antediluvians may be rvas'tnably 
presumed to have been confined to the 
exhibition of a few vegetable simples of 
the mildest character and most innocuous 
activity, so we may justly conclude that 
their surgical shill was equally restricted 
to the treatment of the must ordinary 
wounds and the application of the least 
complicated handages; to the reduc¬ 
tion of a dislocated joint, or the setting 
of a broken linih. The amjiiitatiun of 
a sphacelated leg, or the trepanning of 
n fractured skull, Voultl hare heen a 
flight of skill far Iranseending the nar¬ 
row limits of Antediluvian hnowledgc — 
a deed of tjaring fur beyond the enutious 
timidity of an age of inexperience ; and 
the practitioner who should have had 
t^c hardihood to attempt the operation 
of lithotomy would have heen viewed as 
little, if at all, better than a murderer.” 

But escaping as rapidly as possible 
from the fegionsfrf fable and lotnuncc, 
o'c pass on to the aeeouiit of Hippo¬ 
crates, given in the next chapter, ex- 
]>cciing to find onr author’s talent for 
conjeelnre turned to some account in 
elucidating the jjrivatc Ipst'iry of the 
father of iiiedieiuc. Will it he believed, 
however, that Dr. Hamilton does not 
oven favour us with wiiat few facts 
ha\c been, almost liy universal consent, 
attrihnted to the Coan sage? That lie 
was the son of ll^raelides and Praxi- 
thca—that he was the seventeenth in 
descent from Esculapiu.s on the father’s 
side, and the twcntietli from Hercules 
on tlic mother’s—and that he travelled 
even uiriongsl (he .Scythians in quest of 
knowledge, might he passed over hy our 
author as too apocryphal; but he who 
lias displ.iycd so much ingenuity in his 
antediluvian* conjectures, might hot 
have disduine.d to give us his opinion o 
the probability of Iliiipocralcs having 
practised in Athens during the pesti¬ 
lence, anti having been rewarded with a 
golden crown there for his services, not¬ 
withstanding the sileiicc.uf 'J'hucydidcs 
on the matter; or whether (he father 
of physic had Horudicus and (/orgias for 
his early preceptors; or whether he had 


the pleasure of being able to prouounce 
his old master in philosophy, Heinueri- 
tus, who was supposed to he the mad¬ 
dest, to he really the wisest man in iiis 
city. All this would have been both 
amusing and instructive in Dr. Hatnil- 
toa’s hands, but he has done nothing 
with it. The only facts he touches 
upon ill tlic hiogrnphy of Hippocratc*. 
are contained in these two sentences:— 

” This celebrated physician was horn 
in the first year of the SOtli Olympiad. 
or between ”l()() and .’>1)0 years before the 
coiiuiienccineiit of the Christian .ora, in 
the island of ('os or (’oos, situated in 
tlic /Bgean sea, at no great distance 
from Rhodes; an island singularly dis¬ 
tinguished hy having given birth to two 
of the most cmiiieiil men in their rc- 
speortve professions among the ancients 
—Apelles, the first p.iinter, and Hippo¬ 
crates, the first phy.-iriun of his age." 

" His valnalilc life was prolonged 
coiisideralily beyonil the ordinary dura 
tion: he died at Larissa, a town of 
Thessiily, about .‘Mil years before the 
birth of (’hrist, at the advanced age of 
101 years." 

It is rather ciirions, wc may observe 
CH passant, that Dr. Hdiiiilton, so clas¬ 
sical a man, should niuntion th% first 
year of the SOth Olympiad as some 
year lietwecn the JOOth and SOOth be¬ 
fore C.'lirist ; and that he should iiflcr- 
wurds state Hipjiocrutes to have died 
in the year .‘Mil il.O. iut. 101. if Hip¬ 
pocrates was horn in .SOih (.Ilynip. 1, 
and lived to he 101 years of age. Dr. H. 
should know that (lie father of phy.sic 
certainly died in .’ioO Jl.tJ. 'I’licse, how- 
e.uT, to he sure, are trifles; and if our 
historian has not given us the private 
life of Hippocrates, he has given ii.s 
iilenty of his theories, it may he said, 
ill lieu. To tell Dr. if. the truth, wc 
are heartily tircil of iliis eternal decie* 
or millies rcpelita reiteration of the 
theories of Ilippocrates; wc arc sur¬ 
feited with the lonjiiurs perdrix of the 
copyists of Lc (ilerc, especially when 
they proceed with their diatrihes as if 
they were origimtl investigators of the 
writings of th« (aiaii. As for Dr. 11. 
he seldom, it is true, favours us with re¬ 
ferences; hill ill this instance, with the 
exception of one passu;^ aekuowledged 
to he from Calianis, he tliinks proper to 
ascribe, at least wc may judge so by 
his silence a.s to aiitliorifics, his whole 
account of Hippocrates’s doctrinc.s ex¬ 
clusively to llippocrures and himself. 

■ * 
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(lulen is tn’atod almost as cavalierly. 
VVe (‘Xiract wliat is sai<l of him :— 

“ 'I’liu illiistrioTu Oalen, who de* 
sprvi-illy occupies so con^icuoiis a sta¬ 
tion amonir the fathers of medicine, was 
the SOI) of Nicoii the ^eniiictricinn, ami 
horn at ror{.Mmiis, « ci7»/ <>/’ yit/a, relt- 
ln-aled ns the place where parchinnU was 
first uintin/iirturefL [What all interest- 
ini' piece of information hy way of 
parcnllicsis !] 'I'he date of his birth is 
not known with eertuinty, but he is 
^(cnerally believed to have tiourislied 
under the reiirns of Trajan and the 
three succeeding emperors, attaininir, it 
has lieen said, by extreme I'are, notwitli- 
.sliindini' tin;natural weakness of his con¬ 
stitution, an a^c of no /ess than 110 
years. 1 lavin<r made himself master in 
his youth of all the lo<;ie and philoso¬ 
phy which were nsnally tuni'lit in tho^e 
days, be applied to the study of medi¬ 
cine under Nityro and Pelops, whom be 
soon oinslrippod by the rapidity of his 
nttaimiienis. lie appears to have first 
dislinirnislicd himself as a me.dical writer 
niider the rci^'n of .Xtlrian, or about the 
year l.'tl), at which pcriotl he altriieted 
consideruhle notice both ns a teacher 
and praetilioiicr,” 

No)^' thel'ict is that (ialen. aecordint' 
to the best atilliorities, was born it) A 1>. 
I.'IO, and tiled in 2t)l, ajt 7*1- We won¬ 
der what l>r. Hamilton could have been 
thinking' about when he ado])tcd such 
iiuiecurute statements. 

Rut we conic now to n period when 
the ori;{inal research of our author is 
put to the test, l.e l^lerc parts coni- 
jiany from him with Galen, when Freind 
IS said to be^in his guidance. 'I'his, 
however, is not tpiite correct. I'rcind’s 
history, though said in the title-page to 
commence from Galen, actually cotn- 
incnees with Oribasitis, who flourished 
full two centuries after the Physician of 
Pergamus. Not a word does Dr. Ha¬ 
milton say illustrative of the inttrval. 
.After linishing oil* Galen, and devoting 
a iew lines to a little talk about ** a 
ni. ht of Gimmpriaa darkness” which 
followed thereupon, ” relieved only, at 
tiroes, by the transient splendour of a 
few passing meteors,” he comes at 
once to Oribasius. 

” Pergamus, which deservedly boasts 
of having been^tbe birth-place of the 
illustrious Galen, [aiid of parchment, 
he inight have, added] also claims the 
merit of having given birth to Oribasius, 
who appears to have been born about 


the year 351, in the time sif Julian the 
Apostate, and to Iiave recciveil the first 
rudiments of his education along witj^ 
Magnus and lonicus, at the school of 
Zeno, the Cyprian, at Sardis, from which 
circuinstunce (Jribasins ha# been erro- 
neon.>)ly siipposeil to have necn a native 
of that town,” &c. 

And so he goes on, wonderfully full 
about Oribasius, with Dr. Freiiid’s as¬ 
sistance ; but not a word aliout Serciius 
Sammoniens fatlicr and son, Alexander 
ApbrodisoEiis, Kllaiiof Proencste, or any 
otiier eminent physician who flourished 
ill the interval. We arc sorry to see 
this, it betokens so blind an adlierence 
to tlic tracks of one or two of the most 
obvious autiiorilios ; but we must pro¬ 
ceed : pass we, without ilelay, into the 
mids>. of the Arabian physicians. And 
here in tlie outset we must observe, as 
a remarkable circuio.stauee—not a word 
from Dr. Hamilton respecting bis im- 
iiieii>ie obligations to l)r. Frciiid. Wc 
come to Averrlioca; and we aliall see 
into what a r|uandary ohr author 
pbinges biiiiself by ids disdaining re- 
ierciices. After telling Us that Aver,- 
rboes became an unbidievcr, and was 'tit 
conscipieiicc charged with lieresy and 
tlirown into prison, luit released upon a 
C'.mparative view of b^ errors tlie liis- 
tori.m of inulieine coolly thus pro¬ 
ceeds :— 

" Jiayley has collected many anec¬ 
dotes rcspeeiing Avcriliocs, from a 
variety of aiilhurs, by whom be lias b<‘cn 
led into u mukitude oh errors : as, for 
example, wlicn he speaks of bis enmity 
with Avicenna, which he assigns us a 
reason for his never making mention of 
him: a statement which only proves 
that Bayley blindlyjfollowcd the autho¬ 
rity of the writers he consulted, uithout 
once taking the trouble to refer to the 
writings of Averrboes biiuself, in which 
be would have found the inaccuracy of 
this statement. Bayley likewise labours 
w itb no small assiduity to fix the charge 
of impiety upon the memory of Aver- 
rUoes, whom he represents as denying 
th <4 immortality of the soul,, and the ex¬ 
istence of future fewarda and punish¬ 
ments; as though it necessarily followed, 
from his questioning the alisurdities of 
the Aluhonietan faith, that he denied all 
the great and fundamental truths of rgr 
ligiou : or, as if the fact his detecting 
the adulterations produced by the alloy 
argued his inability to distinguish be¬ 
tween them and the precious metal 
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which they debased. Had BaifUy 
sou^iht for a continuation of this charge 
also ill (lie works of Averrhoes Iiiinscif, 
he would have discovered it to be utterly 
destitute of foundation, and to have ori- 
giiiuted solety«iu the inalifriiaucy of his 
tradiicers; tor Averrhoes has, in one 
treatise, expressly inaintaiiied the im~ 
mnieriaiiti/, andf in another, the imwor- 
tnluy of tile soul: facts which fully dis¬ 
prove this idle and malicious charge.’* 

Now who is this lirtifloi/, with whose 
critical delinquencies our author is so 
familiar—wliom he undcrtiikes to cen¬ 
sure for his blindness in not examining 
authorities—for his labouring to fix the 
charge of impiety on Averrhoes-—and 
for not having looked into the works of 
the Npauish-Araliian in their original 
purity ? 

We pray our reader’s attention for a 
moment, while we answer the question, 
and at the same time expose as ridicu¬ 
lous a piece of pretension us we ever 
remember to have met with. 

The then, of the above ex¬ 

tract is no less a personage than the 
great critic, Peter Bayle, whom the 
ifistoriari of medicine has thus traduced, 
and of whom he docs not seem to have 
ever possessed the slightest knowledge. 
^V cw'ere« little«ipuz 2 lcd ourselves, we 
must confess, at first; but recollecting 
(hat Dr. II.’s sources were rather li¬ 
mited, and that most jirohalily the criti¬ 
cal notice above cited was shadowed out 
from Freind in some manner, we turned 
to that author aiid found the original, 
unadulterated, unperverted passage, 
without any didicnlty. We observed 
that the words of Dr. Freind were most 
curiously garbled—not to say totally 
obscured—as they*were given by our 
historian ; and it was nut until we still 
further recollected, that Dr. Hamilton 
used for his compilation the Latin trans¬ 
lation of Freind’s history, that we were 
in some measure relieved from our 
astonishment. The first sentence or 
two of the Latin version will suHice to 
•inform me reader concerning Dr. H.'s 
process of history writing :— , 

*' Multas res ex furiis auctoribus ^ d 
Averrlioein pcrtinciites culiegit Bay- 
lius: sedenm hie illius scriptu, uti if- 
detur, iiuuqnain aspexerit, auctores istos 
^dentcr^equens, ab iis saepe in errorcin 
ducitur. U«i cum," &c. 

And the corre.>>ponding passage in the 
original English will shew how much 
our author deviated from the right path. 
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by taking his information from second¬ 
hand authority:— 

“ Mr. BayU. has collected a great 
many passages out of aiitliois, relating 
to Averrhoes ; and as he seems never 
to have heeii acquainted with the origi¬ 
nal, he follows these authors implicitly, 
whb often mislead him. As when he 
tells us Iron] Champeriiis, that he was 
a hitter enemy of .Vvieeiiiia, and that for 
this reason he avoids ever naming him, 
wliich he does in this very book oficii,'* 
&c. 

Having oiir euriosity rather whetted 
by what we liad thus discovered regard¬ 
ing Dr. Hamilton’s notioii.s of a Sya- 
yraphein, we were induced to eoiiipure 
other passages in his hook w'ith those 
corresponding in tlie author from 
wliopi he took tli'Mii; and our cine 
often led us nncxpcelcilly to some sur¬ 
prising inaccuracies, wliicli weiiflied the 
more willi us, us uur author evidently 
entertains mncli conceit of himself as u 
classical man. For example: in his 
account of Avlcciiua (wliich, by the way, 
is even ahridyed from Freind, in whose 
history tlie brevity of tlie notice of the 
illustrious Persian is perhaps its great¬ 
est fault), he tells us that Avicenna “ re¬ 
sided chiefly in the city of Ispahqji, and 
was uceuscil liy the Araiis of an immo¬ 
derate indulgence in pleasure, wiiicti 
subjected him to a variety of complaints, 
whence it heenmeproverbial amouy them 
to say, that neither the study of philoso¬ 
phy cnntubnted to virtue, nor that of 
medicine to the prest-rcalion oj health.” 
Now this last clause is vilely translated 
from the Latin translation, which runs 
thus:—" deque illo iis teniporihtis viil- 
gare dictum crat, neque philos<.phite 
studia ad viriutcni, ncipie inedicina; ad 
tueiidam valctudiucm qiiiequani ei coii- 
tulissc and thus it is that Dr. 
Ilumiltnn treats his friend J)r. Wigan, 
than whom, we aic hound to sav, 
he could not have had a more (aitb- 
ful guide, had he but availed him¬ 
self steadily of his services. The pas¬ 
sage in the original, w'c may add, is 
this and it wa.s a saying, they tell 
ns, in those times, that all his philoso¬ 
phy could not make liim mural, nor all 
his physic teach him how to preserve 
his iicahliupon so slight a foundation 
has Dr. Hamilton rtStred his super¬ 
structure of a golden proverb current 
among the Arabians. 

We find t])at we now h*ave, Jin onr cur¬ 
sory remarks on the “ History of Mcdi;- 
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cine,” filled a larger apace of ourcritU 
icul dcpuitioent than we had intended 
to devote to the work ; and we have not 
touched upon the second volume yet. 
Pei-hap's, then, it may he ua well to stop 
licrc for the prcbcnt, and to reserve our 
ohservations on tlie remainder of the 
work for another iinmher. \Vc conftiss 
we feel a very higli degree of interest 
in the .sulijcet itself—intlependently of 
tlie merits of the particular production 
before us—nor can we assign any other 
reason for having dwelt upon a portion 
of it so lung. 

JNIKDICAL GAZKTTE. 

Attyusi JO, IHHl. 

« 

*' I.licloninlbuii.tlrrti'tlninmihi, ilitcntt.ilcm A r* 
tiH Mrdirrr tiu’rli iiutusliiM niodu vfiin'iiili in 
Ileum ait, diieiullpvriciiluiiiiiunrtfLuW—Cit.Bnu. 

JVin. J*.\TTlSt)N’S ca.se. 

Tiik ex-prufc.ssor of anatomy and sur¬ 
gery in the Dniveraity of liuudon has 
at least gainet! one point by his tinecrc- 
inuiiitfiis disiiiissnl: the embargo of si- 
Iciiec is taken ufl' him, end his story is 
now out hcforc the public. And such a 
story as it is I—a catalogue of some of 
the most damning facts we ever saw in 
a public document. We defy any man 
to read it through and to say that the 
iinliridiiai whose grievances it professes 
to record, is nut an exceedingly injured 
])crson—that the scene from wliich he 
has been ilriven is nut the must disturbed 
and undisciplined in the British Kinpire, 
and that the persons calling themselves 
the ('ouncil are not, ns a body, the 
most grossly incompetent .set of men 
that ever dreamt of setting theiHsclres 
up .to preside over an University. 
Frbin first to last—from the very ap¬ 
pointment of Mr. Bennetifto the singu¬ 
lar station allotted to him, down to this 
dismissal of ]Mr.cPuttison, accompanied 
hy the sign manual of their own stulti¬ 
fication, there, has been nothing hut 
one contiifucd tissue of blundering and 


mischief-making on the part of the 
Council. Nothing can he stronger than 
the proofs of this which Mr. Pattisoifs 
pamphlet atfords : wc shall select some 
of them ; and though we ^fiy not pledge 
ourselves for the accuracy of all his as¬ 
sertions, we believe, ypon the whole, 
that the cx-professor is, as Dr. Uirk- 
bcck has said of him, •' remarkably free 
from cxaggei’ation.” 

Wc might even go anterior to Mr 
Bennett’s appointment in search of a 
grievance inflicted by the ill-manage- 
inciit and unfairness (not to give it a 
worse name) of the Council. Mr, Pat- 
tison was assured that a certain salary 
should be paid him, reckoning from the 
day of his engagement with the Univer¬ 
sity : but after travelling into (lermany 
in the service of the establishment, and 
having spent more money tVjan was al¬ 
lowed him, upon applying at the end of 
the year for his salary, he was informed 
that as no minute of it had been entered 
he had no salary to receive, nor did the 
Council feel themselves bound to pay 
him any thing for his services, nor for 
the very heavy expenses incurred by his 
remaining in London. This was at a 
time too, when, as Mr. Pattison says, 
he had sacrifi6ed at least live times the 
expected salary by not returning to 
America. But Mr. Bennett’s appointment 
is decidedly the sera from which the Pro¬ 
fessor’s diflicuUics i^ust be dated. The 
wise men in the management never 
once saw that they were perpetrating a 
conjunction unheard of in any other 
medical instituliun in Knro|ic—namely, 
the creating an officer whose duties 
closely connected him w'itli the pupil.s, 
and whose interest it would Ijc to elevate 
himself by bringing the talents and re¬ 
putation of his Prufes.sor into disrepute. 
They were warned abundantly of the 
consequences of this measure, yet, as if 
labouring under some infatuation, they 
took not the slightest notice, but pur¬ 
sued their own headlong course. In a 



G65 


MR. PATT1S0N*S CASE. 


few mouths they were pestfred with 
anonymous compluints against their 
piT>fessor, and were weak enough to 
order them to be investiguted. Air. 
Puttison was ^tjt upon Ids defence, and 
Air. Hutne was constituted his judge. 
Air. Hume, we l^ow, is an amateur in 
these mutters, and he executed the task 
assigned him, says Air. P., with impar¬ 
tiality and fairness. Tin?'return was, 
that there was no legitimate ground of 
complaint. 

We need not dwell on the well-known 
story of Air. lieniiett’s indeeorou.s be¬ 
haviour to Air. Pnttison in public—we 
mean at the liist distribution of medi¬ 
cal prizes at the University. 'I'lic cir¬ 
cumstance tvas well bruited abroad, and 
certainly did not tend inueh to advance 
the interests of the cstablishmcnl. lle- 
tween the •jiartles themselves it occa¬ 
sioned, naturally enough, an open rup¬ 
ture, which, we believe, was never even 
pretended to be closed again. 

The plot now thickens : a new cha¬ 
racter contfs upoi), the stage, and this 
in the person of the late warden of the 
University, Air. Leonard llorncr. He 
performs a part of the most extraordi¬ 
nary uHiciousne.ss that, wc think, we 
have ever witiicslb<l. Thb sicne is in 
Scotland, where the worthy warden hap¬ 
pens to be spending the vacation. He 
hears that Air. Charles Hell is in the 
neighbourhood; and without more 
ado, acting upon his own authority, 
calls on Air. Bell, begs of him to 
accept Air. Pattison’s chair, and sup¬ 
posing that his solicitations had been 
successful, writes to the Cuuiieil to 
» confirm *' this act of disintero-sted li¬ 
berality.” The ('onncil for onec shew- 
ed their sense, and rejected the impu¬ 
dent application; but this seems to 
have been only the first overt act of a 
^stem of hateful interference after¬ 
wards practised amjily by the warden 
towards Air. Puttison. 

In the second session, new cliarges of 


a more directly tangible nature were 
prcferreil against the professor, by stu¬ 
dents whose names, accerding to stipu¬ 
lation, were to I)c kept secret. This 
led to two iincstigations ; one by a se- 
lcct,commlt(ee of the (>juncil, the prin¬ 
cipal members of which, Alcs-srs. 
Brougham and Denman, cxpressivl 
tlieiusclvcs fully satisfied of tiic ground¬ 
lessness of the charges ; and tlic other 
by four of ihe fucnlly, l)rs. (!onolly, 
Toild Thomson, Turner, and D. Davis, 
who not only procured jiositive evidence 
from the students themselves, that the 
charges were vexaiions and false, hut 
deemed it their duty to warn the Coun¬ 
cil agVmst the danger of giving ear to 
attacks on character like these, that 
must at once disturb and disgrace the 
institution. 

All this did not repress the eagerness 
of the f'ouiieil, or pcrliups we should 
ratlier say, of their principal organ, to 
obtain further grounds of accusation 
against the professor. An individual 
pnpil at length came forward, and stat¬ 
ed openly that, in his opinitm, Mr. Pat- 
tison was incompctonl to teach anatomy, 
and ought to he disinisscil! What w’as 
tlic conduct of the Council upon tliis 
most disgusting breach of discipline, 
occurring uiidcT their veiy eyes ? Their 
odiccr was dircctc<l to write to the uii- 
gcncr()u.s recreant, “ that an cxamitia- 
tiun (another t) into the conduct of a 
professor could not he instituted upon 
the representation of ««« piijiil.” The 
hint was snflicient; the one recruited fur 
tnore, and succeeded eventually in pro¬ 
curing fiftten signatures of felluw-pu- 
piU to a memorial ou Mr. Pattison’s 
ignorance. 'I'he professor was again 
put upon his trial, and again were the 
Courieil obliged to come to their former 
decision, that these, like the former 
charges, were utlerlg grbmdUss. 

Blit it will he impossible to appreciate 
the boiiincssof the Counuil in ventnriag 
to give this decision, unless wc'takc into 
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■ f;oii.sid»’ralion tJic formidable petitioners, 
or luemorialisis, whom they had to deal 
«vith. The fiilhwiii(f is a specimen of a 
P.S. npiwiidcd to one of the documents 
scut in during' the investigation :— 

“ Shoidd you, however, ncgl'‘ct*our 

f )rayer, we ivarn you that we shall puh- 
ish'tliis very appeal—shall lay hare the 
deep and unnnsNvercd malignity of the 
mis-statements attested hy J)r. Dirk- 
heck—the mean, parly-sjiiriled, wilful 
duplleitv. hy which he, as the supporter 
of Mr. l*aitison, tried to make the pro¬ 
prietors helicve tliut one student only 
charged that gentleman, and that an ig¬ 
norant student. Could ilr. Dirkheek, 
a lucmher of the Council, a canvasser 
for Mr. I’atlison, the head of thc«party 
against our Warden, and the cultivator 
of these calials—could he say that he 
was ign«)nint of the seventeen pupils, 
including the great majority of the 
iiiedaHsls, who in a phalanx charge Mr. 
Putt'son with a palpuhle dereliction of 
duty, and urge his disinis.sal ? If so, 
why is he rctaiiv'd in the Council ? Did 
he know of these, facts, why did he hide 
them ? Dccutise he had an end to serve. 
Wliy^ then, wc Inddly ask, is he retaituMi 
ii pniprietor of the Institution? Why 
liavc Ids mis-statements regarding Kis- 
dcll’s igiioranee, an insult which we. all 
consider peisoual to ourselves, nut been 
ullicially contradJefed ? &c. ike.” 

And this is lungnage addressed by tlic 
students of an University to the govern¬ 
ing hody, one of whom is even singled 
out fur especial censure, and all hut 
roininaudcd to be expelled! Were the 
nnthors of this audacity made an ex¬ 
ample of ? Was a sweeping sentence of 
expulsion pronounced upon them ? Dy 
no means: the spirited lads were borne 
with—were cncourngcd. 

Soon after this last investigation, Mr. 
Pat»lsoii was induced to share his pro¬ 
fessorship with Mr. Bennett, and ob¬ 
tained from the Connell the vacant 
chair of surgery, hy way of compensa¬ 
tion, and, it is tSi he presumed, in token 
of the unscathed character with which 
be emerged fsuin his recent ordeal. It 
woulil b(? tedious, howc\eV‘, to trace all 


the petty annoyances to which he was 
still exposed, and for which he deems 
himself principally indebted to his gdbd 
friend, the Warden. It is certain, says 
the ex-professor, that w||Ai similar pro¬ 
ceedings were again going forward, 
” tlie Warden wrote, in the council-room 
of the Universi'y, a letter for these in- 
subordiuote pupils to lay before the 
Council, for the purpose of haviuy ano¬ 
ther inquiry institvtal against me. If 
Mr. Horner will deny the fact, 1 have 
the most imqiiestionahle evidence to 
prove it. But Mr II. will not do so : 
he knows too well, although he took 
the precaution to have it copied, 
by one of the students who was present at 
the time, so that Jiis own handwriting 
might not rise up in judgment against 
him—that the pupil he cninisted with 
his conlidence did not kcep*his secret.” 
We have no words strung enough to ex¬ 
press our opinion of the conduct here 
exposed ; and haply, neither h:.ve we 
spa'-e to devote to a more particular de¬ 
tail of the cuhaU vvl^ch wera still most 
disgracefully orgaiiizeii in the IVofes- 
sor’s cla^.s-rooin. One or two cireum- 
Ktnnces, however, relating to this peiiod, 
arc too rcinui'kuhle to be omitted. After 
relating sonuf facts o^a vile description 
with respect to certain acts of insubor¬ 
dination practised u|ion him in his thea¬ 
tre, he says, the same day after 1 had 
finished the lectuai', and retired to my 
private room, I was followed hy a Mr. 
Peart, who had been one of the ring¬ 
leaders ill exciting the pupils to acts of 
insubordination, and had oflieiuicd as 
chairman at one of their meetings, a 
student who had rarely entered my elassy 
ru^m, and to whom I had. refused, on 
account, of the irregularity of his alten- 
jlance, to grant a certificate. Ou his 
entrance he demanded his certificate. 1 
told him mildly, that for the reasons^ 
had already stated to him, I could not 
grunt it. A sthdent who was with him, 
said insolently, *' Mr. Peart has attend- 
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cd you as rejfularly as any body else.” 
I did not reply to this, and Mr. Peart 
cat&e up to me and said, " you are no 
gentleman.'* Ha\ing offered me this 
insult, lie retfli^ed to the class-room, 
where a considerable number of the 
pupils still reintyned, and on being 
asked what he had done, he told them 
that he " had told Pattison he was no 
gentleman, and that he did' not resent 
it!" Immediately afterivards he sent 
his attorney to serve a writ on me, to 
force me to grant him a certificate." 
Gross as this comluct was on the part of 
Mr. Peart, it should be added, that he 
found a palliator in no less a personage 
at the Council Board than Mr, Warbur- 
ton : that gentleman«vas for excusing 
the personal insult, on the ground that 
it was offered in the Professor’s private 
room —not his public theatre! But the 
('ouncil pnt a finishing hand to the 
business, by letting the dcliiKpicnl off', 
upon his making a sort of apology to 
them; after which they not only re¬ 
admitted hi*n to Mf. Pattison’s lectures, 
hut, says that gentleman, “ the intima¬ 
tion which conveyed that information to 
me, contained a direction to (/rant Mr. 
Peart /us cejtificale, to which his atten¬ 
dance did not entifle him.'* We pause 
for a momciit in astonishment at this 
singular proceeding in the heads of a 
university (1); and we ojily ask whether 
it docs not imply, i* addition to the 
grossest injustice to their Professor, the 
meanest truckling to the will and plea¬ 
sure of the pupils ; together with (what 
seems very like) the vilest dishonesty to¬ 
wards the public ? 

After this, what could be expected? 
Scenes were performed in the lecture- 
room that defy description; and a ttamU 
ing committee of the rioters issued their 
orders daily, whether Mr. Pattison 
should b9heard in his own lecture-room 
or not. But were the Council aware of 
the existence of such'a committee? 
Hear Mr. Pattison: “ I answer, in- 


credihlc as it may appear, they were nut 
only informed of the fact by me, liut 
they actually commi<n(ca(erf officialig 
with the '.‘hairman of that body 1" 

The climax of ridiculous, yet ruinous 
absi^dity, was apparently now attained ; 
but the Council hud still sonic duties to 
execute. New charges were gathered 
against the ill-sturrcd professor, and 
another investigation as to his compe¬ 
tency or incompetcncy was determiaed 
on. Mr. Pattison proposed, that the 
ipsissima veiba of his lectures for the re¬ 
mainder of the session should he taken 
do'vn by a professional reporter—even 
by our otrn accurate stenographist; 
but tliis proposal was declined, and a 
method worthy of the Cuuiieil adopted 
instead. This, as we reckon, was t/ic 
sevent/i. and last trial of the professor’s 
ability. " Lord King, Mr. W. Mar¬ 
shall, and Mr. Alerrivalc, not one of 
whom knew a nerve from an artery, 
constituted themselves the judges of my 
anatomical pretensions ! The proceed- 
ings of this committee Iiccamc too ridi¬ 
culous for even the students to stand it. 
The anatomical engravings belonging to 
the incdiciil lilirary were carried into 
the Council room; and with these be¬ 
fore them, and with the as.sistance of 
anatomical dictionaries to explain tech¬ 
nical terms, these gciitlemcn gravely 
deliberated on the amount and curiect- 
ncss of the anatomical knowledge pos- 
se-ssed by the professor of anatuiny !" 

These methods, however, it now be¬ 
came manifest, were too slow for the 
purposes of those who would have the 
Professor out by all means. A Mr. 
Thomas Wilson gave notice that he 
would, at the next general meeting .if 
the proprietors, move, " that Prufessur 
Pattison be rcdoinincndcd to retire from 
bis professorships of Anatomy and Sur¬ 
gery." This announcameut naturally 
led to much correspondence between 
Mr. Pattison and Horner, who was 
still in office,* but called fbrth*a feeling, 
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if not an iiullffnant remonstrance, 
from six of tlic most distinguislicd gc- 
ncnil professors belonging to the insti- 
liiliiH). Nothing can be more flattering 
lliun llie testimony borne in tl>is docu¬ 
ment to tlic talents of the individujil in 
question, or more strongly expressive 
of disgust at the unparallele<l annoy¬ 
ances to wliicb be was exposed. W’e 
have not room or wc should certuitily 
give tliis document insertion, ns vteil 
as, perhaps, the separate, and, if possi¬ 
ble, still more decisive letters of ex-pro- 
fessor Conuliy and Dr. Lardner. Hut 
we must close our present paper, which 
has become lunger than wc had in¬ 
tended. On the ‘J8d of last mouth the 
finishing stroke was put to the business 
by I’rofcssor Hattison receiving a letter 
from the clerk of the Council, contain, 
ing the following resolutions; — 

“ llosidvcd—'I hat Professor Patiison 
he, uml he is hereby removed, from bis 
situation of Professor of Anatomy and 
Surgery in this tJiiiversily. 

“ uesolvcd—That in taking tliis step, 
the (Council feel it due t.> Prores.>iur Pat- 
ti'toii to state, that nothing which has 
conic to their knowledge with respect 
to liks coudiic. has in any way tended 
to impeach cither Ids general character 
or profcssioiiui skill and knowledge.” 

Ami the Statement ends with a liricf 
nppeui to the proprietors on the charac¬ 
ter niid prospects of the University, 
whicb has been the scene of these 
strange transactions. Lastly,” says 
ftlr. Pattison, “ I would call the atten¬ 
tion of the proprietors to the ruinous 
operation which the inismanageincnt of 
the Council has exerted on the interests 
and prosperity of the University. • * 

Injhe Vuiversittf of London, the si/stem 
purtued has been to degrade the charac¬ 
ter and autkorilg of the professors, and 
to t-otirt, bg the most contemptible com- 
phances, the fai^tmr of the students." 

Wc arc bound to add, in conclusion, 
that so lar as we arc acquainted with the 
trausactiolis treated of in Rlr. Pattisuii’s 


exposk (and, as our readers know, we 
have not been inattentive observers of 
the various movements which have 
taken place in the London University, 
from its very commencai/fcnt), we must 
say, as we said in the begiuniiig, that it 
is, as a statement, rcq^arkubly free from 
those exaggerations and mis-statements 
which would be very apt to slip into the 
narrative of'^rievuiices of an ardent and 
iiiuch-iiijnrcd man. At the same time 
wc must beg leave just to notice, at 
parting, two little iiiaccuraeies which 
the writer lias fallen into, and which lie 
would do well to set right as soon as he 
coincnicutly can. In page 1, be states 
that Mr. Charles Hell and Mr. Mayo, 
among others, wck bis competitors for 
the chair of anatomy. This is not cor¬ 
rect. IMr. Hell might have had that 
chair at the time, without enmpetition, 
if ho had nished to have it; and as fur Mr. 
Mayo, thungh at a suhse(|nciit period 
lie was, wc believe, a camlidale fur the 
chair of surgery, we do not conceive 
it posbihlc that he ^f^onhl Ivtve sungiit 
the professorship of aiiutumy at the 
opening of the J^omlun University, 
having just purclutscd the school in 
<treat W'iiidmil-Strcet from Mr. Hell. 
Again, in ])a'ge 41, Id^ quotes a passage 
wliich he says Mr. Hell delivered in his 
“ valedictory lecture.” It slmuhl he, 
and we believe it is ])retly well known, 
that Mr. (Jliailes Bell never delivered 
any such lecture. 

ALA KM AT HULL. 

In consequence of information received 
by the Hoard of Health, Dr. Dann, whL 
hqil blit recently Returned from his visit 
to Port (ilasgow, was dispatciicd to 
Hull a few days ago. The cause of 
alarm in this quarter was apparently 
better founded than in the firccediil^ 
instance:—a soldier was seized at three 
o’clock in the morning with vomiting 
and purging, aicuiiipanicd by cramps. 
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coldness of surface, prostration of 
strength, and other urgent symptoms, 
under which he expired at eigiit i*. m. 
ortlie same day. The gates of the bar¬ 
rack were siiut, the troops placed under 
quarantine, as may be supposed, 
the greatest dismay prevailed in the 
town. On investigating the circum¬ 
stance it was ascertained, that, though 
in general a person of temperate habits, 
the unfortunate patient Fiad been in¬ 
dulging to excess in the festivities, 
which, we understand, take place at 
this season among the lower classes of 
the peojile nt Hull. He had eaten an 
immense quantity of fruit, and been in 
a state of intoxication fur nearly three 
days successively, and the night before 
his attack had been (hftieiiig, or attempt¬ 
ing to dance, in a room rendered exces¬ 
sively hot by the state of the weatiicr, 
as well as by^be crowd whicb was present. 
Tliesc circumstances snflieienlly account 
fur tlic fatal result of this case, and are 
of great importance, as shewing the 
cllect of intcinpcrance in increasing the 
severity ofnhe ch(*lera of tliis country. 
A notice on the subject has been pnb- 
li.->hed by the .Mayor of Hull; and as no 
other case of the same kind has occurred, 
the cummiinlciition with the barrack has 
been opened, and confidence restored. 

ABOLITION OF QUAllAN'llNL IN 
llUSisJA. 

The Russian gorernment has done away 
with all quarantine. The reason as¬ 
signed for this is, that the whole empire 
being infected, notliing remains to be 
gained by the restrictions, which were in 
(Ithcr respects inconvenient and imper¬ 
fectly fulfilled. It is stfited in the ofEcitil 
order, tliat travellers will be delayed hu 
a very short time ; any who may be ill of* 
cholera on board vessels, or boats, will 
sent to the bo^<pituls, and ll'.e con¬ 
veyances suffered to prttgeed after hav¬ 
ing been fumigated. It is curious that, 
although this aunouncement, which im¬ 


plies quarantine to be useless or unne¬ 
cessary, is contained in a decree of the 
Empciur, a double sanitary cordon is 
nevertheless kept up round the court at 
Peterhoff. 

• 

DR. BARRY’S ACroUNT OF 
CIIOLF.HA. 

We subjoin an c.xtract of a letter from 
Dr. Barry, which contains the most 
striking and graphic description of cho¬ 
lera which has yet fallen under our 
notice ; — 

St. I'etersburgh, .lul^' CO. in;>l. 

'riie disease is certainly somewhnt inl- 
tigatcu, Itoth as to the numlier and the 
fatality of attacks, tluiugh the weather 
has continued unchuiigcil. Tlierinoinc- 
ter ill our apartment stcailily above 7*^^’ 
of Pahrenheit ; very little wind, and 
what there is, constantly fiom the e.i^r, 
w'ith the exception of ubuul Iweiity-rour 
hours lust week. 

Names for di.senscs or medicines, so 
contrived as to constitute little licfini- 
tioiis, arc had things. 1 mine here.wiih 
an impression strongly fixed upon my 
mind, tliat the cssentiiil and dangerous 
features of cholera iiiorbos were immo¬ 
derate and ungovernable vomiting and 
purging of a serous fluid, violent 
spasms, and the cxiiaiislioii and col¬ 
lapse necessarily altcndant on such a 
state; cuusequeiitly, that the first iudi- 
catiun would he, to restrain these <lc- 
pressing evacuations. 'I'he fad is, how¬ 
ever, that vomiting and purging arc 
amongst the least iinpurtant symptoms 
of the present epidemic, though the ap¬ 
pearance of the fluid evacuated i.s highly 
characteristic. Rice water strained 
and allowed to settle down, is, when 
shaken up, the best type. I'he evacu¬ 
ations, both upw'ards and d(iwiiward.s, 
cillier soon cease, or arc easily repress¬ 
ed; while in inuiiy cases, and these 
the very worst, there are cither none, 
or they arc very trifling. It is the 
sudden paralysis and rapidly dimi¬ 
nishing action of the heart, of the ar¬ 
teries and of the organs of respira¬ 
tion, with the stasis ami thickening of 
the blood, the loss of the power to ge¬ 
nerate heat, that constitute the real 
danger of theiirst—the most fiital stage 
of tuis disease. Blue, black, flat lines. 
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mark the course of the larger veins ; a 
dciidly livor colours the skin ; even the 
tongue is icy cold j the respiration is 
shoit, quick, an<l imperfect; the scro- 
hiculus cordis and diaphragm dran-n 
virdently upwards and inwards; the 
pulse and voice extinct; the limbs and 
belly torn wiili spasms; the hands^ and 
feet shrivelled, corrugated, and much 
diminished in volume; the reason un¬ 
impaired. It would seem as if all the 
colourless cells and vessels, upon which 
the turgor or plumpness of the integu¬ 
ments so much depends, were squeezed 
to emptiness, and nothing left but the 
thickened colouring matter of tlie blood. 
If this state cannot be overcome in a 
very few hours, the sufferer must die. 
Mortlfchi, or moil de chien, or tnort 
mir, would, either of them, be a much 
more appropriate name fur thi» inex¬ 
plicable malady, than that by which it 
IS at present designated. 1 am now 
quite convinced tliat neither (Jelstis nor 
Sydenham ever saw this disease, cl-c 
they surely would not have omitted all 
the \iftnjUoiiis that I have just enu- 
int'rated. 

It is ill the ivl ovc state, particularly if 
there lie violent spasm, that the inagis- 
tcrium hisiiiutlii has licen found so ser- 
vico.^llIe, assisted by cordials, synapisins 
covering the wbolu belly, uiid frictions. 
Ncitli„r wuriii baths ni r va|)cur baths 
will do. The body is warmed by them, 
as a dead animal would be, but tlic ta- 
culty of gencra.i ig beat not being re¬ 
stored, the patient cools down rajiidly 
again, and willi inercased dclulity. 
Opium iijipears really to be contra-iii- 
tlicatcd, unless to allay vomiting and 
spasm, wbicli the bismuth effects much 
better ; ami calomel they have not ven¬ 
tured to give in large doses. 

Two physicians, {(lerinaiis,) Yscnbcck 
and Uruiluw, stated publicly ami firmly 
yesterday, in iny presence, at the JMc'- 
dical Council, that during the preceding 
eleven days they had treated, at the 
(histouihnusc IIos]>ilaI, thirty cholera 
patients, of whom ihn/ had not lost one. 
They give two table spoonfuls of coin- 
tiion table salt in six ounces of hut wa¬ 
ter, at once ; and one table spoonful of 
a similar mixture, cold, every hour af- 
terwMrtls. They always begin by 
bleeding. , 

Hut in the ordinary way of treating 
the disease: suppose the (irst stage 
safely past; wry rarely indeed—not five 
times in the hundred—do’cs tlic patient 
return to hcalthwithoul passing through 


a dangerous fever, which not unfre- 
quently assumes a typhoid character, 
with reddish-brown dry tongue; stu¬ 
por ; suffiucd eye; constipated £n<l 
tender belly; dark sordes about the 
lips and teeth. The pulse, however, is 
generally quicker, and the skin hotter, 
than in primitive typhus. In this state 
many die from the fourth to the seventh 
day, ami even later. *In other ciifcs tlie 
fever is henignunt, and goes off within 
the fourth day by copious perspiration. 

My ohjeet*in entering into this detaU 
is to warn you that iiiuny, and fatal 
cases of the present c[>idemic, may occur 
with little or no vomiting or purging. 
The shrivelling of the fingers and toes, 
the colour of the skin, the shrinking of 
the features, the cohincss of the tongue, 
the feebleness or extinction of the pulse 
and voice, tlic rice-water evacuations 
when there are any, arc the true marks 
of the disease, noif to be mistaken. 


A SHOUT TREATISE ON*CIIOEERA. 
Wk last week gave a few specimens of 
tbc inode in wbich cbolera is contem- 
jdated by certain French writers. The 
following seems not unworthy of being 
preserved ns a curfosily oT the same 
kind: it is the most summary (!ucuiiu-nt 
oil the subject we have seen—quite 
French— ii la bulletin :— 

(Flew the ilcssagei*des t'linmbres i>f 
All "Hit 14 .') 

ClfULURA MORIIITS. 

Tlic cholera of the ancient.s, the C'lii- 
nese hohmau, the Hidian maudec/un, the 
Persian outhb, the Arabian huuwa, the 
troiissrgalant of France, and tlic cholera 
morbus which spreads its ravages over 
the north of Europe, are all one and 
the same disease. 

IModilicd by the difference of climate 
and change of seasons, the cholera losi^ik 
much of its violence in winter, and in- 
cA.'ases in snmnicr. It may also exist 
ill conjunction with other epidemic dis- • 
.eases, and occasionally render them so 
complicated, that the real character of 
the affection cannot he discpvered, as 
has occurred at Warsaw, where tRS 
cholera commits less ravage than the 
typhus in our uriny. We have grounds ‘ 
for liopiiig that the severe discipline of 
our army, the c.xcrtioiis of the police in 
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oiir large cities, especially tlie excellent 
practice in our hospitals, both civil anti 
military, will preserve Us from this 
(iivadful scourge. 

'I'hc chtilera niorhtis is not conta¬ 
gious, hut SI) rapitl in its oficcts that the 
slightest (Icla^^n checking its progress 
may lead to the most fatal con.se(|uciiccs. 

Lauat, D. M.P. 


CAJEPL'T OIL IN CIIOLKIU. 

- --■ - • 

To the Editor of the London Medical 
Gazette. 

4B, Duver-Stree), l7lU Auguj>t, IsSl. 
Sin, 

Mr engagements will prevent me from 
forwarding to you this week, for inser¬ 
tion in your valnaidc journal, tlic de¬ 
tails of the severest case of cholera (with 
collapse and spasms) which I ever wit¬ 
nessed, and to which I was summoned 
at a little before two o'clock a.m. on 
Thursday, the I Ith instant. In its pro¬ 
gress, one hundred and fifty-live drops 
of (hyeput Dil were given, within seven 
hours, in doses of twenty-live, fifty, 
forty, and again forty drops, in a little 
watni water, with the most satisfactory 
result: other medicines were employed, 
without advantage The details of this 
interesting*cnse I'hope to he able to 
send you next week. 

I remain. Sir, 

Your very humble .servant, 

Al. J. Tikuney. 

-- ^ - 

iir.PDUis OF (:.vsF..s orcriiiuNG 
AT PUBLIC l.V.'^nrUTION.S. 


MEVTII TIOSl’irAL AND COUNTY 
OF DUBLIN fNFIH.MARV. 

C uses ireateil Itif Mr. Fl.miilton, vmler the sii- 
jyeriiiteit'leitce of Dr. Siokes ; mlh Mr. Ua- 
tnilton'^ lemnrks. 

Dmnhaa after Ague, 

Micim I. 1‘Tnmoan, aged 19, a l.ibourer, 
_so niewli.-it einaci.tted, admitted into the 
^^Rjspit il February 9, 18.31, witli diarrhrea, 
under which he has laboured three weeks. 
His history is a.s foffows.—During he 
^ month.4 of August and Septemberhe worked 
in the fens, in Lincolnshire, and returned 
to Ireland in perfect health. About three 
weeks aft%r his arrival he was seued with 
ogup ; the cold stage commencing in the 
woming, at ten o’clock, fuliywedby hot and 
swe.a(ing stoges. The fits recurred each day 
at the same hour. After iciuaitiiug quoti¬ 


dian for two or three weeks he got some 
medicine, which greatly diminished the se¬ 
venty of the ague, rendering it irregularly 
terii.in and quartan, and each succeeding fit 
much less violent than tho preceding one; 
inlliieiiccd, however, a good deal in these re¬ 
spects hy the weather. In spite of this 
amendment he continued very weak, and 
nboi4t three weeks since was attacked with 
the di.urhiva under which he now labours. 
It coiiinienccd with pains in the abdomei’, 
followed by watery stooLs; four or five of 
which were passed in ilio day. At tines 
the stools were bloody and mited with iiiii- 
cus, particularly after irregularity in diet, or 
the use of aideiit spiril.s or porter, the driiik- 
ingof which l.ist occasioned u feeling of sore¬ 
ness ill (he stomach and bow'ehs. 

Since the first ap; e.iraiu-e of (he diarrlnea 
he has constant pain in the he.td, often 
severe griping pains in tho ahdoiiien, and 
occasional vomiting. 

Till!* fits of the ague occasionally recur ; 
one of these he liad List night. He has .ilso 
a sliglit dry cough, woiao at inoriiiiig and 
evening, and .sweats during sleep. On exa¬ 
mining tin: iihdumcn, the liver c.iii he felt 
in the njiper parts of the right hypechoiidri- 
um and epigiistrinni, over which the sound, 
on peicn.s.sion, i.s dull, the dulness e-Ytending 
upwiird.s, to within a short disltince of the 
right nipple. 'J'hi: spleen al.'.o can he felt 
in the left hypochondrium, a short distance 
beneath the ribs. The rest of the iibdoinen, 
whicli feels soft, is painful on iiressiire.vqiar- 
ticiilarly in tho umhilicul region. In the 
chest, the sound over the left cl.ivicle, and 
some way beneath, is dull, and respirniion 
feeble. I'lilse full, uinl slow ; tongue co¬ 
vered With while fur, red nt tip. 

Ordered iinicilaginous drinks. Hirud xii. 
ahdomini. Fiieinat.i Ojiiata duo. 

lOlh.—1Ie]>. IIiriidiin>s. Jhieiiia Opintum 
uniiiii. I'ot. .Muc. 

t‘2lh.— Feels better; countenance niiicli 
improved, liaving lost the dingy yellow hue 
it had on adniisjioii; belly less tender; 
purging blojiped. 

Itep. Kneina et Potus, Vesicat. Ahdo- 
mini et 

Ik Pulv, Dov. 

Hyd c. Cretil. aa. gr. iii. 

Omni tertik horfi. 

18th.—No pain any where, but some 
slight tenderness in tho epigastrium. No 
stool yesterday. Pulse regular; tongue 
loaded. > 

Ilep. Med. 

21st.—Got up yesterday, and felt pretty 
strong. No headaclie ; lit? pain or tender¬ 
ness in abdomen, in which the spleen cannot 
be felt; appetite and sleep good ; no sweat- 
ing; pulse slow and soft; 'tongue loaded. 
No medicine. * 



apothecaries’ hall. 


ai'i 


24 tli.—Expcrifiicptl a fcoliiip of cold at the 
ftloitiiicli, widi ii dull pain in tlin loins, and an 
iiicliTiation to .strcSili—synipfoirs he states 
al\s«ys 111 li.i'c piccc'ded a /it of tlij agno. 

H I'll. Ilyd. gr. ii. 

.Sulpli. Quill, gi. i. IM. bi.siiidie. 

A few days aftor, lic was dismissed, per¬ 
fectly cuird, 

Kt.>Mnk.s.—'nielciigtli of the latent jlbnod 
of the ague in tins case is vety curious, a mouth 
having nearly elapsed after exposuie to the 
iiiartth-iniasm before the disease shewed 
itself. Dr. ISlarsh, in his paper on the origin 
of fever, remarks that he has known the 
latent period even longer than this; Irish¬ 
men, as in the present instance, labouring 
in the fenny districts in England, and exposed 
to the nial.tria, not shewing the disea.'.e till 
iiiunths after their arrival in this country. 
'I'lio difterciice in the length of the l.itent 
period he considers to be greatly infliienred 
by the presence or absence of ercitiiig 
caicses. 

The ague, in this case, came on in the 
latter end of autumn, and appears, fioiii the 
l>alieni*H own aciuunt, to havo been of the 
<]uotidinii type—-an iinus'ial one for such a 
time of tile year. 'I’he treatment, some time 
after its tiist apjiearance, altered the type, 
;nid lessened the seventy of e.u-li jiariUysin, 
al'eviating hut not reiiiovi'ig the ilise.ise. 
Ill this ht.ite of irregular niir iiiiiUent, ex¬ 
posed, as tins patient ituist have he. ii, to 
the iiielemc'ieie.s of tin; weather and iriegii- 
laritfes of diet, it is not too much to .suppose 
that the eoiistaotiy recurring |ienodicMl eon- 
ges.ioiis, which p.ithology shews to he a 
character of this disease, at length produced 
a permanent congestion of the abdoinii ui 
viscera. In f.-cli a state, and in such a 
subject, no c.'icitiiig cause would not he lung 
wanting to tlirow the stoniaeh and bowels 
into a state of iiillaniiiiation, ]irodiiemg the 
Fvniptonis laid down lu the case ; tlic diar- 
rhiea, the passage of mucus and blood, and 
tho seat of the tenderness, rendering it pro¬ 
bable that the lower intestines were chieHy 
engaged. Examination shewed the liver 
and spleen to be in a state of congestion. 
The headache was most likely only sympa¬ 
thetic. 

Considering the diarrhira in its true light, 
of only a symptom, and setting nsido entirely 
the empirical use of aslriiigeius. Dr. Stokes 
.ipplied his Tcniedies to the gastru-entcTiiis, 
and tlie rnse shows how lucces.>fully ; tho 
dianhiea not only being subdued in a very 
%ort time, but the congestion removed from 
the stomach and s])leeii. *AfieT live Siihsid- 
oiice of the inflammation of the bowels, some 
sympunus of a rccurroi ce of the ague were 
speedily stopped by small doses of (|uiiiine. 

_ Hie ellects of the stimulating articles of 
diet, .as niciituiued in tho case, stioiigly point 
ont the necessity of cotcfully withholding 
them ia tBis disetisc. 


Dysentery ,— Eihihilion of Strychnine. 

llernatd Neil, letat. 60, a woollt^n spinner, 
florid ctiinjdexion, of temperate habits, but a 
great tea-dniikcr, V'as admitted on theylst 
of March, 1«.31. Has been subject to pe¬ 
riodical attacks of looseness in the bowels 
for tho last thirty or forty; years, gener.dly 
occurring in the spring; also to attacks of 
asthma. Ten days since, after walking se¬ 
veral miles, exposed to i^cold wind, felt ;iri- 
usually fatigued, with pains and stilliiess in 
the limbs, iind next d.ay w'as seized with 
pain and distention of the stomach. The 
pain gradualfyr extended to tho bowels, hav¬ 
ing the character of severe griping, vorso 
round the navel.. The ahdoinen w-is not 
swollen, but very tender to the touch. On 
going to stool, he passed nothing but mucus 
and blood, with tenesmus; afterwards, the 
stools became Wtitery, occasionally, how¬ 
ever, mucous, tingl'd with blood. He lost 
his ap|.etite, and had foul taste in the mouth. 
'I'wo days .after the illness commenced, ho 
took eustor oil with some relief, and after¬ 
wards infusion of hafk, which i estored his ap- 
pelitc; but the looseness continued luueh 
the .same. t)ii Saturday last (he tenderness 
of abdomen, which had been coiisideiablc, 
left him. * 

At present be p.asses eight or ti'ii stools in 
Iweiity-foiH hoiiis, e.iih pri'ceded by a grip¬ 
ing pain 111 the lower howels. 'I'lie abdomen 
fi'els soft and llaceid, nnd is not in the le.ist 
tender. No enlargement of the liver or 
spleen. 

Some of the perioiffc'al attat'ks to which 
he is snlijei-t have been more seveie than the 
present. He is also liable to a bowel com- 
pliitiit on eating fiesh meat, as mutton, beef, 
iVc. and therefore generally confines himeelf 
to the use of bacon, salt pork, tkc. Pulso 
hard niid full f tongue ^I'liito ; urine scanty. 

After the application of leeches to the lih- 
dutnen, fullow'ed by a blister and opiate eiie- 
iiiatn, had been tried with some profit. Dr. 
Stokes considered it a fair case for the trial 
of strychnine. He was accordingly put on 
the one-sixth of a grain in the course of tho 
day, increased in the course of a week to 
h.iif of a grain, with considerable advantage, 
the iiuinber of stools diminishing, and Ins 
constitution iiupioving. He left the hospi- 
tal, however, jiremnturely, for fear of fever. 


ArOTHECAUIES’ lULT. 


ArtWt'i of Centleiuen to u-lnm the Court of 
rtiiniiiiets ^roiift’tl Vetlifirales oj (iualihra- 
turn un Thiirstlay, .iugust 11, Iti.'jl:— 


Isaac Urooke. 

.lohii Mavor Brown, 
.loseph Chaltaway. 
I'eterllood, . 


William John Little. 
Wm. Ralph Mitnc*^ 
Joseph Neville. 
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CAJEl'l'T DIE IN CIIOLKUA. 


Tii the Kdilor of the London 3Iedical 
'Vaztiie. 

iSiti, * 

I AM induced to forward you the two 
following casc.s, a:, I thiuk they fuli^ il- 
lii'itriite the cllicacy of the cajepiil oil in 
t]ie present cpUleinic (cholera), and uiay 
prove an intcresliit,!' po^itbcript to tlic 
liruini.'icd cuiriinunication of 8ir M. 
Tierney. 

(Saturday), AiijjustOO, 18.31.—Ilan- 
iiali-, cd 5(j^ bou.ici»aid, is sub¬ 

ject to dys]icpsia, liut has hcen well until 
between seven and eij^ht this cvenin^f, 
when .'.he was seized sinldcnly with eon- 
sidrrahle obdouiinal pain, diarrhoea, and 
vouiilin<r. I was called to her about 
ten, and found the«vomitiiig; severe and 
incessant, of a dear transparent iiiucim. 
UowcU purged five limes; motions dark, 
fluid, Hud otrensirc; pain of abdomen 
intense, with much tenderness, and the 
muscles apparently ii^a state of cramp, 
or spasm ; extreme anxiety ; cold clam¬ 
my perspiration; pulse very weak, about 
eighty, i prescribed as follows: 

R Old Ciijeputi gutta.v, xl. 

Magiiosia. Subuarbonatis, 3j. 

Aipia: I’ur. ^tss, M. f. haustus stat. 
sum. 

1 o’doek.—Thc relief from the me¬ 
dicine has been decided^ to use iity ptw 
tieni’s words, " to perfection.” Th 
"^'vomiting and pain in the bowels have 
subsided, and she complains only of be¬ 
ing very weak and cold. 

% 

*11 01. Cujeputi guttas, xl. 

Magucsia- Subc.’irb. 3sa^ 

• Aqua* Pur.r, Jvj. M. f. mistuca sumat 
4lam partem iZUis horis. 

195.—vm. 


August ‘dl St.-— This moriung I find 
my jmtient free from complaint; she 
willeuniiiuic the medicine at longer in- 
tervalif. She has liud an alvinc evacua¬ 
tion during the day, of a natural colour. 

Sunday, Aug. 21 st.—.\bout tun o’clock 
this evening 1 was sent for to Mrs. 11. 
aged 3.5, about live months advanced 
in pregnancy. 1 found her coniplaiii- 
ing ot excruciating abdominal pain, 
with vomiting of clear transparent mu¬ 
cus, and frequent purging; her pulse 
very weak, 75. She had taken about 
two table-spoonsful of brandy alTout 
half an hour previous to iny visit, hut 
this was instantly n^ected by the sto¬ 
mach. The tenderness on pressure over 
the abdomen was so exquisite, and uc- 
companied by pregnancy, tliat, bud it 
not been for the experience of last niglit, 
f certainly would have bled largely. 1 
determined, however, on giving the ol. 
cajc|niti, in the dose of forty-live drops, 
combined with twenty grams of mag¬ 
nesia, in water. I saw my patient 
agai.n at eleven. The effect of the me¬ 
dicine has been very benelieial; tiu- pain 
had much sulisidcd, and tite stomach and 
bowels were rpiict. 1 have directed fif¬ 
teen drops to he lukcu every two hours 
during the night. 

August 22d.—This morning 1 find her 
full of spirits, having taken three, doses 
of the medieincr 

The cajcpiit oil may be most grate¬ 
fully administered combined with mag¬ 
nesia, which has the property of diffus¬ 
ing or causing e^-cnlial oils to ilissolvu 
ill water, and wliich, in tlic opinion of 
Aiinesley, has a certain dc!(rce of power 
itself over the stonnch, in cases of cho¬ 
lera. I am disposed to tlank that the 
cajeput has some influence ofer the 

2 X 
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MR. GEORGE ON THE EFFECTS OF CAMPHOR. 


symptoms of the present epidemic; hut 
that it has more than many other vola¬ 
tile oils (more especially peppermint), 
remains, 1 tliiiik, with Dr. Mucleod, in 
yourniiiiihcrof the i:ith of this month, 
to he proved. 1 rcinernher reading in 
Johnson’s Medico-CItirurgieal Review, 
some years ago, accounts of its very 
p;rcat cilicacy in the treatment of the 
Indian cholera; but, from want of an 
Index to that truly valuable periodical, 
1 cannot place my hand on the number, 
but so fur as I can charge my memory 
the doses were large—about one hun¬ 
dred drops. So much has been said, 
and from such high authority (Sir IVl. 
^rierney), on the powers of the cajeput 
over cholera, that the drug inonopo- 
rrssers are at work, and its price has 
fully doubled within the last fortnight. 

Thomas Busin'iin. 

117, Orawforrt-Street, 
l*ortinaii-Si)u!irc. 


HEMAUKS 
r>v Tin: 

GOOD EFFECTS OF CAMPHOR AS A 
LOCAL APPLICATION IN SOME 
DISEASES. 


" Tile effectM of remedieH on a dUense, If nc- 
luratcly ohserved, foriii tlie moat Important part 
of its hidtui/ i they iiru like rhemical teats, fre- 
(|ucntly detecting Important diffurciicca in objects 
which previoiialy appeared exactly aiinllar, Ike, 
it appears to me that symptoms and dUsectloiiN 
cannot settle the question, Ac,”—OoocA on Peri¬ 
toneal Feeer*. 


To the Editor of the London Medical 
Gazette. 

Sir, 

I HAVE been accustomed for some few 
years hack, in eases of croup, to apply 
externally to the throat, on flannel, a 
strong solution of Camphor in spirits of 
wine. 

5p. Vin. Hec. Gum Camph. Jss. 

The effect of the application has been 
to allay almost instant|mcously the spas¬ 
modic action, and to afford convenient 
time for the exhibition of constitu¬ 
tional remedie.-!. f saw the application 
give immediate relief in the case of a 
child, between four and five years of 
age, wlier?' the attacks of spasm were 
''.fVetpicnt, and so violent as to force 


the little sufferer, in Ids struggle for ex¬ 
istence, to leap with almost supernatu¬ 
ral strength from his bed to the ground. 

I have used the same application in ivi- 
tation of tlie trachea, with decided bene¬ 
fit i and in one instance, by its imme¬ 
diate application, have mibiied a patient 
from attacks, which had often previously 
threatened her with consumption in 
their progress. I liavC lately applied it 
over the whole abdomen with decided 
benefit in two eases in which, from the 
continued a'lfd improper use of mercu¬ 
rial, and purgative medicines, the gas¬ 
tric nerves had accpiircd such exijuisiie 
morbid sensibility as produced, in cer¬ 
tain stages of the digestive process, a 
degree of constitutional irritation that 
temporarily deranged every function of 
the body, and led in one instance to a 
slight apoplectic seizure. The marked 
and immediate benefit its application 

[ iroduced in a cacc of puerperal fever, 
eads me ta oiler you its history some¬ 
what in detail. 

A woman, about thirty years of age, 
in the eighth month of her pregnancy, 
received a severe kick from a horse in 
the abdomen. A great deal of indisposi¬ 
tion followed, hut labour did not eom- 
mcnce until llie natural period : the pa¬ 
tient was under the care of the parish 
midwife from tliecRminenoeinent of her 
labour until the fourth day. The pains 
had liccn constant and severe, hut in- 
effcctiiul; the waters were discharged, 
wliethcr liy accident or design I never 
could discover. 

On my drst visit,’’T found the os uteri 
dilated, so as to admit two fingers, the 
child’s head presenting, resting on the 
brim of the pelvis. I advised her to re¬ 
main quiet; to discontinue stimulants 
and exertion, hddi of which had been 
used without lucrey. In twenty-four 
hours the child's head hud made some 
little progress through the pelvis. As 
her powers did not appear to be greatly 
diminished, 1 still declined interfering. 
From the time 1 left her, her sufferings 
became tremendous; dreadful cramns 
seized her limbs on the accession of ^cli 
' uterine pain, ."hecking its power and 
duration. Such had been the state of^ 
things for some hours. On my next'' 
visit, I found the head of the child 
was advanced to about the ^entre of the 
pelvis; the woman w as much exhaust¬ 
ed ; puUc 120. 'I'he ergot of rye was 
now administered with very good effect, 
ns, on my next visit, (the interval about 
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three hours) I found the head of the 
child had so far advanced as to leave a 
suace that would easily admit iny finger 
between it and the perineum. In a short 
time the pains again decreased in strength 
and freqneiuY^ The exhausted and suf¬ 
fering state of iny patient led me to de¬ 
termine on the immediate application of 
the forceps, and 1 extracted a child, 
which I had every reason to suppose 
had been dead about a fortnight. No¬ 
thing unusual occurred until the night 
of the second day subsequent to her (k- 
livery, when she had frequent vomitings, 
with'intense pain in the abdomen, which 
gradually became tumid and exquisitely 
tender. I was not made acquainted 
witli this change until the morning. 1 
found her with the abdomen as distend¬ 
ed as before delivery; great prostration 
of the vital and voluntary powers ; pal¬ 
lid countenance, mai;|ccu by inexpressi¬ 
ble anxiety and suffering; pulse ranging 
between 130 and 110, not easily coin- 
pre.^siblc; apparently choked with fla¬ 
tulence, which appeared occasionally to 
induce vomiting, that aggravated her 
siitt'erings dreadfully; no rigor had 
Ushered in the attack. The following 
medicines were ordered her, and a piece 
of flannel, which covered the whole ab¬ 
domen, loin^s, and mtrt of the back, was 
soaked with*the eimirocation. 

R Pulv. Ilhci. Dj. Aquas. Pune, q.s. ft. 
pilul. ij. stal. sumemi—4ta. quaque hor 
rep. 

R Potass, Carbon, 3ss. Sp. Ether Nit. 
3j. Tr. liyos. 3*.8. Tr. Rmni. c. gtt. 
XXV. Mist. Camph. M. ft. haust 4ta. 

S ue hora sutneiiii. c. sue. linion. 

ph. Gum, ?ij. Sp. Viu. Uoct.^iv. 
'I'r. Opii, Jij, M. tt. Embroc. 

Ill about two hour3%’rom tbc applica¬ 
tion of tlie remedies, she fell into that 
frightful state of nervous disorder, of 
which Dr. Armstrong has given us such 
a vivid picture in his treatise ou the 
Puerperal Fever: lie says, “ the light 
wanderings of the mind were succeeded 
hv a low muttering delirium, speedily 
iDlTowed by a stupor, in which the pa¬ 
tients lay with their ejjss half clof-ul,* 
and could not he roused from it but by 
•loud speaking, upon which they started 
as from a disturbed sleep, uttered some 
vague and hasty expressions, and then 
sar.k into life same condition as before.” 
I'he attendants, alarmed at this altera- 
^ tion, sent for me. A gentleman residing 
with me visited her in my absence, and 


abstracted about twelve ounces of blood, 
which was strongly buffed andjeupped. 
She gradually recovered from this state 
of stupor, and he left her with the abdo¬ 
men dreadfully tender, and as promi¬ 
nent as before delivery ; the pulse rang¬ 
ing at I.'IO. 

I* again visited her in about three 
hours : during this interval tbc embro¬ 
cation had been reapplied. I found the 
swelling of the abdomen perfectly sub¬ 
sided, though it still remained c.Kcced- 
ingly sensible to pressure; the pulse 
120. She bad again sunk into a state 
of stupor; her appearance was that of 
a corpse; and in addition to a variety 
of symptoms which Dr. Armstrong has 
so accurately described, her respiration 
was scarcely uhscriuble: no evacuation 
h.ad liacn pocured from the bowels. 1 
directed the medicine to be continued, 
and ordered a purgative enema to be 
injected. In the course of the night the 
bowels were copiously relieved, tliestatc 
of stupor passed avvay. and she slept 
(|uietly at intervals. In the morning 
there was no tension of the abdomen; 
pulse 100. The countenance had lost 
Its anxious expression. 1 directed five 
drops of the Liq. Opii fSed. with oj. of 
Sp. Ether Nit. to be given every*8ix 
hours, and continued the usuul uourish- 
inent (gruel, with spice and brandy.) 
From this time until tbc present ino- 
inciit (a period of six days) she has 
continued slowly to recover 

It is not my intention to lengthen this 
history, by detailing the progress of con- 
valcseciicc ; it is sufliciiuit to say, that 
difliciiltics were encountered and over¬ 
come by a mode of treatnient, the ob¬ 
ject of which was to allay irrilalioii, 
auil to support the powers of the sys¬ 
tem ; my only wish is to convey to you 
a faithful picture of the severity of the 
disease, and to point out the rapid suh- 
•sidcnccof the abdominal swelling ou the 
upplicutiun of the camphor, and llie con¬ 
sequent niitigntiun of every symptom 
which appeared to threaten her exist¬ 
ence. ~ I am, sir^ 

Your obedient servant, 

, Hknhy (iKOROK. 

Phillemorr Place, Ken-ington, 

August III, 
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PATHOLOGY OF CONTAGIOUS 
DISEASES. 

To the Editor of the London Medical 
G'ttzette. 

SiK, 

Tmimusshko with the importance*and 
iiercs-hily of acquiring ideas as accu¬ 
rate as pris.sildu in pathoIo;ry, and con¬ 
vinced that in order to accomplish this 
we liave much to unlearn, I am induced 
to suhniit the followin'' siiggeslions to 
the notice of your readers. 

Medical practitioners have prohahly 
always been more influenced by opinions 
than by facts, and adhere to the notions 
of talented individuals, with all the par¬ 
tiality of cherished prejudice. We 
are prone to receive the dicta of those 
authorities to whom we look with con¬ 
fidence for accurate views and appro¬ 
priate modes of treatment; and if these 
individuals have formed and promul¬ 
gated imaginative theories, destitute of 
the solid basis of observation, the in¬ 
fluence they may exert on our minds, 
ainl the bias they may give to our j)rac- 
tice may be incalculably dangerous. 
One professor, to whom I have often lis- 
tei\ea with delight, and whose powerful 
clorpionce would equally have fitted him 
for tlic bar or the senate, traced all dis¬ 
eases to theli«cr, and believed all his pa¬ 
tients to labour under hcpatnlgiu,, hepa- 
tagra, or hcj>a(itis. His catholicon was 
cuhtmcl, by which he sought to remove 
complaints which often existed not in 
tlie body of the patient, but in the fertile 
imagination of the physician; and al¬ 
though the. diagnosis be had formed was 
not unfrequently falsified and contra¬ 
dicted by postmortem examination, he 
adhered to his opinions to the last. 
Another eminent and eccentric indivi- 
dual, by whose death the profession has 
been deprived of one of its most success¬ 
ful cultivators, and whose talents have 
iiiiich contributed to elevate a neigh¬ 
bouring school to its present distin¬ 
guished rank, eunsideea all discn$e.s to 
be occasioned by derangement of the 
stomach and chylopoictic viscera, an 
opinion which led him to adopt a most 
compendious method of prescribing, 
ami an easy system of therapeutics. 
Without tbejlnvestigation of symptoms, 
external or internal, the same prescrip¬ 
tion, diet, regimen, and directions, were 
thus (]|(em(!d e<]ually applicable to one 
patient or one hiiudreu, and capable of 
alleviating any class or species of dis¬ 
ease in Cullen’s nosology. It cannot 


he disputed that the regulation of the 
diet, and of the alvine excretions, are 
c.ssentially re(|uisitc to the successful 
treatment of any disease, and that solids 
and fluids, received into the stomach, 
which we measure bypomOs and ounces, 
will be as likely to'influence the health 
as those divided by grains or scruples; 
and Mr. Abernctliy hAs, I conceive, de¬ 
served well of the profession for having 
more particularly called its attention to 
circnmstancTs, from the neglect of which 
the most judicious medical treatment of 
internal, and probably of many external 
diseases also, must prove unavailing. 

Ancient writers, to whom the impor¬ 
tant physiological truths, developed by 
experiment, were unknown, were most 
acutely observant of the external phe¬ 
nomena of disease, and possibly in 
some instances correct in their opinions 
as to its nature and origin. The utter 
neglect of their writings by modern 
practitioners is by no means a proof 
that they are valueless, for there may 
exist in the human mind a* prejudice in 
favour of novelty, which is as likely to 
mislead the judgment us the hlindcst 
and must uninquiriiig adherence to ob¬ 
solete authorities; and that pathology 
has not been so successfully cultivated 
as other branches ik natural scicnci; far 
less important, is incontrovertible. 'I'hc 
properties and constituent parts of the 
idood, anil the changes which it under¬ 
goes from rC']>iration, have liccn inves¬ 
tigated am| explained by onr country¬ 
men with a degree of cxacluess and per¬ 
spicuity which entitles them to the gra¬ 
titude of all who are interested in the 
extension of physiological discovery, 
and to trophies aflurding more perma¬ 
nent and real glory than those of 
laurelled conquerors, the spoilers and 
scourges of the human species, who have 
wasted oceans of the vital fluid. 

Onr acquaintance with the propel ties 
and chemical changes of the blood is 
nut so perfect but tliat there remains 
much for future experimentalists and 
inquirers to discover. 

1 think it iiiAisputuble that it under¬ 
goes other changes equally important 
with those already explained, though nof^ 
so obvious to our research, and not ap- 

I trcciablc by any mode of investigation 
lithcrto proposed. After b)ceding'--se- 
verul patients, we shall find well- 
marked differences in the appearance of , 
the blood drawn; its colour, density, 
and specific gravity, will not be pre¬ 
cisely similar in any two specimens 
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aud if n'cwait until coagul.ition lias taken 
place, the difference will be still more 
decidedly apparent. Some of these 
Viiricties doubtless oria[inate from the 
more or less perfect artcrialization which 
it has undergone, or on the presence of 
inflammatory taction; but these exam¬ 
ples are only some of u inultitiule of 
changes of wliich it may be susceptible 
from having absorbed morbilic agents of 
too subtle a nature to be discovered 
otherwise than by their siibseipicnt 
effects on the coustitutionf and the dis¬ 
eases produced by their influence; noe 
can we imagine that this fluid should 
undergo any without occasioning the 
most important conse<|uences to the 
general system. The cougulaiilo lymph 
separated when inflammation exists, is a 
phenomenon by which, in conjunction 
with other circum.otaiues, wc Judge of 
its pre.scncc. This additional supply is 
probably one means Jiy which nature ar¬ 
rests increased action, and preserves the 
constitution from the disease becoming 
generally dilTuscd. During pregnancy 
the same * circumstance obtains, and 
coagiilablc lymph is separated in greater 
proportion than at other times, to pro¬ 
vide for the growth of the ovum, to se¬ 
cure its attachment to the uterus ; and 
subsequent to parturition, this peculia¬ 
rity inustiipnder t|)e blond more speedily 
coagnlable, ami thus tend with greater 
certainty ami effect to close the uterine 
vrssels, and in conjunction with the 
contracted state of the uterus, to pre¬ 
vent the danger of hieinorrhagc after 
the expulsion of* the ovlim. Besides 
these alterations in the blood aiising 
from circumstances within the body, it 
is highly prohuhle that it may undergo 
changes produced by the absorption of 
injurious mutters fvim without; hence 
all those furmidahlc and fatal diseases 
excited hy contagion, so little under¬ 
stood, and influenced so little by medi¬ 
cal treatment, dictated by a system of 
pathology, which confounds the cff'cct 
with the cause, and possibly mistaking 
the one for the other, is often calculated 
*nTot to cure the disease, hut to destroy 
the efforts made to i^move it from Uie 
system; iiciice also the necessity o' ex¬ 
treme caution in the use of measures 
which diminish the powers hy which na¬ 
ture seeks to secure the patient’s safety ; 
ond incre&sed action, whether general or 
local, may he in these instances a neces¬ 
sary process or an effort of nature to 
relieve herself of local congestion, to 
establish and restore discharges which 


may have been checked or suppressed, 
or a salutary ami essential cffuit of 
the vis medicatrix naturae to rid her¬ 
self (,f something possessed of irri¬ 
tating ami injurious qualities. Judg¬ 
ing from the symptoms developed 
curly ill many contagious diseases, wo 
cannot entertain a diiuht that the 
millsnia maybe received iiit<i the system 
in a state of such extreme activity that 
its powers arc at once depressed, that 
this curative re action cannot he accom¬ 
plished, by which, in more sthenic dis¬ 
eases arising from niia'>muta, the mor- 
liific agent is eliminated and removed. 
Til sinnllqiox, scarlatina, measles, and 
some other forms of disease, the eircuin- 
stances to which 1 refer arc obvious to 
our senses, in conscipiencc of the con¬ 
tagions matter being thrown out hy the 
skin,, and fur its removal a certain de¬ 
gree of increased action is in all cases a 
requisite condition. In other diseases 
of miasmatic origin, although we are 
not in every instance able to discover 
the outlet by which the niorhific agent 
is expelled, hut which is ]irohuldy the 
surface of the body, we have hiiflieient 
reason from analogy to believe that the 
same febrile excitement must necessa¬ 
rily take place, and that their most 
fatal ami intractable form does iiyt re¬ 
sult from a high degree of inflummatury 
action, but that the patient may lie in 
some instances lost for want of it. 
In such cases, (he local abstraction of 
blood may possibly he in a few ca.scs 
adinissilde, where congestion exists in 
important organs; hut if this, or any 
other means of active depletion he in¬ 
discriminately employed, the event will 
prove that the mca.sures adofited have 
effectually combated, not tlic patient’s 
disease, but tlic actions by wbicli nature 
lias sought in vain to eradicate it, and to 
secure his recovery. 

ClfAaLRS SuVKRN. 
Jcwiii-hitrcet, Alder^-gato-Street, 
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PHYSALIS IWCLAOICA (Holothorix 

PlIYSAM.S, Llll.J 

fyit/i ObsenittKUfi on its Stingnifr Puiptrlif. 

By Cboiioii llfcNNfciT, Esq. 

(With an Kngri^lng.) 

— • 

I'nis beautiful mollusca inhabits the 
seas of the tropical regions, and wlien 
first reiiiovcd/rom the water excites the 
admirutiun of the spectators by the cle- . 
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gaiilnnd vivlfl colours with wliich it is 
aflonied. 'I’liesc tints, liowcver, are as 
evanescent as they arc brilliant; and 
soon after this animal is captured from 
the bcu, the crc.it sinks; the bright 
crimson and |iiirolo tinU lose their bril¬ 
liancy, and the ItcaiUy which had previ¬ 
ously excited so much admiration, is Ipst. 

The jfcniis phyialia (physalic) is thus 
defined bv liitmurck (siir ies Aniiiianx 
sans Verllibres, tom. 2<l, p. 47S). <’or- 

pns liberimi, jrelatinosuin, memhrano- 
biiin, irrcf'iilarc, ov.itnm, ud latcra sub- 
comprcssnin, irvtus vcsiculosiim : dorso 
snhcrisltUo; ventre tentaeulis variis in- 
itructo. 

Tentaenli nnmero.d, vnrii, imeqnales ; 
alii filifonnes iiitcrduni longissiiiii; alii 
breviorcs el cra.ssiorci. 

Os infernm snbccntrale. 

Uody flexible, gelatinous, mendira- 
nons, irrei'uliir, ovate, a little compress¬ 
ed on the sides, vesicular interiorly, 
with a crest on the back ; and niinic- 
rons tcnlacnbc situated at the base. 
The teiitacnUe are niiinorons, of dif¬ 
ferent kiinU, some bein;i liliform, vary- 
injfin length, others shorter and thicker. 
IVIunlh sitiiitted infcriorly and snbeen- 
tral. 'I’he specie arc the physuli.s pela- 
pica, P tnberculo.sa, P, mo^alista, P. 
elon^'ti^n, and are thus described by 
J^aiiiarck :— 

1-— P/iifsafi'i fuhufica fpliysnlic 
rou^re.\trc.) 

Phy. nvnta, subtri^ona, crista dorsali 
proinincnlc subrubellA venosa. Inliii- 
bitiiii; the Atlantic Ocean, (itilf of 
Mexico, &c. 

2.—J'h>fsalis tuberculosa (physalic 
tuhcrculcusu.) 

Phy. irrejjulans, ovata, ohsoletc cris- 
tata t'cxiremitutc antcriorc tuhcrciilis, 
cocrulcis, seriatis, confertis. Inhahitini; 
the Atlantic Ocean ; and Tiainurck ob¬ 
serves—“ clle a line raufjif’e de luher- 
culcs d’un beau bleu tl son extremity, 
nntcrieure, et sur son dus uiie eiOtc 
aicpie, iiiuis lu^diuerc.” 

^i.—~PJtffsalis Mcgaliski (physalic 
bleu.) 

Phy. ovatii; cxtreiuitatc antcriorc 
longiorr reetH rostriforifki; cristft pro- 
ininulil plieatA. This animal is the phy- 
salis inegalista of Peroii and Le ISeur, 
(Voyage 1, plaie 29, f. J.) Inhabits the 
Sott'thern Atlantic Ocean. 

•1.— Phgstilis f’longrtta (physalie 
* aUong^c.) ' 

riiy. ublonga, ulritniuc aciUa, subho- 


risontalis. Inhabiting the gulf of 
Guinea. 

These niolltisco: are known among 
our seamen by the name of the *• Por¬ 
tuguese men of warand galerc, or 
fregate among the French,^from its ap¬ 
pearing like a small vessel, resting tran- 
rpiilly on the surface of the water during 
a calm, at which time it is more readily 
discerned than during* strong hreexes. 
llie species now more purlicularly under 
observation is the holothuria physalis of 
Linnaeus, tlie physalis pclagica of La¬ 
marck. I'hc figure of the animal is 
somewhat ovate, and the tipper portion 
rcsciiihles an inflated bladder, rounded 
at one extremity, and with a bcuk-llkc 
projection at the other; on the summit 
or hack is a crest or ridge, slightly ele¬ 
vated, ami biilcated and fringed iil the 
edges; the whole of this part of the 
animal is of a light bine colour, tinged 
with hrilliunt criiAson. I found the 
bladder to he lilled solely with air. I 
have frequently heard it asserted that 
the animal has a volnulury pi^wcr of col¬ 
lapsing the bladder on the approach of 
tempestuous weather; or, to use a nau¬ 
tical expression, “ furls all sail,” and 
then sinks to some depth. 1 am not 
uuarc on what authority this a.sscrtio(i 
rests ; it is more probably a “seaman’s 
tale” than the rcsulV of a flaturalist’s 
observation. On examination, no 
apparatus is found by which such uii 
eft'eet could be produced, and if it ac¬ 
tually lias such u power, why is it not 
excrci-sed iii^evcry moment of peril ? 
Why does it not, lilfe the argonautu, 
collapse and sink on the approach of 
danger ? \N'hcii we approach the ani¬ 
mal to capture it, or when it jias been 
taken from the water, no such change 
takes place; tlic ifladdcr still remains 
inflated, and can also he pre.served in 
that state; and during a strong breeze, 

I have seen them floating on the waves, 
but from the ship passing at that time 
rapidly through the uatcr, they arc then 
more rarely observed, i have also 
seen them thrown in teinpestuoiviU. 
weather on the beach at New iSouth 
Wales, the bladikrs remaining always 
inflated. ^ From these, and other reasons 
which might be adduced, the assertion 
cannot be considered as the result of 
actual observation. The inflated tnem- 
hraiic is probably intended to keep th* 
animal ImoyanA bn the water, l>^ which 
it is readily enabled to extend its long 
tentaculee in search of prey, or it nmy 
be designed as a locomotive agent, aid- 
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iii|( the auitnal iii Its progress over the 
“ vast bosom of the ocean thus serv¬ 
ing the purpose of a sail. It is said 
ttjat the appearance of the pliysalia near 
the sea-coast is the iiidicutiun of an ap¬ 
proaching toiiyiest. 

I{cspecling*lhls genus, Lamarck ol»- 
serves, that “ la forme irregnliero, la 
erfte dorsale, ct,les tcntucules in's long 
et penduns qii’cllc a sous le venire, la 
dislingucnt ^aiincmmr.nl des velleles. 
Parcette nit^me oretu ct ,yar son inlc- 
rieur vesiculeu.v elle dilVerc de tomes 
les uiedusaires connucs*.” •Situalc<l at 
the under jiart of the animal is a mass 
of teutacuhu, some long and filiform, 
others short and thick, each apparently 
consisting of a chain of glohiilcs, filled 
u'ith an extremely acrid llui<l ; in colour 
they are of a beautiful purple, with an 
adniixiure of crimson, and they are 
covered by u glutinous suhsianco, having 
n peculiar odour. Lamarck observes, 
that “ la buuclu: des physalies est in- 
feriure, sans ctre tout-fi-fait ccntralc. 
Les tentaculcs (jui ravoisinent ou I’eii- 
vironuent, ct qui conscipicmuient soiit 
situes ct penduns sous le ventre de I'ani- 
inal sont noinbreux, tres in^gaux, ct de 
divcrscs sortes. Les urns sont i)lus 
courts, plus epais, et paraissent terrni- 
nes en suqmrs; Ics jiutres sont fort longs, 
filiforincs, conimcs poiictiu's par la di- 
versilf‘dc Icurs coulcurs locales; cur ils 
sont vivement colon's de ditlcivnles iiia- 
uieres, et il y cu ade rouges, de violets, 
ct d'uu tr«>s beau bleu. Lcurcrete dor- 
sale est uussi lre% vivemwit ct agrea- 
bleinent v,trice dans scs couleui's ” 

I caught a fine specimeu of this inol- 
luseaiii latitude (V South, and longi¬ 
tude, 12° 59' West. Being aware of the 
sting existing in the brntacula:, 1 was de¬ 
sirous of trying itsetrects on myself, for 
the purpose of usccrtaiiiing from personal 
experience the constitutional initaiivc 
effects resulting from it. On taking 
hold of the animal, it raised ils teiita- 
culte and (lung me on the second and 
ring fingers. The sensation was similar 
first to that produced iiy the nettle; 
hut before a few minutes had eiapsed,,a 
violent aching pain succeeded, uffcciing 
more severely the Joints of the fingers, 
the stinging sensation at the same time 
continuing at the part first touched, 
pn cold woter being applied, with the 
tiiteniion of removing or lessening the 
pain, it iva.s found rather to increase 


• *'iir II- .Vi)iuiau\ -aiiH vtrlcbrc-. Tviii. ii. 
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than diiniiiish ilie paiufnl cll'cets. Thu 
irritation resulting from the poi.<ionous 
fluid emitted by the animal extended 
upwards, increasing in extent and seve¬ 
rity (apparently acting along the course 
of the nerves), and in the space of a 
(|uarlcr of an hour, the pain in the fore¬ 
arm (.uhich was more particuhiily refer¬ 
able to the inner patt) was very violent, 
and at the elliow-joiiil it was still mure 
so. It may he worthy of remark, that 
when the joints hccaine atfeeted the 
pain always increased. The pain became 
at last almost unhCiiralde, and was much 
increased on the affected arm being 
moved ; the pulse of that arm was also 
much accelerated, and an iimiatni'.il 
heal was felt over its uliole burface. 
The pain extended to the shoulder- 
joint; and on the peetoral muscle be¬ 
coming attacked by the same painful 
Kensalion, an oppression of breatliing 
was oceasioned, wliieli we find [irodnceil 
in a similar manner by rlieumati.sni, 
when it attacks that muscle ; and il 
proved very distressing during the time 
It remained. The continuance of the 

! iain was very severe for nearly half an 
loiir, after which it graduallv aliatcd, 
but the aRcr'effects was felt diiring the 
remainder of the day in a slight dt^rcc 
of numbness and increased temperature 
of the arm. On ibis offensive power of 
the animal, Lamarck observes, tlial 
" lors<|u’on touche on qnc run prend 
un de CCS aiiimaux avec le main, il re- 
paiid uiic liuincnr si subtile, .si pend- 
trante, etcii meme temps si vciicnciisc 
on .<i caiHtiqiie qiiVIlc cause aiissistdt 
nil.: cliulcnr extraordinaire, nnodemun- 
grHi.soii ct indinc line doiiloiir ciiisarite, 
qui dure asscK lung temps*.*' About 
two hours after I had been stimg, f ]icr- 
ceived that a vesicle ha<i aribCii on the 
spot; and when clilldren have bccu 
stung, J observed that nnmeruns small 
vesicles arose, similar to those produced 
by the nettle. The intensity of the 
cnecls depend on the size and conse¬ 
quent power of the animal; and after it 
has been for some time removed from 
the water, it U found that iho stinging 
property has dimiiiislicd. 'I'liis irrita¬ 
tive property, tinutteiided, however, by 
any of the constitutional effects, rcmaiiia 
for a long time in the tcntuculai, even 
after they have been rciiSovcd from tlie 
animal, for in touebitig a baiidkerciiief 
some weeks after it had been used in 
wiping off .sonye of the poriiuiw of the 

• .'lur Ifb Aii'tiiiaux i-mx wrlcbrt*. 'I'lini. il. 

I».ige 4SU. 
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tentaculsB, the stiiufing property was 
found to liave remained, although it had 
lost that virulent quality whicli produced 
on a recent application such violent 
roiixiitiJtional irritation. l>r. Clarke 
y\hcl, (vhen off' the great Lcinna island, 
expcrionccd an attack from a species of 
physaliti which (although from hi^ de¬ 
scription it was of very diminutive size) 
produced sevcic symptoms, he thus 
mentions the circumstances. '* Whilst 
employed in colleetiiig some sca-wced 
floating about the ship, i observed a 
species of physalia, so small and trans¬ 
parent, that I at first mistook it for an 
air-lmhble; hut on catching it in iny 
hand, was soon convinced of niy error, 
for wrapping its lung tendrils round one 
of my lingers, it stung like a nettle, hut 
with much more, severe effect. In^ahout 
five minutes, the pain in my linger 
abated, but an uneasy sensation extend¬ 
ed up the inside of the arm, whieh soon 
terminated in an aching pain in the arm¬ 
pit, accompanied by a sense of rc.stric- 
tion within my chest: within fifteen 
iniiiiites all uneasiness ceased. 'I'he 
intuiner in '.\hich the animal produces 
these effects is, I believe, iiiiexplaiiied ; 
but it IS not improbable that they are 
ocot^sioiied by a pcciiliur poison, se¬ 
creted by it, and contained in a gliiti- 
uoiis mutter, which covers its tendrils ; 
ns tlii.-<. when applied to the skin, apart 
from the animal, excites a smarting 
pain*.’’ This poisonous quality does 
not, however, exist solely in this species 
of mnllu.'iciit several of the mediisie 
have similar propcriios, which may, 
perhap'«, ho considered as both otfen- 
sivc and defensive ; and it has been, and 
no doubt correctly, supposed to he given 
to these animals as a means of procur¬ 
ing their food, the benuiiihing principle 
existing in the teiitacuke rendering 
their prey when touched unable to es¬ 
cape. I'or what ]>urpo3c ibis olfcnsive, 
or perbaps defeiibivc property, exists in 
the vegctahle kingdom, it is difficult to 
decide, and all that has yet been said on 
the sulijoct may he considered as merely 
hypothetical: for instance, at the Island 
of Singapore there is a reiiiarkahlc 
species of the order Fuffi, usually found 
growing in isolated patches upon coral 
banks. I'inlaysnn thus mentions it. 
It is pinnatciA plumose, elegant, about 
a foot and a half in length, and of a 
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whitish colour. It is endued with a 
property of stinging like nettles; the 
sensation produced is more acute and 
more penetrating, more instantaiicoirs, 
hut somewhat less permanent. The 
hand is scarcely brought »into _ contact 
witli it, before the wound is inflicted. 
A small, corrugated, granular hag, 
filled with a transparent fluid, would 
seem to be the organ by which it pro¬ 
duces this effect. These arc no sooner 
touched thatt they discharge the fluid 
they contain. Tlie plant soon loses this 
power after being removed from the 
water.” This plant seems, thesofore, 
to possess an offensive or defensive pro¬ 
perty, analagous to that of the physalia, 
imt for what purpose it is difficult to 
form an opinion. 

The usual method adopted for the 
preservation of this curious and beauti¬ 
ful inolliisca, dcsc^'ibcd in this paper, is 
by placing it in spirits ; the form is 
thus well preserved; but its beautiful 
colours, the subject of so much admira¬ 
tion, are totally lost. Several fine pre¬ 
parations ill .spirits arc in the iniisenin 
of the Royal College of SSiirgcons in 
].,ondon As in tlie case of the beauti¬ 
ful hut evanescent colour of flowers, no 
inetliod has been discovered by which 
their natural brillijuicy can be pre¬ 
served, and it is impossible to retain 
tliat peculiar brightness given only by 
life and licalth. I have lately preserved 
the physalia in the following manner* : 
I at first detached the whole of the 
tcntaculffi from the ivcinhranous portion 
of the animal, on account of their being 
too soft and perishable to enable them 
to he dried en masse with any chance 
of success, their form only being pre¬ 
served well in spirits ; the membranous, 
or inflated portion of the animal is then 
punctured, by which the air contained 
111 it escapes; being then pressed be¬ 
tween sheets of paper, (whieh are to he 
renewed as often as required until it is 
dry) the form of the upper portion of 
the animal (making a lateral view) is 
well preserved, and some faint portivi! 

the colours remain. This being 
gummed on pajfcr, resembles a draw¬ 
ing, and the original colours being imi¬ 
tated by the pencil, and the tentacula, 
drawn and coloured, the tout eiisemhle 
conveys an idea of the brilliant appea]^ 
ance of the animal as far as can be pro- 

- — I — — 1 — - - - -- 

* A «i>vciraen prcscrveit after tht* manner van 
laid on the table of the library of the Royal Insll- 
tiition dnrinu the evening lonversailoiie of June 
10, IKII. 



MR. BENNETT ON THE PllViiALlS PELAGIC A. fiSt 

duced by artificial colours. The an- pared after tlie inniincr just dcscribefk 
iiexed drawing ivas made from one pfe- It is, initeed, only by repeated trials that 
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the l>cst aiifl most accurate incthmls of 
preserving olijects of natural history 
can III' iliscovcrcd, the greatest ami sole 
diffifullv existing, being that of pre¬ 
serving them accurately in their natural 
appearance. 

i.uiiilon, August 10, 18U1. 


OllSKRVATIONS 

ON TIIK 

SEKOS Ol' A S/illUJJ OF Till-: NATU¬ 
RAL FAMII.Y COMhHF/I'ACKA, 

(I'rtibtiUy a VombvHum or (i’lh'iuiilii,,) 

eu^si aaiNO \ I-llMti-l.r,]. I’linpi.fii ii:s. 

liv (jeo. Dkn.vi i-i. Esq. 

Vorr, Mi'iii. of Die Mcdlvo-Hutnuical Sugieljr of 
liondoii, See. Sic. 


As ohservatinns on any new ]irn(liu‘llnn 
of the vegetable kingdom posso'sing 
medicinal propeilies cannot be unin¬ 
teresting to the medical prorus.siun, I am 
induced, under this impriMsion, to give 
publicity to the folluiving brief rciuurks 
on a sbruli, a native of the nuli|ipinc 
Isia^ids, the scc<ls of wbicb have vermi¬ 
fuge ])ropertics. It is not, however, 
transient visitors,’’ anxious us they 
may be, or uliatevcr cntbusiasrii they 
may evince in scientitic pursuits, by 
whom extensive information can be coi- 
Icclcd, lusnccting the actual value of 
the reputcu |iropcities (whether iiiedi- 
eiiial or otlterwisc) of certain plants. 
It is from those iiidividiials (more parti¬ 
cularly of the medical profession) resi¬ 
dent abroad, that we ought to look fur 
new discoveries, us welt as for the con- 
iirmation, by repeated trials, of the ad¬ 
vantages to be deriveil from those, the 
properties of wbicb are but as yet iin- 
peru'ctly known, niul also to ascertain 
whether their medicinal powers arc 
such ns to render tlium a valuable addi¬ 
tion to our materia lucdica. Endeavours 
sbonld also be made, jf the seed or 
plant is the growth of a distant clime, 
of discovering a method of preserving 
to cuuutrics far remote the seeds, or 
any other portion of the plant in which 
the active principleis resident; fur,doubt¬ 
less, many wcA'lhy of high consideration 
have been too hastily rejected, as not 
>ossessing the valuable properties attri- 
vntcii gi tbCin, solely frpm the circuni- 
staueu of (lie active principle having 


SEEDS OF A SHRUB, &c. 

from time or other causes become inerr. 
Ill the native country of the plants the 
best opportunity also exists of ascer¬ 
taining the full effect of their medicinal 
or other properties from recently ga¬ 
thered seeds or leaves, ^aiitention being 
directed also towards the season during 
w Inch the latter more particularly ought 
to be collected. It is^rom onr colonial 
snrgeans that we ought to expect infor- 
maiion to be elicited, not only of the 
virtues assifpicd to the various medici¬ 
nal plants scattered over our extensive 
foreign jiossessions, but in other brandies 
of iiatni'iil history; and it is much to be 
regretted that so very few devote a lei¬ 
sure hour to those objects, which, hy a 
numerous collection of facts, woubl 
confer a lasting beiieht to science, and 
prove a frcijucnt source of recreation 
to themselves. 

It was to me ajulyect of regret, that 
I was unable to ascertain, by actual in¬ 
spection. or procure specimens of the 
sliriib, yielding the seeds now ntulcr 
observation, wbicb, diiriiu^ my visit to 
Manilla, (during the months of July, 
August, and September,) was unfortu¬ 
nately dried up. It was dc-icrilied to 
me as being a shrub, attaining the height 
of from four to five feet, a native of the 
island of Lut^oiiia, and otliers of the 
Pbi)i|>pinc group. It is iu%e found in 
flower and fruit during the months of 
January, February, March, and April: 
during the two latter months the fruit is 
to be found in a iiiuture state. The re¬ 
maining imwtbsof tiic year the slirtib is 
dried up. From the fruit (of which the 
following cut .show's the form) alone an 



opinion can be formed of its family and 
probable genera, and from these it is 
considered to be of the natural family 
ooinbrctacca; probably a ^ombretiiis 
or quisijualis, and from the description 
of (he shrnbyi it may more readily, ner- 
haps, bo placed to the funner. The 
medicinal property it possesses is that 
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of a drastic purgative, acting as a 
powerful vermuugc for cliihiren, hut 
seldom or never used fur uduUs, on nc- 
cdlint of the large qiianlitv requisite to 
produce sudicient beneficial etl'ccts. 
The shrub and seeds bear the appella¬ 
tion of “ linogSns,” in the Tagalu, or 
native language; and " pinnnes,” in 
the Spanish. 'IJicy arc administered 
by the outer sludl being broken, the 
kernel extracted, and theirgiven to the 
patient to be eaten ; and as. the flavour 
IS not unplciisaiit, children make no 
nhjecliou to them. The dose for a cliild 
five years of age is from four to six in 
minibcr (without any regard lu weight,) 
which is increased or diminished acconl- 
ing to the age of the patient: if the first 
dose has not the desired effect, it is to 
he repeated on the following morning. 
It uas mentioned as being henelirial to 
give the child some tea to drink after 
taking the seeds, hu^ tliis is proliahly 
scrvicc.dilc only in hastening it.s etfecta. 
An over-dose will produce violent liic- 
eoughs ihipg of tlie Spaniards,) ami 
sometimes, hut rarely, terminates fatal¬ 
ly. (Jold water is the antidote gene¬ 
rally administered. Don — ('aldez, n 
very intelligent Spanish gciilieinan re¬ 
sident at Manilla, informed me, that 
they had several otlier vermifuge medi¬ 
cines, but ndne tha^eqiiallcd in cflieuey 
the.se seeds; he judged from tlic betiefi- 
eial efTcets resulting from eases oeeiir- 
riiig ill his own family: his statement 
was aUo corroborated by liutb Spaniards 
and natives, wlio l^glily ei^ollcd their 
medicinal properties, 'fhcse seeds are 
sold ubuiiduntly in tlie bazaars at Ma¬ 
nilla and Cavite, at a very cheap rate. 
Considering that if these seeds were 
found on a farther tri^ possessed of tlie 
medicinal properties aitribiited to them, 
they would lie valuable in this country, 
I lirought to Englaml several packets, 
which have fortunately arrived in goml 
order, and my endeavours will be now 
directed to the raising of the shrub in 
this country, both to ascertain the pro¬ 
bable genus to which it belongs, as also 
to have a licttcr idea of its vermifuge, 
powers from recent, raflicr than from 
wsecds which must, from time, in so ic 
degree have lost their power. I have 
presented seeds, therefore, for this pur¬ 
pose to K«w Gardens, the Botanical 
(larden of the Apothecaries* Company 
at Chelsea, Messrs. Loddiges at Hack- 
^ ncy, &c. ; and at the meeting of the 
iMcdicu-Uatanical Society of London, 


on the Idth of June last, I had the ho¬ 
nour of presenting a packet of the seeds, 
with some brief oliserviitioiis. The es¬ 
tablishment of (his society, if its exten¬ 
sive and valuable objects ure well sup¬ 
ported, will materially increase nur 
kiiosvicdgc of medicinal plants, and 
rcmler ilieir properties better known; 
ami wc may hope that tlic time will ar 
rive when a botanical garden will he 
added to it for the cultivation solely of 
medicinal plants, though this desidera- 
tiiiii is now in some measure siqiplied 
by tlic l.iud.ihlu exertions of the Com¬ 
pany of .\pothccarics. 

(.(iikU'ii, Aiii;imI liltli, i.-al. 


MKDicAL .irinspurDK.N'ci:. 

I’o the Jitlitor of tfie London Mfdwal 
(lazelte. 

Siu, 

II Avi.Mi perused your numherof Aiigiiht 
l.'ith, I perceived a statement made hy 
I)f. V*cuahlcs, of Chelmsford (in his case 
of poLsoning with corrosive siihlim«iti‘) 
tliat (here is no known medicine which, 
liy its internal administration, can pro¬ 
duce the miscarriage of a pregnant 
woman. 

J should not readily doubt what such 
a clever man as Dr. V. would as.scrt, 
ami should he very glad if his assertion 
was tiiie. 1 liojic to sec the mistake (if 
any) rcetified in a future niiinhcr, hut 
(if true) the fact confirmed. 

Cliteri/. What were the cireninstances 
which led to (lie late discovery of a 
vuluuhlc ubstclric medicine in America ? 

I am, sir, yours, &c. 

T. H. H. 


CAJKPL'T OIL IN (JllOl.KIlA. 

To the Editor of the Loudon Medicnl 
(iazrtte. 

4S, I)ov««.S(ri‘et, 2.1(1 Auguit, IKit, 

Sir, 

Accokdino to promise, I send you the 
case of cholera, referred to in your 
journal ]a.st week. 

1 have the honour to ^e, sir. 

Your obedient servant, 

M. J. TiEUNev. 

A lady, «et. felt iiidispOsed#t half, 
past nine, p. m. on Wednesday, the 
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lOlli inshmt: bJie hud been in ffood 
iicHlth tlirniii^hwiit tlie (lay» and dined, 
an uMiiiil, Jit (“ijjlit o’clock. At a little 
before ten vomited the contents of the 
ulumneb, reported to be merely the 
foofltukenut dinner: the bowels were 
moved shortly after. At half-past ten 
the voniitint; and purging again stook 
lace, and she felt “ very uncoiufortii- 
Ic.” Continued occasionally purged 
and sick at the stoinacli till a little be¬ 
fore one, when she fainted, and reiimiiied 
insensible fur about ten ininiites: on 
recovering, she was seized with violent 
spasms in the lower extremities, more 
particularly in tlie feet, the toes being 
remarkably aireeted. The nausea and 
vomiting again distressing. 

On my visiting this lady (for the first 
time since the invasion of the symp¬ 
toms,) at a quarter before two, X. m. on 
Thursday, the llth, i found her in a 
profuse perspiration, with a death-like 
coldness of the extremities; tlie pukse 
at lh(‘ wrist hcarccly percepiilile; insa¬ 
tiable thir.st; couiilenuncc expressive 
of great anxiety, with a rcmaikciblc 
shrinking of the feature'.; ami extreme 
restlessness: the mind perfectly elear. 
She said, '* 1 believe tiiat I have got 
ihtj cliolerii- 1 look twenty-five drops 
of the eajeput oil uhout half an hour 
ago, and, in a few ininntes after, fifty 
drops more: it has done me good ; 
pi ay let me have another dose.'* 1 as¬ 
sented, and, fearing that what she htul 
already taken might not have been ge- 
inline, I sent for some wliicli 1 had rc- 
ecived from a friend lately arrived from 
India; in the incuntime, she took three 
tea-spoonfuls of brandy, in a little water, 
wliieii was repeated in five minutes. 
The body and liinhs having been well 
nibbed with hot, dry flannels, were 
wrapped up in the same: this was ut- 
teiuicd with considerahle diilieulty, from 
the great rc.stlessuess niid jactitation. 

At two o’clock, A. M. I gave forty 
drops of the oil, in half a wine-glass of 
waim water: this at once quieted the 
stomach, and in half an hour the spasms 
were somewhat relieved: the pulse be¬ 
came more perceptible, and she said 
that she felt better; bnt the thirst con¬ 
tinued unabated, and she called for 
iced water, of which she was permitted 
to take huff a wine-glass repeatedly, 
with the addition of a small quantity of 
brandy, and a little sugar. 

At half-f>ast three the e.xtrctnitics be¬ 
came quite warm, indeed they were 


rather above the natural temperature; 
but the restlcssnc.ss was at this time 
excessive, and a stool was passed, con¬ 
sisting of about six ounces of fluid 4*e- 
sembling thick rice-water. Plain water, 
soda-water, lemon peel water, iced, with 
a little brandy, occasioifiiily given. The 
feeling of weakness excessive.* there' 
was a disposition to sleep, but this was 
interrupted by cxtreiife thirst: the sto¬ 
mach and bowels now quiet. At five 
o'clock shq anxiously requested a saline 
ell'crvescing draught, which was given, 
but immediately rejected by the sto¬ 
mach : the pulse became more languid; 
another dejection, similar to the last ; 
hiccup; the spasms increased in vio¬ 
lence, and she complained of excruciat¬ 
ing pain across the loins. Took ten 
drops of laudanum, with ten grains of 
liipsum salts, in a little peppermint 
water, hut tliis was soon rejected, and 
not followed by%iiy ulleviutiun of the 
syiiqitoms. 

At six o'clock, A.M. I had the pleasure 
of having Dr. Holland associated with 
me. A blister was directed to be ap¬ 
plied to iheepigu'.trlc rcgimi; adraiigbt 
ordered, containing a small quantity of 
J^psum salts, in a little peppermint 
water, which was immediately rejected 
hy the stoinuch ; the small quantity of 
brandy in iced wat#r, sodrf water, &c. 
diiectcd to be given occnsiunully. 

The thirst continuing unabated, the 
patient was permitted to have small 
bits of icc ill her moiitb, which gave 
great comfjirt. During all this time no 
urine u-as pa$$td; fiiroughout there was 
no pain in the stomach or bowels. 

The extremities hccoming again cold, 
and tlie pulse giving way, it was agreed, 
at eight o'clock, to give forty drops of 
the eajeput oil. ^Ireat relief followed 
the exhibition of this dose; within an 
hour, liowevcr, the violent sp.i.ms in 
tiie muscles of the legs and feet return¬ 
ed. but they lasted only for a short 
time ; she then became composed, and 
soon after hud a short refreshing sleep. 

At twelve o’clock great iniurovcnnyit; 
and at two. p.m. (the stomach and 
bowels having ccniniiied quiet) she took 
two grains of calomel, with three of thq^ 
compound extract of colocyuth. Atthrce 
o’clock the patient took a'small break¬ 
fast cup ot mulagatawney^ soup; and 
had afterwards refreshing sleep ftir 
an hour and a half; at five took a wine- 

! rlass of sherry, and slept again for an 
lour: at seven took another cup of the 
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soup, and aftcnvanU slept till half-past 
ci^lit, when a dark, scanty stool passed ; 
a^jd fttr the lirst time since tlie attack, 
sonic urine ; nt half-past nine another 
scanty in^oii, and soon after a (rreuter 
(|iiantity onuipe, of a pale colour; at 
ten o’clock, i^M. she. took four ;;raiiisof 
the extract of colocyntn, and she was 
removed to a S(*f<i wliile her hed was 
being inatie; at half-past ten, after 
taking a littlo more soup, she fell 
asleep. 

Friday 12th, nine, a..m. —I found the 
patient asleep ; her niaitl rcporteil that 
she hud |)asscd a good night, and slept 
coinfortahly ; urine passed freely; at 
noon met Dr. Holland ; vve foiimi our 
patient free from complaint, having 
taken some of the siiun for her break¬ 
fast. It is to be iioteti, that throughout 
this attack the tongue was clean and 
moist, ulthougli the Jliirst at limes was 
intoleralde. In the course of this day 
she was moved from her bed to a sofa ; 
at nine in tlic evening, the bowels not 
having beci^moved, eight grains of the 
extract of colocynth were taken. 

Saturday, lytli, morning. — Found 
that the patient hud been disturbed by 
the pills during the night, and had had 
loose bilious motions. 

Sent format five,,p.M. in consequence 
of her soOering occasional pain in the 
stomach and bowels, with vomiting. 
A draught, coiiaisting of camphor, 
julep, and opiate confection, was or- 
ilered, hut this was immediately rejected 
by tlie slomucli. ^'he pain mid sick- 
ne.ss continuing, thirty drops of the 
c.ijeput oil were administered, and soon 
alter the pain and sickness snhsided. 
Thecajepnt oil was always very grateful 
to the stomach. 'I'hejlady has cuiitiuued 
well. Xo other case of cholera has oc¬ 
curred in the family. 
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A Treatise on the Means of Preserviug 
Health, and particularly the Pre- 
emtionjaf Oxjamc Disea^eg. By 
• A. F. \V. Philip, AM). F.R.S. L. 
and F. Ac. 

• 

Tim learned and elaborate pa|icr of 
Dr. \V. Philip, in our last iiuniber, has 


induced us to direct more particular at¬ 
tention than vve had previously done to 
his work on Organic Diseases, piihlished 
a few inoiitlis ago. In bringing it under 
the notice of our readers, we shall lirst 
present them with a faithful annlysis, 
(which, if boinewhat extended, is nut 
molt, so ilian the importance of the sub¬ 
ject requires,) and then oiler a few re¬ 
marks iijioii the questions discussed. 

The author begins by informing us, 
that it is not his intentioit to present 
to the reailcr a regular treuiisu on 
the disciiscs he is uhoiit to consider, but 
to state the result of his own experience, 
mid apply the iiivestigutioiis wliich have 
lung occupied a cuiisiderahle portion of 
bis lime, to improve our knowledge of 
tlieir nature nml treatment. 

“ 1 believe,” lie olwervcs, “ a physi¬ 
cian who has been lung engaged lii prae- 
tiec cannot hetter promote the ohjeets 
of his profession than by simply relating 
with accuracy the fuels he has hiuisclf 
ohserved, and the rellcctions they have 
suggested.” 

The work is divided into two parts: in 
the first, the nature and syniploins of tlio 
states which preceile llic cstublislimciit 
of urgaiiie disease, is considered ; in the 
second, the means of ]ireveiitiiig ^icse 
states, and euuiitcraeling their elleets. 

Il’illi the exception of simple fever, 
and a state of inanition and plethora, lie 
considers all discuses as dejieiidiiig on 
local afleetions. For the phenomena 
and ireatiiieiit of the various species of 
fever, he refers to his treatise on tebriie 
diseases. 

The stale of inaniiiuii he cuiishlers as 
always temporary, exeept it be support¬ 
ed by some local disease. It i.s only 
wlieru due iionrishment bus been with- 
lield, or the patient has suH'ered from 
previous disca.se, that we find the «|uaii- 
tily of eircululiiig fluids deficient, irido- 
pendeiilly of a failure of function in 
some of ihc organs of digestion and as- 
siiird.itiuii ; and in these cases, provided 
iiosueh failure i^upervciies, tlieirdue pro¬ 
portion is soon restored. Flctbora the 
author regards as a state of inueli 
greater importance, and a.s laying the 
foundation of many diseases. He treats 
of the manner in which it dismoscs to 
and modifies the syiiiptowB of influin- 
maiioii: hut he regards congestion, that 
is, morhid disteiilion of the larger ves¬ 
sels of particular parts, as* the class of 
diseases must ifttiuiately connected with. 
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and consequently most apt to arise from 
a htatc of pletliora. The author made 
many expcriineiits for the purpose of 
ascertaining' the state of the vessels _ in 
an inflamed part, the results of which 
have been confirmed by others. An ac¬ 
count of these experiments was pub¬ 
lished in the introduction to his tr<*atisc 
on symptomatic fevers. From thence 
it appears that every cause debilitating 
the capillary vessels of a part is capable 
of itHiucing inflununation, these vessels, 
ill consequence of the debility, suffering 
themselves to be morbidly distended by 
the vis-a-tergo. In this state of these 
vessels, and the consequent increased ac¬ 
tion of the larger vessels of the part, 
and, in inflammations of importance, of 
the whole system, inflammation con¬ 
sists. 

in a state of plethora, where the 
whole circulating system is more or less 
in a distended and debilitated state, such 
partial failure of power in the capillary 
vessels is most apt to take place; hut 
from the diminiabed power of the vis- 
u-tergo, the symptoms of excitement 
consequent on the deliility of the capil- 
lario., will not ri.se so high as in more 
vigorous states of the liubit. Hence the 
pledioric arc liahh* to inflammatory at- 
tacKs, blit in them inflainination is more 
languid. It is tints, ihe author ob¬ 
serves, rendered more insidious—more 
apt to mil to its uiifavourahlc termina¬ 
tions without the usual warnings. But 
expel ieiice tells us that in plethoric 
hahits the larger vessels of the part are 
still mure liuhle to an increase of debi¬ 
lity than the eapilhirics, giving rise to a 
congested state, which impairs the func¬ 
tion of the part, without producing the 
symptoms characteristic of intlaimna- 
tion. 

The author points out the reasons 
why a plelliorie stale of the habit docs 
not always lietray itself by external 
signs, and why v\hcu it does so shew 
itself, the risk is not always propor¬ 
tioned to its external indications. 

It seems at first viev% surprising that 
tlie state of the external may not always 
be regarded as an indication of that of 
the internal vessels, allsparts of the cir¬ 
culating system freely coininunientiiig. 
in u mere system of inanimate tulics it 
would he so, ^ut we cannot thus reason 
respecting the vessels of the living aiii- 
inai. 

“ Although,” the author observes, 
“ the power of the heart and blood¬ 


vessels, we shall find, is independent of 
the nervous system, it is throughout the 
whole frame capable of being influenced 
by it. By it the animal body is formed 
itilo a whole, every part of which is 
under the control of thepsntral parts of 
that system where all its powers, if we 
except merely the powers of conveying 
its influence, reside ; ‘>ud the cause of 
deviations from the healtliy state often 
so utTect this system that their influence 
is felt niust>in certain parts, and con¬ 
sequently the ves.sel3 of tliose parts are 
most affected. Now when the causes 
of plethora produce too grr-it fulness of 
the vessels, it is evident that if the ac¬ 
tion of any particular set, from aome 
peculiarity in the exciting causes, or in 
the habit of the patient, be more debili¬ 
tated than the rest, these will be most 
distended, and their preternatural dis¬ 
tention will tend to relieve the others. 
Thus the inorbiir distention sometimes 
takes place chiefly in the external, and 
suiiietimes in the internal vessels. 
Wlien we con.si(lcr local affections, we 
shall find that even with respect to par¬ 
ticular parts of tlie body, tliis fact is 
dearly demonstrated. Nay, wc have 
sullidcnt proof that a weakness of par¬ 
ticular sets of vessels, i.s often the sole 
cause of the |)artiu|^ plethuj'a which at¬ 
tends it; for ullliungh the "quantity of 
blood on the whole may be no greater, 
or even much less, than it should be, if 
any set of vessels he dehilitated. they 
will yield most to the general force of 
the circnlatjun, ant^ thus receive more 
blond ihaii their due porpurtiun.” 

A plethoric state the author considers 
as not merely di.>iposing to, and modify¬ 
ing ilisease. by the general distention of 
the vessels, bnt^also by tlic change 
which necessarily takes place in the 
blood itself, from the laiignor of the se¬ 
creting and other assimilating pro¬ 
cesses, which necessarily attends it ; 
and particularly from the effect pro¬ 
duced on every part of the body through 
tiic impaired power of the nervous sys¬ 
tem. Tins leads him to consider *'ve 
ijelution whidi that system bears to the 
circulating systtfiu. Of this part of the 
work he nimsdf gives an ample ana- «. 
lysis in his reply to Dr. Prout, which 
appeared in the last iiuinbcr of this 
Journal; ami the chapter• concludes 
with some observations relating to the 
manner in which fiiiictiouul arc changed 
to structural diseases; and the iicccs- * 
siiy of keeping in view tlie relation 
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which the (litlertMit parts of the aiiiinai 
frame !)ear tu each other, i» order to 
nntlerstand tlic manner in which the 
fwindation of the latter set of diseases 
is laid, and tlieir progress influenced. 

He then proceeds tu consider the dis¬ 
eases of indivftkual organs, beginning 
with the brain as tiie .oust important. 
I'he third and fourth cha|)tcrs relate to 
tlie diseases of thfs organ, which tend tu 
affect its structure; tlie third to the 
acute, the fourth tu the chrynic diseases 
having thi.s tendency, 'i'he aiitlior’s ob¬ 
ject ill the first of these chapters is 
chiefly to prepare the reader for what is 
said in the other, and consisting in the 
application of (he results of his experi¬ 
ments to explain the phcnuinenu ot the 
acute diseu'cs of the liruin, doe.s not ad¬ 
mit of being inueh abridged. We sliull, 
iheicforc, extract from it as u specimen 
of the tnanaer in wliich the application 
is made, n liat is ssiitf of concussion of 
the hruiii, whi^h the author classes with 
nervous apoplexy. 

“ 'I'hus uervuus apoplexy,” he oh- 
senes, " is*either the effect of a sudden 
and excessive application of stimulants, 
wliich uflen prorluces instant death, and 
uiwiiys ilircutens it, or of the slower 
operation of sedatives—namely, of those 
causes whii-h debilitate the fiction of the 
brain, and athrungR it of the ncivous 
system. We have a striking instance 
of the effects of tlie former cause, in 
wliat surgeons call concussion of the 
brain—that is, the cflccts of a blow on 
the bead, wblch so sliapes tlie bruin as 
tu endanger the imflicdiate failure of tlie 
powers of life. 

Ithas just been oliservcd, that in the 
experiments above referred to, a blow, 
wbieh instantly and wholly deranges the 
mechanism of tiie biiliii, was found at 
the same moment to deprive the heart 
ainl Idoud-vessels of their power. A 
case of concussion is in its first stage 
only a less degree of the same state. 

It will place what has been said in a 
clearer point of view cursoiily to enu- 
ipj^ratc the effects of such an impression 
inudc on ibc nervous system assuddeiilv 
lessen.) the power of live heart and vcs- 
, scls. 'fliey will be found very accu 
l ately to correspond viitli the best ae- 
cuuiUs given by surgeons of eoiicnssiou 
of the liripn*, a disease whose n-alure 
has been considered obscure ; nor is it 

* Sec thf* (hint p.arl '<1 Jtir. Alieriietii>’i» Sur- 
* glf»l amt Ph^iiolo'lial K-fny», anil oil er wnrkh 
on toiicuii'fltjii of llie brn’ii.” 
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possible to understand it without being 
aware of the immediate influence of the 
brain on the heart and blood-vessels. 
Where the hrain is by any case power¬ 
fully and suddenly impriv—ed, but not 
suflicieatly so ivltully tu destroy its ine- 
chunisiu, it debilitates wiihuul'destroy- 
ing the various funetinns. 

The sensibility is impaired ; (he heart 
nets more frei|ueu(ly and feebly, and 
fur the must part irregulaily, and the 
cireiilating system suffers a similar lus.i 
of power in every part of the body. 
'I'he sphincters of the reetiim and the 
bladder do not merely cease tu be ex¬ 
cited by any voluntary effort, ns in san¬ 
guineous ujiojilexy, but have the power 
on wbieh tlie degree of contraction, con¬ 
stituting their state of rest, depciuls, 
more or less impaired ; so tliat the con¬ 
tents of these cavities often escape. 

'I'his state is succeeded iiy some im¬ 
provement ill the symptoms. The heart 
and blood-vessels in same decree re¬ 
cover from the shock they received. 
The former begins to beat with less fre¬ 
quency, and with more force and regu¬ 
larity, and the latter to convey the 
blood with greater velocity, and in a 
more uniform stream. In proportion 
as this change takes place, the vur||>us 
functions, us 1 have very frequently ob¬ 
served in uniinals, improve; a gieuter 
degree of sensibility returning. 

If the offending cause be compara¬ 
tively slight, the symptoms continue to 
improve; if sevens the heart suoii be¬ 
gins again tu beat mure languidly, and 
with it all the funeliuiis grudunlly fail, 
’fliis second failure is always final. 

if the injury dune tu tim nervous 
system be of sucli a nature us particu¬ 
larly to debilitate the capillary vessels of 
the injured part during that interval in 
wliicli the vigour of tlie eireulation is in 
some degree restored, (lie vc.sseU of 
this part yield to the force of tlie blood, 
and the symptoms of influiriinatioii arc 
thus added to thusc mure immediately 
arising from the injury. 

The reader y^-ill perceive, from the 
foregtiing view of tliu subject, that the 
nervous is a much more complicated 
disease than this sanguineous apoplexy. 
Ill the latter, although the powers of 
the nervous system arc impaired, those 
of tiie saiigniieroiis systcpi are, in the 
eomiucncemcnt of the disease, entire, 
and only hecumc affected through the 
failure of respiration and the a^iniilat- 
ing procc.-scs. * In nervous apoplexy, 
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not only tlin powers of circulation siifler 
directly from the injury done td the 
nervous system, thus iiroducing a com¬ 
bination of diseased states of both ays- 
tciiiK, but the debility of the heart and 
bluud-vcsscls iius a secondary eflcct on 
the nervous sy.^ein itself. The action 
of the lirain and spinal marrow fail /roin 
defective circulation, and a state of these 
organs analogous to that which takes 
place in fainting, is superadded to that 
produced by the cause of the disease. 
Hence the immediate danger in this 
form of apoplexy. 

From the whole that has been said of 
the more acute diseases of the brain, 
wc may clearly perceive the general 
laws which regulate them ; and although 
those with slower progress appear with 
less maiked symptoms, we may still ob¬ 
serve the same tendencies itr tlicm. 
They are still such us lead to deraiigc- 
nieut of its incchunism, or morbid dis- 
tenliou of its vcs>cls.'’ 

The author considers the uflcction of 
the hruiu, and its tendency to organic 
disease, from severe and long-cuutiniicd 
Btomacli complaints and other causes of 
nervous irritation, as of a nature similar 
to other symnlomatie diseases—such 
as dyspeptic puihisis, which arises from 
a tong cu'i tin nance of what are culled 
bilious complaints ; lint the diiliculty of 
llie diagnosis with respect to the brain is 
greater, because the atfeclion of this 
organ produces genet a], nut local, syuip- 
tuias, ns happens in the alfections of all 
other organs. 

The brain is not only tlic organ of 
perception, but the source of nervous 
power. White it conspires with the spi¬ 
nal marrow in muintuining the secreting 
and assimilating processes, and ocea- 
sionally influencing the powers of circu¬ 
lation, it is at once the scut of the sen¬ 
sorial fiinetions and the source of the 
powers on which they depend. It is nut 
necessary, tlwrcfore, that headache, gid¬ 
diness, or other local symptom, should 
'ittend, in order to indicate an afleclion 
O'.' the brain. 'I'his may he indicated 
by no other symptom tliau disorder and 
failure in the general functions of the 
syttem, all of which dtgieud on the state 
of this organ. 'I'hus it is that the inure 
serious aflections of the hruiu, in their 
early stage.s} often assuming a form 
little difl'erent from that of comuiun ner¬ 
vous complaints, the dilflculty of dis¬ 
tinguishing the serious from the trivial 
disease is often very great, at the only 


period at which there is a possibility of 
aflbrdiiig relief. This diagnosis is the 
subject of the fourth chapter. 

The author conceives that we can o»ly 
distinguish the more serious tendency of 
the nervous symptoms by an attention 
to tile whole of the circiiinstunces of 
the case, which he arranges under the 
following heads. The habit of the |)a- 
tient ; the nature bdtb of the predis¬ 
posing and exciting causes; the generiri 
course of the symptoms ; the changes 
produced by the cuntiiiuance of the dis¬ 
ease, particularly the patient’s com¬ 
plexion and general appearance, and 
even the expression of his countcuaiicc. 

Our space docs not allow us to follow 
the autlior in his observations on each of 
tiiesc heads, hut the general conclu¬ 
sions arrived at are, that the less irrita¬ 
ble and variable the nature of the pa¬ 
tient’s habit, the more is to be feared 
from the cuntiuKaiicc of the nervous 

a itoms; that inure is to be appre- 
ed from the permanence of the 
nature of the predisposing and exciting 
causc.s, than from the degrde of tlieir iin- 
mediate etlects; and mure from the de¬ 
gree in wliich llic symptoms are nni- 
turin and ulistiiiatc, than from the seve¬ 
rity of the symptoms themselves;—- 
and wc are to judge of the danger rather 
hy the efl'ect prudu^^d, on Lhu whole, on 
the patient’s appeurance and hubil.s, 
than from the occasional conscipicnces 
of the more severe attacks. Any thing 
like a permanent feverish tendency, in 
piiriicuiur,is uiifavoiiruhle; and the same 
may be suit! of permanent debility and 
u tendency to chilliness; and any degree 
of that expression of countenance 
which experience teaches the physician 
to associate with organic disease, is par- 
licnlarly unfavunrable. 

“ From all that has been said,” the 
unthor observes, “of tlie circumstances 
which indicate a disposition to organic 
disease of the brain in wliat is called 
nervous complaints, we infer that this 
tenninaiiun is most to be feared iu 
scrofulous and debilitated Inihits, when 
there is not such derangement iii^he 
‘tligestivc or aii}; other set of organs as 
accounts fur the severity of the nervous 
symptoms, and the patient is nut of a ’ 
variable and hysterical disposition; 
when the occasional causes have been 
of a serious and permaueut*uature, aad 
the nervous symptoms have not shewn 
themselves Tor some time after their , 
apjilicutiuii; when the symptoms both 
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of mind and body are less variable than 
usual in nervou-s euinpiaints, and the 
latter, particularly, apt to atT'ect the 
same parts of the body; when (here is 
constantly a more or less (rencral ten¬ 
dency to dcriiit<;cinent in the secreting 
system ; when sthe heart is more irrita¬ 
ble and the lungs less (V-'e, thjj nervous 
symptoms do not yield so readily as 
usual; the sensations less various, and 
the depression of spirits more nniform ; 
the light pulse and tendency to increased 
heat, or, on the other hand, the sense 
of chilliness and debility more eoustant; 
utieii the coiistitution seeui' more af¬ 
fected than usual Ity the contiiiii.inec of 
the disease, the strength and liesli 
on the whole wasting, and, particularly, 
where the coiiiitenanco assumes a sallow 
colour and nn hahitiially irritahie and 
anxious expressionwhen these or 
several of these circunistariees arc well 
marked in what are called nervous com¬ 
plaints, I hate been as.surod, by repeated 
observation, that they arc nut to be 
safely disregarded.” 

'I'lie anihuf observes, he has dealt the 
longer on this tliagnosis, heeausc all long 
eonlinned, and purliculaily all oiganic 
disease of vital paits, as appears from 
all he has hud occasion to say relating 
to the part of the subject before ns, and 
ftum all (be evidence allbrded by dissec¬ 
tion, lends to prodiu'c the ebronie dis¬ 
ease of llic brain, the diagnosis of which 
is here pointed out, anil their pbeuo- 
inena cannot be understood without 
k''!tping this tenden^v in viep'. 

■He affection of^llic liraiii we arc 
lierc'Cunsidcring, if it cannot be arrest¬ 
ed, terminate.s fatally, i>y gradually ex¬ 
hausting the strength; or organic dis¬ 
ease being established in the brain, pnt- 
duces a similar affbctiu*li elsewhere, and 
the patient sinks under more than one 
disease. The lungs arc the most fre- 
(|UCllt seat of this secondary disease. 
After being reduced to a state of gieat 
debility, the patient bcuins to cough, to 
which he hau no previous disposition, 
antl^he worst symptoms of pulmonary 
consumption ra)>idly shew ihoriiMdves. 
The author repeatedly cMIs the re;ider’s 
.attention to the tendency of disease of 
the brain to produce corresponding dis¬ 
ease in other parts of the body, which 
be regards i^s more than any other eir- 
cifinstanee innucnring the cmirse of pro¬ 
tracted discaae-s ; nor need lids surprise 
' U8, when wc sec organic di«ease of the 
Inngs estaldished in a few hours when 


they are deprived of the influence of this 
organ. In cases of lung-continued ner¬ 
vous irritation, leruiinating in fatal ur- 
guniu disease of the hraiii, the author 
has seen' on di.xscction almost every or¬ 
gan of the hudy more or lo'^s organi¬ 
cally diseased. 

Affcctiims of the spinal marrow, widcli 
have a similar, though less powerful in - 
flucnce tlian the hiain, on every pait of 
the system, the author considers as r.(- 
thcr belonging to the province of the 
surgeon than physieiaii. 

In the fifth chapter lie treats of the 
iippearanees on dHseetlou, in urganie 
diseases of the hrain, and points out the 
causes of tlieir airordiiig le^s assistance 
to the pliyoieian than those of other or- 
guns, 'l ids difference he uscrilies to the 
great variety of its functions ; the deli¬ 
cacy of its organi/.atioi), which may be 
.Mifhciently deranged to produce * (he 
must serious symptoms, without leav¬ 
ing traiios to he di>.co\.'red by dissec¬ 
tion ; and the partieiilur eircumstiuiccs 
in which liiis organ is placed. 

'I'he chaiiter closes with the following 
oliservation :—“ Nothing more strik¬ 
ingly shews the difficulty of asoociating 
the morbid appearances of the brain 
with the symptom.s, Ilian the fact, ijiut 
it is only iicccssury (hat the same cause 
of injury, even acting on the hume part 
of the hrain, should make its impres¬ 
sion more or less suddenly, inordenhut 
it shall ill one case e.xcile to niorhid ac¬ 
tivity the wliole. ciiculating system, or 
so reduce, its powers that it is hardly ca¬ 
pable of its innetion.'’ 

The murliid afleetioiis of ibe heart, 
as lie; organ next in iinportaiiee to tlie 
bruin, are next considered 'I'liese or¬ 
gans, the author ohsi nes, are .strikingly 
coutrusted, both iii ibeir slruclitre and 
tlieir functions. Of all Ibe vital organs, 
the one is the most cuiii|)liea(ed, the 
other the most simple. So oiimerou!i 
arc the (mictions oi the former, that it is 
ditliculi to as'<igii their iiniit.s; theiicart 
has blit one fiiiirtion, that of |iropnl)itig 
the blood—a function, however, on 
which every oilier di-pcnds. 

The di.sea-es of the heart, like its 
•strurture, are .sttnpie. 'I'be author di- 
lidci them into two ebissi s ; (hose which 
impair the power with which it propels 
the hlood, and tlioio whieS impede, the 
passage of the blood tbroiigb it. The 
former the disra'C- of the heart itself; 
the latter of its v»Ivpi. * • 

As the cliief oliject of the treatise is 

•J Y 
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to laydown nilcs for preventing dis¬ 
ease of function cliangiiijf into disease 
of stnictiirc, and tlic simple organic 
diseases of the heart seldom shew 
tliciiiselw'S till they have arrived at such 
a stage as defies our art, there would 
have Ik-cii little advantage in dwelling 
on tlicm in such a treatise; liut«thc 
heart, like other organs, is liable to 
other diseases, which may terminate in 
disease of structure. These are the pro¬ 
per subjects of such a treatise- It is 
liable to inflainnialion and ii regular ac¬ 
tion from other causes ; and here, as in 
other cases, the continuance of deranged 
function often terminates in derange- 
meiit of structure. 

The atilhor enters fully into the 
means of distingiii.-hiiig inflaminatiun of 
this organ from that of the lungs, in 
which there is often great diflieulty. 
'I'he seat of the pain and other uneasi¬ 
ness, and the dillienlty of breathing, 
for reasons pointed out hy the au¬ 
thor, hut nhicli wc have not room to 
enter on, ud'ord no certain diagnosis. 
I'Voin the state of ilic circulation wc 
shiMild, A /;//»>>, expect to find micIi a 
diagnosis of carditis; and in this disease 
the pulse is apt to he irregular and lliit- 
teryig, and a tendency to, or actual 
syncope, to take place. But the last is 
not a frci|iient symptum, nor is the ir¬ 
regular and linttcring pulse a coiistniit 
one; and in inilaiiiinalioii of the lungs 
a!<iiie, the pulse in dillerunt cases is va- 
riiuisly atfcctcil. When, however, the 
latter symptoms arc mure strongly 
marked than iisnul, we have reason to 
believe tliat the heart is inflamed; of 
which llicrc cun be no doubt if llie at¬ 
tack in the chest has been prcceilcd by 
rlieuinatie pains of the limbs. The au¬ 
thor observes, that when these pains 
precede iiiflaiiiniatory atTociions of the 
heart, he has foniid that the patient had 
laliriiircd under hepittie ailcction. 

'fhere are few phenomci):i of disease 
more enrious, and at tirst view more uii- 
acoiinntuhlc, than the well-known fact, 
tint inflammation of the heart is apt to 
supervene on rhenmatie pains of the 
lioilts. The author thinks that this only 
h^ipeiis where the pains arc* connected 
with an obstructed state of the digestive 
organs, of which they are sympathetic. 
When in sut^t cases the causes of pul¬ 
monary inflammation are applied, the 
great sympathy whieh exists between 
the stopiucn and heart often deterinitics 
the elfcct of these causes to the latter 


organ; and, as constantly happens itt 
sympathetic affections, the new affection 
relieves the former one; and thus, on 
the supervention of the cough and dif¬ 
ficulty of breathing, the rheumatic pains 
disappear. 

Irregular action of lift heart may 
proceed from sympathy with other or¬ 
gans, or*increased irritability of the 
heart itself; and as it ft one of the most 
frci|ncnt symptoms of organic disease 
of this organ, it is of great consequence 
to determine from what cause it arises. 
The niithor enters fully into this part of 
the subject, in which our limits prevent 
our following him. He considers a 
uniform inability of bearing strong ex- 
ccisc, or any other cause quickening 
the motion of the blood, as the most un¬ 
equivocal symptom of organic disease 
of I be heart; ultlioiigh even this he has 
known the effect of sympathy with the 
state of tlie digestive organs ; hut, com¬ 
bined with the sallowness and anxiety 
of euiintcnunce which iudicatrs organic 
disease, it may generally be regarded as 
decisive, when aceoinpaiiied with other 
syiii|it<ims of disordered action of the 
heart. 'I'he iinthor has seen many cases 
of irregular action of the heart, whicli 
had for years been treated as organic 
disease of tliat organ, jirove to be only 
synipatliutic, and ^Alully disap|iear on 
tlie removal of the origiii-d tli-case. 

The slate of the pulse but little assists 
the diagnosis, being often as mucli af¬ 
fected ill functional us structural disease 
of the hear|. B’e cuniiot afl’ord room 
to follow the authol^in his rationale of 
urigina pectoris and sudden death, in 
stnictnral disease of the heart, for 
which wc must refer to Ins treatise. 
'I'he chapter concludes with the follow¬ 
ing observations f—“ It appears from 
all that has been said, that the only 
states with which wc arc acqnniiited 
whicli ilisposc to organic disease of the 
heart, if wc except a state of habitual 
plethora, which tends to derange all the 
vital organs, are iriflamiiiation and too 
irritable a state of its fibres, nrig|ng 
either from a fault in the heart itself, 
bra cause of irritation in some other or- 
^un affecting it through the medium of 
Its nerves. 

Wc have seen, in the experiments 
above referred to, that, independent of 
the brain as the power of the heart if, 
it is wholly .subjected to its influence; 
and that aftiunigh for a certain time it 
is capable of its perfect Inunction, after 
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the brain has ceased to exist, yet while 
the brain and its nerves arc entire, it is 
placed so eonipletely under the influence 
ofathc nervous system, that through it, 
its power may even be instantly destroy¬ 
ed. This arises from the diiect opera¬ 
tion of tlie brifiR on the inuscuhir hbre ; 
but the heart, it farther appears from 
those experiments, is also, in'coiniiion 
with all otlier pjlrls, snhjectcd to the 
power of the hrain through the assimi¬ 
lating processes, on which the healthy 
structure every where depends. \Vc 
have seen that when tlic iulliiencc of 
the brain was withdrawn from the lungs, 
Uic most formidable organic disease 
was established in the space of a few 
hours. 

Thus it is that long-continued ner¬ 
vous irritation — that is, deranged or 
defective nervous power—is so frctjucnl 
a cause of disordered structure : and it 
seems to he chiefly inRhis way tliat our 
frame at length decays. 'I'lie vine me- 
ehatiisin of every part depending on 
the IkmUIiv action of the nervous sys¬ 
tem, decays Tn proportion as its vigour 
is impaired. Tliis ohservation applies 
to no organs more remarkahly than to 
the heart and large vessels. As old age 
udvam'es, an evident change takes place 
in them, even vvliere nothing occurs 
that deserve* the uuftic of disease; they 
ae<|uire too great u degree of liriiiiiess, 
and often iu some parts a hony hard¬ 
ness. When the eh.inge is slow, the 
other vital organ.s at tlie same time, and 
fur tlie same reason, gradyally lo.-ing 
their power, little flieoiiveiueiue is ex¬ 
perienced, except that of increasing 
weakness.” 

The seventh chapter treats of the 
iiiurhid atleetions which precede change 
v>f structure iu the luKgs. The author 
considers the lungs of all the vital or¬ 
gans the most liatvie to change of struc¬ 
ture, which, together with the nature 
of their fuiietion and extensive sympa¬ 
thies, render them peculiarly lialilc to 
disease. Hut our liuiits prevent our 
cuti^ring at any length into this chapter, 
to Which vve refer the reader for the 
manner iu which the s^iipathies which* 
, have so great a share in deterininiug the 
course of vliseasc influence this organ, 
whose strongest sympathy is with the 
liver, as that of the heart is with the 
stomach. vVe particularly refer to this 
chapter for a syuipatlictic. alfectiun of 
the lungs which frevpieully shews iuelf 
abutit middle life, and gradually, though 


oftcii very slovviv, undermines the con- 
slitutioii, and auurds a striking instance 
of the manner in which disease at first 
so trivial as hardly to coiiunand the 
attention, gradually hecomes compli¬ 
cated, and at length, involving iiiuiiy of 
the vital organs, ineurahle. In speak¬ 
ing yf this case the author partieiiiurly 
calls the attention of the reader to the 
nature of those ca.si‘s iu vvltich, by the 
sympathy of parts, more th.in one 
uigan partakes of the disease. “ That 
the reader,” he observes, “ may nnder- 
sland the nature of this disease, it will 
he ncce.ssary to direct his attention to 
the following cireumstances. I have 
already liad uccu-sion to observe, that 
it is allied to dyspeptic phthisis—that 
species of consuinplioii in which the 
disorder spreads from the liver to the 
lungs. ' U is in those who have heen 
subject to indigestion ihal the diseu.se 
we are eonsitlenng is apt to shew itself, 
and here, us in dyspeplie philiisis, it is 
cliieliy in proportion us the indigeHliou 
atl'ects the tnnelion of the liver that the 
lungs are alleeied hy it. 

“ Some deg’i’ec ot morbid acidity and 
flatnienee of stomach, and sonic ueea- 
siona) deran,gement iu the hiliury secre¬ 
tion, are so couiuion, that hy inuiiy t^ey 
are hardly regaidevl as Ue-scrving the 
name of vliseuse; yet even these s'igiit 
iifl'ections, if lung; continued, often )>ru- 
dnee a eorres|iondiiig atieelioii of (lie 
lungs, vvliieh like lliemseJves is seldeni 
considered of siillieieiit impoMiiiiee to 
attract iiiiich utlentiun : hut, however 
mdil tile symptoms may he, tlie, stale of 
tiie. patient, when more tlian one vital 
oig.in is atle.eied, is essentially dili'erent 
from that in which the disease is con- 
lined to one. 

" However slight, it is a ease of 
cuiiipliealed disease; and, fiuin the 
sympathy estahlisiied hetween all parts 
of tlie hody llirougli the nervous sys¬ 
tem, the u'ii'cciion of each part tends 
to increase both the symptoms anil uh- 
stinaey of the other ; and it adds nut a 
little to tiie evil tinvt, front llie nature of 
such eases, the organs atteeied must 
iieccs.-arily he such us greatly syinpa- 
thi/.e with t‘ach«uther. '1 he efleet of 
every cold, cause ot fatigue, &c. falls 
chiefly on the debilitated parts, and 
thus also the evil accumtjiates.” The 
two great souievs tif organic discpsc the 
author coiisideis disordered circulation 
and disordered^ nervous pTtwcib. lie 
here points out the eflcct of each of 
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tlio.ic cau-iiM on tlie liiiigii. c >hall 
liiivc iHTusioii 1« rccnr to this sulijeet 
in :iii airoiiiit of the second part 

ui' till work, in uhich the treatment of 
(III- iliM-asei ivc have heeii conshierin^ 
i') iitiil ilinvn. 'Mie aiith ir’s accoimt of 
the efl’ecis on tlie liuis^s tif tlcl'cctive 
nervous |io\ver vv.is lii.-t pnhliahe;^ in 
the I’hilo-iophicariViinsactions lor 
'I’hc eicliili, ninth, and tenth chapters 
are ilevoteil to the inorhiil alleetions 
which precede eli.uii'e of structure in 
the. alidoininal viscera, hnt oiir limits 
will not ]>L‘iinit us even to enter on this 
part of the snlijci’t. The extensive 
sympathies of tlie liver, and ]>articnhirly 
its sympathy with tin* hraiii, which vvitli 
its liahilily to disorder causes it to par¬ 
take of and inodify so many diseases, 
the author enters ioto at cousideralde 
lLMi;ith ; and he particularly dwells on 
the means of aseertainini' the presence 
and deijiree of its first deviations from 
the healthy st.ite, in which it is almost 
always in our power permaueiitly to 
restore its healthy fuiietiuii, and thus 
often to prevent a lon^ seiies of a< eu- 
u,nlutiii>r evils. \\’e must here close 
onr aeeount of the liist pait of the 
Treatise. I.i onr next ini'iiher we shall 
revji'vv the second and last jiart, which 
tieats of the means of eorieciiii!' the 
states which precede orifanie disease, 
and eoHiileraetinif their clleets. 
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A MKKTixo of the proprietors was held 
last Satiirdav, on vvhieh ocension iiii tin- 
sneecssful attempt vva*s made hy the 
friends of i\Jr. Patlison to proenre a re- 
tsoiisideratiou of his eaiA ; the proposal, 
however, was negatived hy thirty-seven 
to twenty-five. We presume, therefore, 
that ^o far as his professorship {foes, vve 
may look uj[vunthc matter as dermitively 
settled? ilavin;; fully • expressed our 


opinion last week, it is not our inten¬ 
tion to enter upon the question affaiu 
unless some fresh circiiiiistances slioujd 
occur to warrant us in doinj^so. 'J'here 
is one point, however, to which we 
would briefly advert. Itsl'crnstous, from 
the muiiiier in which .Mr. Pattisoii ex¬ 
presses himself in his “ Statement,” that 
he intended to convey the idea that Pro¬ 
fessor 'riionjsun was to a certain extent 
impHealed in the proceedings of J)r. 
Alexander Tiiomson. Now this is un- 
caiidiH, and om.^'ht to have hemi avoided, 
heeause tlie puliiie, kiiovvin;' the parties 
only as father and son, might very na¬ 
turally be misled. It is quite notorious 
to those acquainted vvitli the facts, that 
Dr. Alexander Tlioiii<on, unfortunately 
for himself, vva? not in any degree 
under the eotilroul of hi» father, nor at 
all likely to ree*Mve any iuUnciiec from 
him. it might appear indcficate on our 
part to allude to such matters, hut the 
step tiiken liy Professor 'i'honisoii re¬ 
lieves ns from this charge , and a desire 
to be strictly impartial, leads u» to cen¬ 
sure tills as tlie leasf eomniPndalde part 
of Mr. Piittisoii's •' Statement.” 

Professor Thom'-oii, if the words he 
made use of at the ineetiiig on Satur¬ 
day be corr^'etly reported, charged his 
late colleague with “ ignorance, and un¬ 
fitness for the situation vvliic-h he held.” 
'I'liis to he sure appears rather extraor¬ 
dinary after l>r. ^Thomson’s testimony 
in his favour at no distant period ; hut, 
nevertheless, it has something tangible 
ahout it. liCt Mr. ]\(ttisi>ii he proved 
to he deficient in knowledge of his pro¬ 
fession, and then indeed there vvill he 
some shew of justice in liis dismissal, 
though his judges, with niirivalled Utill- 
qnity of iiitcllcv,t, followed up the se¬ 
verest senleiiee which they bad it in 
their power to p:i'S ujton him by a de¬ 
claration of his linimpoacliahleness, and 
of his having passed through all his trials 
without any^taiiv on Ins private or pro¬ 
fessional character. We suspect from 
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nil this that .Mr. Pattisun has not the 
art of making liiinself popular —that he 
\v%s placed in a situation vvliich rLMidered 
it the interest of some to ex|io.<e and 
magnify his imperfections—that at fir^l 
his colleagues were atixious to support 
him for the general henefit of thescluiol 
—hut that afterwards, fancying they 
found him delicicnt in thfl.se attractive 
manners which secure the good opinion 
of an audience, or those coininanding 
talents oliicli cru.sh all opposition, but 
that the tide still ran against him, they 
at lengtii made up ll\eir min<l> to tiiiow 
him overboard, with a \icw to their coni- 
inoii safety. Our belief i^, that the 
other Profe.'sors in the Ijoinlon I 'nitcr- 
sity were not men of ^ueli transeendant 
talents as to make Mr. r.iitison .shew, 
amid their lirilliuncy, like a spot on the 
sun’s disk, unless very considerable exer¬ 
tions had been made to blaeken him. At 
all events, it has been a mo't niifortii- 
natc eonnexion for the Jix professor 
as well as for the Instiliiiiun, which has 
been ir.ost seriously injured liy these 
discussions. 


ciioi.rH \. 

So.Mi. “ I’apcrs rcl^itivc to, the disease 
called ('bolera Spasinodica, &c.” have 
just been piihlislioil hy the lioard of 
Ile.ilih. They coiiluiii a clear and suc¬ 
cinct account of the disease, taken from 
various sources, hut without any ut- 
lempl to direct the opinions of medical 
men in this country. “ So much know¬ 
ledge and intelligence (observes the 
writer) arc diffused among them, that 
until more uniformly snccc.ssful modes 
of i^'aclice .irc devised, the Hoard wishes 
to leuve their minds iMibiussi'd.” T«f 
, the above arc appended extracts from 
the Koj)orts of Dr. Keir, from .Moscow; 
and of i)rs. Uiissel and Barry, from St. 
IJclershurgB. The latter, together with 
the •* Preliminary Steps,”, wc subjoin, 
as most calculated to interest our 
leatlcrs• 


(if)l 

f'.itiiici I'lfim the joint Itr/vit of Dr^ liiibiel 
unit liurril. 

iV, Julii, Ifl.'tl. 

Sin, 

.\i 1111)1 (.It (ht're can be tn) ilimht that ilie 
(li>.e i<e now pis vailing here issdietly iileiiti- 
(• il, ill .ill ('s>.i’iili.il |l(llllt^, n ilh the epideiiiie 
(lii)IPra of liidi.i; :iiid alihmigli there arti 
iiiauv doM rijitioiis eitaiit of lli.it in.ilinly, 

■ iiikIi more :il)lv and ineiir.itely dr'iuii up 
than any uhnh \vr i un incteinl to give, yet 
we are iinluied to helieve thin ii shoit .irr unit 
ol the svinjiloiiis w Inch ivc (iiii'elies li.ii e ae- 
iii.illy SMine>-rd .nid nolo id .it the In dsido 
in Millie hiiinlreil., of l.im".. .><11110 0111 aiiiv.il 
heii>, iii.i\ he iiM-li|l. —hec.iil'e we aie 
not aw.'iie ih il <iii', disiriptiou h\ .nieyi-- 
Mi'iie-i, ol r.ino| e.in 1 hoh-i.i h i-. yet hei'ii 
• iddresseil to the rniliNli (joveiiniieiil , se- 
(Oiiilly, In (Miivc the lli-i’.i-.', ii- it h.is shi \Mi 
ll'.i II Indus r.lpMal, wIkti elos, ly eoin|inied 
willi tin Indian iliolei.i, 'ppe ns toh ive iin- 
dergoiie soiiii* iiiodilicale'iix , thndly, be- 
i.iuse, li.ivnig now sUidied die di>.e«sc in .ill 
it.s .staites, 0111 desi'n|ilioii, biiwi-ii-i nii|i(i- 
fect, will at least'.l•'s^st low,mis esiablishnig 
a stand.ird of coinp.iM.s()u w ith otber lociil 
epideinie.s of chnler.i in l''.in(iie, and may, 
peril.ipN, enable those who li.ive not seen this 
dise.isc 10 rixogiiiise il wiih nioie iirl.iinly 
than they Aoiihi otherwise he ahle to do. 

The cholerainorhus ofthe noith ol l''.in<>|i>', 
to w’hlt lithe Itiissi.iii peiis.inls h.ive gVven 
the n.liiie of *'( horn.nil colt'zii,” 01 bl.ick 
illness, like most other di'i ases, is aci oiiip.i- 
liied hy a set of syin|iloiti.s wlinh iiiiiv -'le 
teraicil preliiinn.liv , hy iiiiolhei se! winch 
siro .gly ni.iik lln* ilise.oe ni iis lirsi, cold, m 
rr>lla,is(> sl.ij^i- .nid by .1 thud sit, u lin li 
ch.'ll Kieiise die second st.ii;(., (li.il of 11,n.- 
ti'iii, lie.it, .iiid fever. 

I’ll lliiilnni jl —We Ii.'lK bill few 

0 |i|>orliniities of wilin-•sill); dll- |iii SI IK e of 
all tliese sy iii|itoais. Mime ol w hli b |ii 11 ■ ilg 
die coinpli'le si-i/'ire by so slioit .111 laleiv.il, 
tb.it die utiiKisi dill,Il III e IS M .irci ly siif- 
fieient to bring the p itn at .nid die pliysn niii 
log! dier, alter tlieir oci 111 leiKe, lieloie d.e 
disease ill fully tonneil. Di.iirlio.i. at lirsi 
fiiiiicnl, witli slight (r.iinps in ibe legs, 
mtiise.i, p.iiii, or he.-it about ihc pit of dm 
sloai.ich, tmtlaise, give the longest w.uning. 
Imbed, purging, or ordin.iiy di.iiihti-a, hii.s 
lieeii fn ipieatly known to tontnoie for one, 
two, or more ibijs, nnai 1 oinp.inied hy any 
other reiii.irk.ible syinploin, leitiJ dm pa- 
•ient IS sinblei.l) -funk hlue, iind nciirly 
lifeh's.,. Olti-ii dn^syniploais )iist ineiitioncil 
are ,trre«t« d hy liiiielv iikIh tons ire.iiinent, 
and the dise.is>. cotripli ■■ ly .iveili-d. When 
violent seiiigo,-Il k siomriclf nervous agi¬ 
tation, inierinitteiit, slow, or small jiulse, 
cramps, hegnniiiig .it the tips of the (iiigerii 
and toes, ami rapidly appr-i o-hifig the tiiinfc, 
give the first warifing , ih< a there i& scarce¬ 
ly an iiittr.al. \ oiniting or pnr.jirie, or 
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fjolh tlii'hf' ('va( tuitions, of a liquirl lik(- ricn- 
w:il<*i <ir«lii7, or li.irlf'y-water, come on; 
the ftM(nre«i hecome sharp and contracted, 
the e\e sinks, llir; Jonk ib expresNive of ter¬ 
ror, »ildnr ss, (till), as it were, a conscious¬ 
ness on the part of the siifterer that the baud 
of death is upon him. 'I'ht; lips, the fact*, 
the net k, the liantlH, the feet, iintl sogn the 
thiu'hft, itrnis, arnl wliole surface, assume a 
leaden, blue, purple, black, nr deep brown 
tint, aicoiilint' to the complexion cif the in- 
■livitliiiil, varying in shade with the intensity 
of the atinek. The fingers and tot's are re- 
tliired at It ast a tliirtl in thickness ; the skin 
anti soil parts coveriiig them are uriiikletl, 
shnvelletl, and foltled ; the nails put on .i 
hitieish |>eail-white , the l.irger superficial 
veins are m.irked by flat lines of a (lef[)i'r 
black ; tlie pulse is either small as n tliieail, 
anil scarcely vibrating, or c*lse totally ex¬ 
tinct The skin is deadly cold, ;md oftc-n 
damp ; the tongue nhriiiis inoiiil, ofu-n wlutt* 
and loailed, but fl.ibby and chilly, like a hit 
of ileiid fle>-li. The voice is nearly gone ; 
the rf.pii’tiiou t)uiik, irregul ir, and iinjier- 
feclly perfornied. Inspiration ajipears to 
he* eib-itiil by an immense* effort at the* 
chest, wliilst the alre nasi (in the iiitist liofie- 
It'S' ciises, and lowaids tiie-r rinse), iii*-tead 
of i-xp iiiiling, riilliipse, and slnji the ingress 
of the .iir Kxpii.ilion IS cjuii k anil convul¬ 
sive*. 'I'lif patient a-ks oiil^ for w.'iier, speaks 
ill a plaiiitive »liispcr (the “ vox cliolc nca'*), 
imfl only l>_ ,t wnrd ,il a time, from not be¬ 
ing able (o retain aii enough in his lungs 
for a seiit<*nce. I le tosses ineess'iiiily from 
side* to side, and compl.iiiis of intoler.ible 
weight anil angiiisii urouiid 1 ns heart. Me 
stnigglc.s for hie.itli, and often lavs his liiind 
on Ins stomach and i best, lo jioint out the 
seat of hi.s agony. The iiitegiiments of the 
bi'llv are sometimes raised into high irregii- 
l.ir fold*., whilst the belly itself i.s violently 
drawn m, tin* diaphragni ujiwards niiil in¬ 
wards towards till* c'hc'st , .sometimes there 
are tetanic spasms of the legs, thighs, and 
loins ; hut we have not seen gener.vl tel anus, 
nor even trismus. There i.s in rasionally a 
low. suft'enug whine. The .secretion ofnnnc* 
IS always totally siisjiended, nor h.ivcwc oli- 
seivrclte.irHshcd under these circumstances ; 
vomiting and purging, which are far from 
being the most im])ortaiit or d.ingerous 
symptoms, and whicli, in a very great num¬ 
ber of cast's of the preseyit epiitemic, have 
not been profuse, geneially cense, or are ,ar- 
Tcated by medicine e.isil\ in the attack. 
Fri'ctions remove the blug^ colour for a time 
freim the part rubbed ; but in other parts, 
particularly the face, the livor becomes eveiy 
moment iiinre int<*nso and more general. 
The lips and thoeks .sometimes puff out aiul 
flap, in expiration, with a white' froth hc- 
twet*n them, as iii apoplexy. If blood be 
abtamcyl 111 Ibis state, u js black, flows by 
drops, IS thick, and fi'ols to the ringer colder 
than n.itur.il. Towatd* the cic'sc of this 


scene, the respiration becomes very .slow, 
tliero is a quivt'ring among the tendons of the 
wrist, the mind remtiins entire. The jia- 
tient IS first unable to swallow, then becoifu's 
insensible, there never is, boweier, any 
rattle ui the throat, and he dies tjuietly after 
a long, eonvulsivu sob or 

'I’lic* above is a faint description of tho 
v(*ry worst kind of case, dying, in the cold 
stage, in from six to twi.rry-foiir hours after 
tho setting m of the bad Hynijitoins. We 
have seen many such rases just c.irried to the 
hospital fioni their homes or their hariacks. 
In by far the greater number vomiting bad 
cetised , in .some, however,it was still going 
on, and iiivaiinbly of tin; trim serous kind. 
iManv confessed tliiit th(*y had concealed a 
di.irrlirea for a d.iy or two , others bad been 
suddenly seized, generally very early in tbo 
morning. 

l''rom the aggravated .state which we liave 
|iist <lesrrib(*<l, hut very few indeed r<*covcr, 
jiaitiLul.irly if that st.’itc has been present 
eveti /(If /dim Iwiin bi'foro tre.it inent has com- 
nienced. A ihieadoi pulse, however .small, 
is aliiinst iilvvays felt at the wrist, wlieir le- 
covery from the blue or cold stage is to b,* 
e\])ei ted. Singular enough lo say, hiccough 
coining on in the intermediate moments, be- 
Ivveeii the ihre.itennig of death a"d llie be¬ 
ginning of reaction, is .1 favoar.ible sign, .ind 
gen(*rilly iiiiuoiiiices the letuin of circu- 
laiioii. 

In less severe rase.s, the juilst* is not 
wholly oxlinguislied.^tlioiigh inucli rediited 
ill voliiinc , the n‘S]urali<m js less eiiib ir- 
i.issed , the oppre.ssioii ami iingnish at tin* 
chest an* not so ovcrwiiciniing, altliougli vo¬ 
miting ami )>urgiiig and the ir.iiiips may Irive 
lii*eTi more iiiteiiso. I’ht* coldness .-iml 
iliiinge of ctdoiir of tlm surt.ice, the )ii*euli,ii 
alteration of the voice, a gre.ilcr or less de¬ 
gree of (oldness of the tongue, tho thar.icter 
of the liquids evacuated, have been iniari.i- 
bly well marked ill nil the degrees of viu- 
leiiie ot attack which we Inive bitlierto wit- 
ne.ssed in this r]>id«mic. In no case or st.ige 
of this (lise.ase have wo observed shivering; 
nor havo we hoard, after inquiry, of more 
than one case, in which this febrile symji- 
tom took jilace. 

I'ever or Hoi .S’tugp.— After the blue cold 
period has lasted from twelve to twenty- 
four, seldom to forty-eight hours or upwards, 
the pulse and external heat begin gradu.illy 
to return, headache is complained of, Vith 
•noise in the cars« the tongue becomes more 
loaded, redder at the tip and edges, ond al.so 
drier, fligh-cohnired urine is passed with' 
]>ain, and in small quantities; the pupil is 
often dilated; soreness is felt on ]irc*ssure 
over the liver, stoniui h, and bedly ; bleeding 
by the lancet or leeches is required , ice to 
the head giT.es great relief. In short, tho 
]>atient is now labouring under a continued 
fever, not to hi* distmgai.slied from ordinary 
fcici. .V jirofu.'c criiic.il pcispir.ilioii in.iy 
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come on, frprn the hccoiiU or third diiy, ami 
Icavo the aijilVrer convalejicent; but, luucli 
more freqnoitly, ihe quiLkiicss of jmlse anti 
licat of skill (.ouiiiiue; the tongue bccoiiirs 
brown and parehed ; the eyes are siiflused 
and drowsy : there ts adult flush, with siu- 
]>OT and heavaipss, (ibout the couiiteiianie, 
much rcsembliiii' typhus , dark suides ciSlIect 
about the lips and teeth , suinetniK's the pa¬ 
tient is pale, S(|iulid, and low, witli the 
pulse and heat hiMow n.ituial, but with the 
typhous stupor ; delirium supcrteiics, and 
de.ilh takes plate front the fourth to the 
eighth day, or even later, in tfie very indivi¬ 
dual, too, whom the most assiduous atti-iilion 
had barely saved m the fust or (uM sl.ige. 
To give a iioiioii of the impoilaiite and d.iii. 
ger of cholera feier, a most iiiteihgent |>hy- 
sician, Ur. Iteimer, of the iiiercliaut hospital, 
informs us, that of twenty cases treated uii 
der his own eye, who fell vittiiiis to the dis¬ 
ease, seven died in the told stage, and thir¬ 
teen in the toiisecutive fever. 

'I'he singular niahidy is only loguiznlile 
uif/i rci'hioify iluring iii#hlue or told ptriod. 
-\fter renetnm has been estuhlislied, itc.innot 
be distinguished from an oidiiiary eoiiliiiiied 
fever, except by llie shortness anil fatiilily of 
its couise. Hie greenish or dark, and liiglily- 
bllious ilisi harges produied in (he hot stage, 
by ciiloiiiel, tire not suflicieiilly di.iguostic , 
and it i.s tiirious that the peisoii.s eiiijiloyed 
about these typhoid cases, when they arc ai- 
latked, arc never seized wilii ordinary fever, 
but witli a genuine cold, blue cliolerri: jio- 
thiiig, thereKire, is Anre certain, than (bat 
jieisinis may eoine to the coast of Jtiiglaiid, 
aj'pareiitly labouring under coiiinton feverish 
indisposition, who really and tridy aie suf¬ 
fering under cholera in the second stage. 

The points of difleieiire between the pre¬ 
sent ejudemit iiiid tli«( holer.i tif India, when 
the Iw'ii diseases are tiosely < oiiijiared, (i]i 
pear to us to he the following : — 

First. 'I'lic el at nations, both upwards and 
downwards, seem to have hien inntli more 
lirofii-e and iingovcruable in tlic Indian than 
in (lie piestmt tliulera.Tliough the characitrs 
of the eracuatiiais are preeisely the same. 

Secondly. Ue.storation (u health from the 
cold stage, without passing through conse¬ 
cutive fever of any kind, was by fur more 
freijiieiit in India than here, nor did the con- 
seruttve fever there assume a typhoid type. 

Thirdly. 'I'he proportion of deaths in the 
coy stage compared with ihoso in the hot, 
was far greater in India, according to Uj. 
Russel'.s exptrieiiee, lhaifhi.re 

Fourthly. The number of inedital men anu 
liospit il atteiutaut.s attacked with cholera 
during the present r|iideinic, in projiurtion to 
tlie whole employed and to the other classes 
-«of suiiety,%as been beyond all comparison 
greater here tban in India under similar cir- 
cuiiistaiiccs; twciity-fiio metiical men have 
l>een already seized, and niue have died out 
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of two hundred and sixty-four. Four others 
have died at (Ironst.idt, out of a very small 
number residing in that fortress at the time 
the di.se.ise broke out there. Six .attendants 
liave been t.tkeii ill, at .1 small temporary 
hi)S]iit.il behind (he .Ahoucoll, Since we wrote 
hist li IS certain, however, that in soiiiu 
cholcr.i liospit.ils, favourably c’lrcuuistaiiced 
as (t) size, rciitiliilion, and sp.tce, very few of 
the attendants have snll'ered. 

Of these f.tc't.- we are likely to receive ac- 
ciiiuto statements iu answer to (In written 
tpiesiiuns which we have S'lhiniited tJ (he 
iiiedic.il .lullioritie.s through the (niver.imeut 
here. 

(loiiv.ilescein e from cholera has h.'i-n 
lapiil and perlei t lieri-, a.s is jirored by the 
following fact —'Ihe Minister of tin* luienor 
had given ordi’rs tli.il nil coiiv.ilesieiits, eivil 
as Well as imlil.iry, at the (iener.il Hospital, 
should be deiiiined tuiirieeii il.ns. We iii- 
spi'c-ted iibom two liiimtred of tliese tUtenus 
Mime fl,i\s back, with Sir .l.nnes Wylie, .ind 
found them in exiellent he.iltli, without 11 
single morbid seipiela aii'ongsl them, 

Itelapse.s uru r.ire in Mils i-pidcmic, nor 
have they been often atiemleil with filial 
result.s: hos]iital servants s' em to have been 
most liable to them. One jdiysiiian had 
three iitt.K ks, tint second .sen re, m wlmli 
he .si.ites th.it he de.ived git.il benefit from 
(he M.igisleriuni Insmuthi. 

In our next we sh.tlj resiimu the medic.il 
history of the duse.ise, mid 

H.ive, iSie. 

(Signedy Wiiniu IIi'shu, M.D. 
i>. H.inii 1, .M. i>. 

Pifliiiiiiiitii/ stc/n athiMti III/n-till,I'll on Ifif 
Jii''t H/ipi'.i'.iiirc Ilf ('liiili-iii.— li IS of great 
iin|Hir(aiice iliiite nli (own or vill.tne, ji.iiti- 
cul.irly those on (fie co.ist, should he prepared 
with (lie hes(-iirr.ingcd iiieiiiis to meet siicti 
H calamity a.s the hre.ikiiig out of the di.seiiso 
now raging m the North of Miirope, so as to 
|ireveiil loiifusion upon the emergi'iny of (lio 
moiiieut, and be te.idy to in I upon a well- 
considered system fur pieveiitiiig tiie spread¬ 
ing of infection. 

With thi.s view, the IVi.ird recornniends 
the formation of .i loial Hoard of Health nt 
each pl.ice, to consisi of the chief magis¬ 
trate, the clergym.iii. one or more medical 
gcntlerneti, aii.l two or three of the piiiieip.il 
iuhabit,lilts, wliowi.iy imiiiedi.itely, and as oc* 
casion nupiires, correspond writh the Hoard of 
Health in London, the meiJical niumbeis of 
the local Hoards being dejiuted to write ujiuic 
all subjects rc-tatuig to .my symptoms of tlio 
djso.ise. 

The best menns of previ nking the spread¬ 
ing of infection are, the iiiftiiedi.ite separa¬ 
tion of the uninf'Tted from the suk, by their 
pruni|it removal from tin- hoiype of any in- 
iected person, <n by the reiuoval eff any in- 
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dividual aflV-ct«*d with tlic dineasp, if jxtsai- 
bio, to Hoiiir lioii'B in a dry and airy situa¬ 
tion, np|>ri>|iri.ilfd to tin* jiuT))U>if ; but in tlio 
i-vcot of su( li r( mnval not being prnc ticable, 
on )ii;i-oiirii of estrenu* illnesH or olhcrwi-ie, 
till* jiievention of nil intercourse mtli the 
hick, even of tlic family of the person at¬ 
tacked, must be rignily observed, unless the 
individuals whodesire to stay shall subiiflt to 
such strict roles of (|uararitine as thr public 
safety may deiuand, and the local Hoard of 
Health, ailvisitig with the Hoard of Health 
in London, may coiihider expedient. 

As success in tiie treatnii'iit of this <lis- 
ease, and ]ireveniing ithHpre.idiii|r, has been 
found greatly to dejiend upon furhi medical 
assistance, it is of great imporiiinre that 
the heads of familich and otln rs should he 
vigihint in giiardiiii' ai'.iinst coiiiealin<>nt or 
delay in iiiukiiig known every i.ist- which 
may occur. 

On iho reinoval of diseased persons, the 
rooms they may have inlinbitated, and the 
house )>enerallyi hhoiild be thoroughly ex> 
jiosed to a coiihtiint current of air, and re¬ 
course hud to all the well-known means of 
purifying lioiises, particularly the use of 
( hloride of lime ; and the lieddiiig and < lolli- 
ing of the -irk person, after reinoval, should 
be soaked in a slight suliitioii of the chloiide 
III wnter, and well washed. It is iiiipossible 
that ventilation and i lennliness can be ear¬ 
ned ton far in tlie houses of the sirk after 
renipval ; whitewashing, and a variety of 
means of efl'et ting so iinporiant nii ohieel, 
will no douht oicur to the local Hoards of 
Ilealtli ; ,)iid 0 conlinulllicu of ventilation 
fur some days as the host means of prevent¬ 
ing eonlagion. 

Ill large lowiiB the loeal Hoard of Hi'nltli 
should be composed of siiHicieiit numbers to 
iidiiiit of siib-divisioii into disiiiit coiiniiit- 
tees, always nttncbiiig to each committee at 
least one medical gentleman. 

Kor the inforiuatiuii of the jiubhc, and to 
Boenro a ready and instant referenee to au¬ 
thorized persoi's, the names and lesidenee of 
the persons eoinpusing the local ISoirds of 
Health should bo placed onllie Ubiirch door. 

In the event of so great a calamity falling 
upon this coiiiitry ns the introduction of this 
disease, rules and regulations upon an exten¬ 
sive scale, suited to the rigid system ot qiia- 
rnntinc whicli such an event would demand, 
will be iiiiiiiediately circulated by the Lords 
of his Miijosty's ISIt-st Ilonoiindde I’rivy 
Council, who will, upon the eailiest iatima- 
tAn'of the existence of the dise-iso, send 
down a medical pructilioii^r, who has been 
uei|uainted with the disease as it occurred 
)U India. 

In th<«name of the Hoard, 

IIfniiv IIai Fono, President. 


REPORTS OF CASES OCCURRING 
AT PUBLIC INSTITUTIONS. 

GRAY’S HOSPITAL, ELGIN. ‘ 

C<is« oj fiutCKlitl Laruiigolim^ —Nutrient Clys¬ 
ter*— Hecover^\ 

1 >. S. a young man, about va years of ago, 
was admitted into Gray’s Hospital, F.l^n, 
on the t ' 2 tli of >1 ay, und#r the care of Dr, 
I’aul, having an hour before he was brought 
to the hospital attempted suicide by cutting 
his throat with a lazor. This unfortunate 
lad, as he afterwards confessed, made three 
cuts, following very exactly the. same line of 
incision, which pns-ed immediately under 
the us liyoides, and almost-eiered this bone 
from the thyroid cartilage, a very small por¬ 
tion of the circle of the larynx being left un- 
div'ded on its bat k part. The incision on 
eaeb side took u direction upwards, towards 
the angles of the lower jnw, and laid open 
the phurynx. When the patient’s head was 
r.iised, the wound had a very unpromising 
aspect, the lirynxgnped widely open, and 
the .-tiniiiluB of the air, and drops of blood 
trickling into it, brought on awful convulsive 
fits of coughing, wliii ti threatened iniuicdiato 
suffocation. His face and lips wVre blanched 
with the lo>iS of lilooil, which had been ex¬ 
cessive. as the place wliere lie committed the 
fleed boro ample proof. Still there was no 
vessel that reipiired to be secured. Ho was 
in a state of constant shivering, the pulse 
scarcely perceptible a^tlie wri.«ts, and the 
extreimties icy cold. I'lie eiiges of tho 
wound, after it was cleared of coagulnted 
blood, were hruiiglit togetlicr, and ke|it in 
apjiositiou by seven or eight stitches. He 
was placed in bed in a seinibent ])ositiun, 
with Ins lie.ad ajiproxiniaied to the storiniiii 
by means of a baiid.ige* and warintli in every 
pos-ible way applied to the surf.ice of the 
body. Ill the course of a few hours he be- 
came naturally warm, and passed a tolerably 
quiet night. Next day clysters of beef-tea 
were bad recourse On the third day a 
flexible gum catheter was passed tbiough the 
left nostril into the n-sophagiis, and about 
ten ounces of beef-ten poured into the 
stomach. In doing this a good deal of irri- 
tion was excited, when the beef-te.\ was in¬ 
stantly rejected, the greater part of which 
came through the wound on the right side, 
and tore it very much open. 'I wo days 
afterwards a similar attempt was mahe, 
Isit with no bette^ siicce-ss. No farther at¬ 
tempt was made to introduce a tube through 
the nostril till the ‘Jiid, when the irritation 
could be borne, and from twelve to sixteen 
ounces of milk, or bei f-tea, were passed into 
the stomach d.’iily, till he was able to swal¬ 
low li(|uid nourishment without its passing 
through the wound, which be began to do 
on the ;JOtli of Hffty. Till this time clys¬ 
ters of strong beef-soup, with the yolks of 
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were ndininistereJ four times li.iily ; 
every third day a |tur);ative one being used. 
The nutrient clyslera were generally Well 
rAained ; when they were not, the addition 
of a few drops of laudanum had (he desired 
effect. The wound on the left side, as far 
.as the centre 9f. the thyroid cartilage, ad¬ 
hered by the first intention; hut on the right 
side it was found necessary to |iut in fre>.h 
stitches twice after the first dressing; and 
at this ]uirt the s.iliva continued to escajie 
for a long tune, and the edges ot the nnund 
ret)Hired to he fretpiently toviejied \i itli the 
nitrate of bilver. It was not fuliv eloseil nil 
about the end of July, anil then there re- 
iiiDiiied no injury to the function of any pail 
farther chan the loss of sensation in the (liin, 
Klmaiiks. —.At the briit view of this ease, 
little exjiectation of a f.ivourahle result was 
entertained, so fiiglnfully large did the ga{> 
appear; but contrary to evpcetation, the 
licahiig process went on reiiiarkahly well, 
and little distiirhaiice of the sjsteiu was in¬ 
duced. 'I'lie incision extended very close in¬ 
deed to the eatotids on i*'}|b sides, and even 
:ip[iearod to pass the course of the liiigiials, 
but It must have been soniewhnt below iheiii, 
because the division of one of the liiigiiai 
iirteries would in all piuhahllity have been 
followed by fatal lia'iiiurriiage, unless surgi¬ 
cal aid had heeii at hand. '1 lie liauiiorriiage 
was very profuse ; but it may he salisl'actu- 
rily ui conn ted fur from the division of veins 
that were, necessarily in the way, as well as 
branches from the lingual .'iiid superior thy¬ 
roidal arteries. In wounds of the throat, 
mure ]iarticiilarly when the pharynx is open¬ 
ed, no attempt should he made at swallowing 
fur lit least ten d.ijs or a furtnight; nor 
should .a tube, for the same sjiace ol time, he 
iiitrudurcd through cither nostril, because, 
however adroitly don^, it luvSriuhly oxcilts 
a great deal of irrit.ition iuid a demre to 
vomit. I he reason for avoiding deglutition 
is obvious : when the wound is close to the 
os hyuides, and an attempt iiiiide to swal¬ 
low, part of the lupii^ passes through the 
glottis, and excites frightful paroxysms of 
(.Oiigliiiig, by which the wound is torn 0 |>en, 
us well a.s the p.ilienl's life endangered from 
suffocation ; and wlieii lower down, nlthoiigli 
not attended with the same dangerous coii- 
seijuences, it i-s still most desirable to keep 
the jiarts in as quiet and iiridistutbed a stale 
as pusbihle, because this will facilitate the 
hc-ning of ‘be wound, .and be the iiio.ids of 
guarding against inflamn^iioii in the lesp^ 
ratorv passages. 1 am tiol at present pre- 
liared to state facts to shew how long a p;>. 
tieutmay he supported by nutritive clysters, 
but .at all events long eiiuuj;h to allow the 
healing process in wuund.s of the throat to bs 
%o far advanced as not to he aflotwards ma¬ 
terially dibturhed by the act of deglutition. 


^fK.VTU HOSPITAL AM) COUNTY 
OK DUBLIN INKIIIMAHY. 

tieiitril be Mr. Hamilton, timlff theitu- 

jtfiinlentffiiceof lir, Stokei; uilh Air, Ila„ 

rniltin ’> rtmarks. 

Ariite ItheumaiMn, 

IVlAiiin, U'lat. ‘^ti, was admitted on 
(he lAili of March, IH.M. Coinplaitis of se¬ 
vere pain of (he riubt knee above the patella, 
on the inner -ide ul the .inkle of the sniiioside, 
and on the outer and li.itL part of the left knee. 
The first two jil.ices are blightly swollen, hut 
not red ; the last two both red and swollen. 
'I'lie ]>ain in .ill is eoiist.int, nggrav.itod by 
inotiiiii or pre—iiire, and heconiespariu oluily 
seveie .tl night, depriving her of rest, it 
;ilbO blioiits from the kiiei.<i to the hips and 
.ankles Some ntiiigalion takts jilaru from 
the appliiMtinii of heat or sweating. 

Her history is briefly a.s follow s :—Tlireo 
weeks hiiiie |>erceived her kuee« niid ankle- 
joiiith to l«> ..liglitly sw olh II and hiiil'; a week 
.’liter she wus seized with p.iiii iii the buck 
and right side, without any other symptom. 
'1 lie joints of the lower extremities next bo- 
caiiiu afl'ected, the pains hiiiiig erratic. 

Since their cummeiic’ctneiit up to the pre¬ 
sent time, bile lias had little sleep, and gene- 
rnlly sweats at night, ll.islost tier ajipelite. 
Tongue clean ; pulse regular | bowels free. 
Was ordered leei lies to the knee, followed 
hy a poultice, and ^ 

11 0|'ii, gr. j. 

Cal. gr.). 

Ft. I’ll, vj buinat uiiani ter in die. 

Rep. Pii. et ajijiiicetiir ilir. vuj. ntriquo 
genu. 

Yesterd.’iy she votiiileil, after taking llio 
pill ot (',il. et Op. ; the lorniei was ordered 
to he omitted, (he latter contiiiueil. Thu 
pains jire greatly relieved A ]irofuse yi-r- 
.spiratioii came on from 4 to 7 p in. Alouth 
bore; ptiiiis less. 

R Pulv. DovtT.gr. X. ter in die. 

She now complains of a severe pain of llio 
head, darting from the forelii'ad to the otci- 
put; also a {iiiin in (he h.'itk. 'Jlie other 
p.'iins less Pulse .strong and quick ; tonguo 
slightly furred ; bowels conlincd. 

Ilir. xii. lemporihus. 
ifaust. Rhet. 

*20th.— Heod ttche gone, as also nearly 
the pains in the tnees, numbness and slifj^ 
iiess being now more ccniplained of than 
jiaiii. NomedicinH, 

:;ist—.Some little returif of hcad-,*iche, 
and small lumps can he felt under the skin 
in the temple. No medicine. 

2‘M.—Slight pains in knew complained 
of, attended witlt o good deal of Uifl'tiess ; 


• t 
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Hwcats profusely in the ni^bt, so as to wet 
tbo slicets tbruuKb :*n'l through. 

]l l.iijiniriit. Campb, 

Tinct. Opii, ^ss. 

Pcriricantur genua. 

U.'Jd.—Very severe p.airi last night, extenil- 
ing fi'oin the right knee into the Jiip, attack¬ 
ing also the left shoulder and side of the 
chest, so as tuiiti|iede respiration. 

Kt>p. Lin et I lab. Opii, gr. j. ter in die. 

This relieved her; she was then put on 
the use of sulpli. quinine gr. i. tor in die, and 
dismissed entirely free fruiii p.aiu on the Utli 
A]>ril, about three weeks after adinlssiuii. 

Perualitis, wiih Altsceaes.—Coiiiitilutmial 
Tienlmetit. 

William Darcy, aitat. ."vJ, a labourer, ad¬ 
mitted Ajiril .'itli, IfkSl. ('oinplaius of very 
severe pain in the right side of tlie head, e*- 
teiuling down the aide of the face and neck 
as fnr as two abscesses ; one sitiiated at the 
upper \)arl of the sternum, not ye* ojien, and 
of a dull red colour; the other at the iiit(>r- 
nal ihird of the left clavieh*, open, and in 
wlneh a jirobe can he passed more than an 
inch and a half, discovering the bone to be 
rarioiis. Froiii the left side of this abscess 
a hard tender swelling extends for more than 
two inches along tho clavicle, and a very 
short way up the neck. 

411 the right side of the liead, face, .and 
neik, i.s very tender, iiinl in some places reil 
and ver_, slightls .swollen, v ith a sensation 
of niimbne.ss. The p.iin in the head is 1 uii- 
staiit, worse at night, and aggr.ivated by 
eold or wet wenlli'-r, or exposure to wind, 
lie liiis no other pain. His history is a.s fol¬ 
lows;—lie li.id several .itiacks of the vene¬ 
real disease, for which lie w.as salivated two 
or three times. 'I he l.ist attack was six 
years ago. Since that time his health con¬ 
tinued pretty good, without pain or eruption, 
till .a ycur since, when ho first experienced 
a severe paiii about tbe middle of the ster¬ 
num, with some degree of swelling, worse 
at night, and increased by pressure . mid, a 
week or two after its lirst nppcartinee, ac 
(ompanied by a swelling every night 111 the 
throat .and face, which went off in the inorn- 
ii.g. After several inunihs he w.as relieved 
fru.ii this iifTeetion in this hospital. 

\t tho time of the snow, about nine weeks 
ago, he caught cold, uuiP p.ain was exjicri- 
cmed at the left cl.avicle, and side of the neck; 
the pain leaving the left side, attacked the 
parts at jiresont engaged w^tli great severity ; 
since which tiino he has been deprived of 
rest at night, and lost his strength and 
health. The ahsecss on the upper part of 
steriniin .appeared a forinigtit since, yireceded 
hy pain in the spot. Appetite good ; tongue 
loaded, red at tip; bowels confined ; pulse 
slow. • * 


Hir. xii ca])itis parti sinistra:; et liabeat 
Decoct. Sarsap. Ibi.; Acid. Nit. 3 i. 

6lh.—I.ittic relief of the pain. Two 
needles weie inserted about an inch deep itito 
the temporal muscle, with great mitigation of 
the pain, though not its entire removal. 

Rep. DecoCt. 

7 th.—He slept yesterday two hours after 
the insertion of the needles, and his head¬ 
ache for the rest of the d.ay was not so se¬ 
vere ; to-day, however, it is nearly as bad as 
ever. The abscess in the sternum was open¬ 
ed, and the opening in the one on the left 
clavicle enlarged. 

Rep. Decoct, et applicetiir Vesicat. Ca- 
])iii. 

The leeches and blisters were repeated, 
with the daily use of the decoct, sarsap. and 
occa-sioTial yiurgativcs. By these means tho 
p.iiiis becMino gradually less, and at present 
he has no pain any where, but only some 
slight degree of swelling and a sensation of 
iiuuilmess in the rigjit side of the face (April 
‘i.'ld). The abscc.s-.CH, though not yet healed, 
are greatly iin|irovod m appearance, the cen¬ 
tre granulating, and the parts are loss red 
and swollen, and no longer tcuflcr. 

llisi.viiKs. — The result of this ease 
i.s veiy sati.sf.ictory, as, from the ob¬ 
stinacy and seventy of tho pain, little 
good wiiH at first expected to be pro- 
diireil. At pre.sent the man is at least in 11 
st.ite Ilf comji.ir.itive ease from n very dis¬ 
tressing affection. Sync of tjiesc cases of 
(lenostitis ill hail eoiiblitutioiis, and where 
the system has bec.i sh.illercd by rejieated 
courses of mercury, ,i‘-suine a veiv severe, 
form , the perio.-iteirii not only being iiaiiiful 
and teiidei to tlie loucli, but nsciiii-cartil.igi- 
iioui dcjiosit^oii taking place between tho 
bone and poriosteiuii, ending in su|)puialion 
and disease of the bone, as in this c.ise. An 
nbsic.-8, however, fieipiently forms, without 
being preceded by the seini-cartilaginous de- 
yiOMtion from inflamniatiou of tho perios¬ 
teum ; such was tli« ease in Graydon, the 
man with jaundice, under Dr Graves. Tho 
senii-cartihiginous deposition apiie;irs also, 
when occurring in good coustitutioiis, to 
have a disposition not to run into suppura¬ 
tion, coming ami going foi a number of years 
with little change in sue or situ:ition. Tho 
pain is always most severe when this dispo¬ 
sition exists, and is often of an intermitting 
character, being worse at night, bo great 
was the .agony in ^ne woman with a swell¬ 
ing from this c.ause on the lower part of the 
tibi.1, that greater p.artof the night was pass¬ 
ed in pacing up and down the ward. In 
her it was of many years standing, and had 
been often treated. VV'hen abscesses furi^ 
in broken constitutions, suHi as this mao’s, 
they are of a dpil purplish red, sluggish, and 
from the diseased hone, very difficult of cure. 
The best way appears to be, to open them 
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frpeJy, dress from tlie bottom with red pre- 
cipitiite and lint, and on the appearance of 
gronulations to touch with the sol. argent. 
At. and apply a strap. The first favourable 
impression on the pain was by acupuuc> 
turation. 


ON FAILUKKS IN I.ll'IOrOM Y •. 

[Coiitin^fcdfrom |>. OOd.J 

(Jssi. IV.— Falni rose, f’om injuries to the 

liindtier, hi attempting to extract the rem- 

niiHl of a Moiie. 

This was a young man of eighteen years of 
age, wlio liail for some years been suil'ering 
from a stono in the bladder, and liaving 
made up his mind to have it removed, jilaced 
himself under the care of !i good ojieraling 
surgeon for that purpose. 

Nothing could be bettor than the style in 
which the operator reached the bladder, by 
his superiicial and deep ini isions; the pros¬ 
tate cut, (with the knifg,) the forceps intro¬ 
duced, and the stone seized. Unluckily, it 
bloke in tht! gripe of the iii‘<trumeiit, and 
notwithstanding the means ciii]duyed, which 
la.sted for a yery long period, the fiiiginent 
of .stone was left in the bl.addcr. 

A few days passed without developing any 
very bad symptoms; there were, indeed, 
seme slight pains about his loins, .ind a little 
tenderness about the lower jiart of the abdo¬ 
men, but nut of a kind to reijuire active treat¬ 
ment. S0911, hut||ever, irritative fever 
sliewed Itself; he, wasted, aiid died a fort¬ 
night after the operation. The difliculty of 
using the forceps, of catching hold of the 
stone, in this case, prob.ibly arose from « por¬ 
tion oi the bl.idder having contracted iijiou 
it; for the forceps vj^uld sei;||e the point of 
the stone lepealedJy, and as frequently slip 
from its hold, 

1 hi.s contraction, however, did not sub¬ 
side, as it IS haul to do, after some time had 
elapsed, for the opeiation lasted nearly two 
hours without this sulkideiice taking jilace ; 
and that a sjiasmodic conlractiou alone held 
the stone thus firmly, is probable, from it.s 
being found loose at Ihu bottom of tlic blad¬ 
der lifter death. 

The following is the report of the dissec¬ 
tion given to me "— 

Sectio Cailovent — " Tiic intestines, liver, 
argl the whole of the digestive organs, were 
in a bealihy state. The light kidney was in 
a state of suppuration ;^he left contained 
fetid serum. The ureters were enlarged, 
their roats being iniich thickened, and highly 
vascular. The coats of the bladder were 
full half an inch thick. The internal part of 
it was evei^ where covered with black fetid 
mucus, cicept ibe fundus, which appeared 
more bealihy, but infinmed. •\ piece of stone 

• From Mr. Fletcher's MedUo-Chirurglcul 
Notes and Illustrations. 


was found in the lower and back pait of tlio 
bl.idder. The prostate gland was hardly 
any thing else but a mass of fetid m.itter.'’ 

'J'his young man unipiesiionably died from 
the long coi-tiuued violence of the operiitioii, 
in the attempt to extract the portion of stone. 
The condition of the prostate gland, the kid¬ 
ney, and bladder, suflicieiilly proved the fact, 
thaf their injuries, by the ]>rnducliuu of n 
hectic* or irritative fever, destioyed the pa¬ 
tient. The 0])eralor was ]iliiced under try¬ 
ing circumstances—to take the stone or 
leave it; choose which he would, there was 
mischief in his choice. 

Perhaps, however, too much fear is eiitei- 
tained of leaving a liagment of stone in the 
bladder; but should not this yield to the 
gre.ater and more rational fear of lacerating 
and contusing the prostate and bl.idder, by a 
violint opeiaciuii of long continuance, in a 
vain attempt to extract it? Why not leave 
It there, when moderate and well-diirCtcd 
cxertidiis have fulled to remove it? 

e know ih.it stones in the bladder have 
pa.s.sed away safely through the external in¬ 
cisions repeatedly, many days after a fruit¬ 
less operation to remove them -, but, it is 
]>robabIe, a patient rarely eseapes death, 
whose bladder and prostato have heoii at 
once bruised uml torn by the forceps, or 
pinched and rubbed by them, during along 
ojieralion. We also know, from experience, 
that delaying the extraction of a stone, 
where it would liave been highly dangerous 
to have attempted its immediate removal, 
has been purposely practised withsatety*. 

Nolliiiig can be mure diingeroiis than rub¬ 
bing, or perhaps jiincbiiig the blad(li‘r, for an 
hour or two, with the bhides of the forcejis. 
Leaving the stone to its chance of a iialiiral 
exit, had we siillicient moral courage to do 
so, would be tncoinpai.'ibly preferable to this 
treatment. 

On the whole, therefore, and in a c.aso. 
simil.ir to the toregoiug, 1 should prefer re- 
liiKpiislimg the fragment of stone, rather 
than continue a violent irritation in search¬ 
ing It out, or in vaiii attempts to plurk it 
from the spasmodic grasp of the Madder, 
I'here is an evil to be apprehended in both 
practices, but the least in that which requires 
the least violence. 'I'he bpasin of the blad¬ 
der, which holds the stone, may subside; 
and in such a case, the stone might be ex¬ 
pected to offer itself at the external opening. 

'i'he spasm, iiiffced, is more likely to yield 
after the teaming of the bladder has been 
witlniraw n, by a cessation of all further at¬ 
tempts. 'ihis Mis certainly the case ill the 
foregoing example. As long as the cxiilc- 
meiit from the operation lasted, so did the 
spasm which held the stone* It is, indeed, 
a law of all spasmodic options, that tliey 
last not long if their source be removed , and 


• Sfc ('ovilUiilf—Oliservat. Meil. O^lii. Liv. 4 , 
Cullul. 'I’rait sur la Lithot p. irtt. 
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this svonlil to b«* an additional argu¬ 

ment for Ifaviiig !i fragment of stone in the 
bladder, at least for a time, under the cir- 
c'uniHtances already described. 

That the mucous lining of the bladder is 
jnonc to inflammation, to a degree that ran- 
not he sufficiently impressed upon the mind of 
the surgeon, is clear, from the following inte¬ 
resting case, which is an additional proof of 
the caul ion and gentleness retjuired iu the 
treatnient of this viscus. 

fast V.— iJealh, J'roni saundhig for u Stone. 

A very engaging little boy, of six years 
of age, was brought to a hospital, with 
symptoms of stone in the bladder, lie 
was sounded twice by the receiving surgeon, 
who satisfied himself, on both occasions, 
of the existence of a stone. 

A day was fixed for removing if, and a 
large jwrty of medical pra; titioners were 
assembled, to view the operation, 'f he boy 
was placed in position, tied, and the sound 
introduced but the operating surgeon could 
not now feel the stone, although he took the 
proper inolions with the instriinieut for that 
purpose. The hoy’s bladder was full of wa> 
ter, tl.c penis having been closed, and abun¬ 
dance of milk and water drunk about an hour 
before tlie scene w Inch was now passing. 
“ Let me try,’’ said the consulting surgeon; 
ho did so, hilt very roughly, and for no short 
)>eripd of time, with no mure success than 
the ojieraling surgeon. Another and another 
then tried, in succession, but nobody could 
feet the stone,—and the wiiolo nsseinhiage 
of eight or ten visitors would have continued 
to hunt for the .stone in this unfortunate boy’s 
body, Itad not the operating snrgeoii very 
propelly iiiteiposed, by saying, “ Stop, gcii- 
tiemen, if you please; this is iny patient, 
and 1 fenr you will do his bl.idderno good by 
proceeding further to-day." He was right, 
though his decision came too lute. The little 
hoy was c.arried to bed, complaining that 
bis belly nched, and from that bed be was 
doomed to rise no more. I’eritoneal inflam¬ 
mation of a very active kind followed, and 
in spite of tho utmost attention, and early 
vigorous treatment, he died, on tho fourth 
day from the date of the sounding, asking 
piteously and affectionately, thougli without 
r.v.ail, for his far distant mother. 

On examination of tho body, it was 
found that the inner linkig of the bladder 
wasldghl^ inflau.ed, spotted red every where, 
and'that its peritoneal covering, at the fun¬ 
dus, was glued to the intestines, which 
wore, on nil sides, inflanicd, and smeared 
with lymph. 

In addition to this melancholy illustration 
of the necessity'of treating with caution and 
foibearance the human bladder, it teaches 
also another,kind of practice than that 
which is vuinmon in our operation-rooms. 

If sounding for a stone is sufficient to kill 


the patient, without the operation of lithoto¬ 
my itself being performed, it is clear, that 
sounding at all, immediately before the ope¬ 
ration, is a bad practice, if continued be¬ 
yond the period of a ready and immediate 
striking upon the stone. The movements of 
the sound in the bladder must irritate its 
mucous lining, nay, very possibly inflame it 
in .some degree, and then comes the suc¬ 
ceeding and more vioU'nt irritation of the 
operation itself; and who could wonder if, 
under such rircuin.>.tancos, fatal iuflainnia- 
tion should follow 1 There can he no ques¬ 
tion, therefore, that sounding or ascertain¬ 
ing the presence of a stone in tho bladder, 
by (he surgeon and consulting surgeon, 
should be an act perforineil many days be¬ 
fore the operation itself is executed, and 
that this preliminary measure, to any cou- 
sidernble extent, should never be allowed on 
the same day w'ith the Huai oper.'ition. 

On the present Occasion, a sli.irp dispute 
arose betw'een tho njierating and the consult¬ 
ing surgeon, as to Ijie [iro|>riety of cutting 
the patient, upon the strength of the fact that 
a stone had been distinctly fell by the ope¬ 
rating surgeon, some days before the one on 
which the oper.ition was to be perform-d. 
“ If,’’ said the consulting surgeon, “ it was 
there a few d.iys before, it is there now.” 
'llieie could bo no denying of tins ))osition, 
and yet the operating surgeon was right in 
refusing to cut tins patient without the coii- 
sullmg surgeon having satistied himself also 
of the presence of a stgpe. In^this particu- 
I.ir case he was more tlitui commonly right, 
in saving, tiy his finniiess, the operation 
from the discredit of a failure, hut mine 
cs[ieci;illy, the uiifoitiiinite child from gretit 
addiliomil punishment in an useless and ter¬ 
rible operatioi^; for, as^ie remark and advim 
of the consulting surgeon were given subse¬ 
quent to tlie sounding, tho operation itself 
would have been, probably, both cruel and 
unavailing. 

Casf VI. — Drathp fiom ranlinned violence in 

bcehng for a tmal^itaue, ajtei the BUuider 

was opened, 

A surgeon made his way very skilfully in¬ 
to the bladder of a little boy, in which a stone 
was distinctly felt, and he could, on the intro¬ 
duction of his finger, occBsionally touch it. 
'I'bu forceps were introduced, with closed 
bl.ades, and the point of the instrument 
every now and then would strike upon ihe 
Slone, but when thgbludes were opened, and 
the surgeon endeavoured to grasp the stone, 
bo found it constantly eluding their gripe, 
or sli/iping out of them. The operation con¬ 
tinued in this way for nearly half an hour, 
the patient complaining greatly qf bow much 
he was hurt; but at lengrb the forceps 
seivtctl the stone securely, which was e.t- 
tracted with the almost ease—for its sixe was 
singularly small. 

The boy was put to bed, struck heavily 
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by the operation—he was cold, and some¬ 
what torpid, with a very feeble pulse : an<l 
from this state he never recovered, although 
cordials and opium were given to him. 

'I'here was some, but vory slight, tender¬ 
ness of the abdomen on tlic fullowing day ; 
the patient wassbied, and took opening me¬ 
dicine, and, of course, treated fur perituni- 
tis ; but he died on the fourth day from the 
date of the operatiq^i. 

On inspecting the body, no signs of in¬ 
flammation could be detected 111 the bl.idder 
or peritoneum—all was pale piid healthy. 
The bladder was, indeed, thickened, but 
this must have been the work of times past. 

That this boy perished fioiii the effect of a 
long-continued and worrying operation upon 
his nervous system, is sufficiently clear from 
the dissection, and also from the circum¬ 
stance that he never rallied, but remained 
cohl, with the peculiar torpid and fitiil 
heaviness ujioii him, which is seen when 
little children are sent into hosjiit.ils, with 
dreadful burns about the trunk of the body. 
'J'be destruction of the ^ower of the biaiii 
and nervous system, by the violence of tbu 
shock, is the cause of death in both in¬ 
stances. 

There is mdeb variety of opinion us to tlie 
propriety of bleeding iifter lithotomy. Some 
practise it, and .strongly lecoiiimend that it 
should be had recourse to upon the detection 
of any tenderness about the abdomen, not- 
witlistariding a feeble pulse. There was 
certainly tenderness in this case. 

For Illy ovAi purt,^itid from ex[>criencc it 
is stated, I should be slow of bleeding after 
htliotomy, whilst evidei'co of decided pros¬ 
tration of the nervous system remained, in 
the sba|)C of languoi, iiidiirereiicc to exter¬ 
nal objects, sleepiness, and diiiiinislied 
temperature, even slftiuld soiffe tenderness 
be present. 

Above all things, it is presumed, the sur¬ 
geon should be cautious in bleeding children 
under these circumstances, and especially 
gentle in his treatment ^f them during ope¬ 
ration. It IS very true, that in lithotomy 
children do bctter thaii grown persons ; more 
recover. But this is to he accounted fur on 
the ground that the operation in them is com¬ 
paratively nothing. The stone is always 
small, and the operation tbrongliout is much 
easier and quicker to perform, and, tlierefoie, 
the little patient has less to endure ; for 
tbe%xplanatioii of the greater success of li¬ 
thotomy in children cannot be in their supM 
rioT power of bearing suffering. Tlicir irri¬ 
tability is greater, their nervous system 
sooner excited ; and hence, in dentition, and 
in irritations within the alimentary canal, 
are we oftgn obliged to witness the most 
ttistressiug suff'enngs. It is probable that 
the majority of deaths from lithotomy, in 
young children, is from the blow inflicted on 
the nervous power by the necessary severity 


of ibo ojienition, and not from iiifl.imm.ntory 
actions set up by it. 

In the second part of these sketches will 
be detaileil some fatal cases, arising out of 
the irritability of children, especially from 
the application of blisters, and tins will bu 
done without any intention of supporting or 
advocating, by their pubhcutioii, the practice 
of Afr, St. John Long, whose paiienis, how¬ 
ever, were not ehililreii, lliuiigli a certain iin- 
}>ertiiient nohiu lord has—jiossiblv from :i 
highly culp.ihic belief in their credulity- 
most uiigall.uilly bestowed that term upon 
them. 

la the same part will he detidled a sue- 
eeshfiil method the author enqiloyed to p.iss 
a .stone fioiii the bl.idder, of the sue I'oii- 
ceined ill the foregoing case, without rut¬ 
ting, or forceps, hut wliieli could not coii- 
sistently appear heic, in the midst of a nolo 
devoted to f.iiluics, 

C\sE VlL—/)e«(/i /rum IVritenili.'i, the ejJ'i’ct 

of fi lacernted Uladder Jioin Violence in the 

iljieratwn. 

'I'he two following cases are iii the words 
of my predecessor, wlm, it is well known, 
was nil excellent and a successful htboto- 
inist. 

“ I operated, in lithotomy, on a tall, well- 
madu man, twenty-nine years of age, who 
h.id been upwards of two years suffering 
severely from the stone, but, though some¬ 
what emaciated, and npji.arently t»f an irri¬ 
table constitution, liviqipeared by no means 
an inipnpersubject for the operation. 

“ In the introduction of the conductor I 
met with some lesistance. I am not i-ertaiii 
wliuther It was from iny not having divided 
the muscles with .sufficient freedom, and cun- 
seqiKuitly the urethra clo.se to the prostato 
gland, or from my pressing the be.ik of tlie 
conductor with too luiicb force against tbe 
groove of the convexity of tbe stall'. How¬ 
ever, I resumed my knife, and divided iho 
urethra and a very small portion of the pros¬ 
tate, and then tbe conductor passed witli 
ease. The stone was re.'ulily laid hold of by 
tbe forceps, hnt the resislanee viti< so ^reul, 
that it teas luit icithaut sjiendiii^ some time, ami 
using much iinlence, that I could eituiet it. 

The man bled very profusely, immediately 
after the eomirig aw.ay of the stone. How¬ 
ever, after his fegs weic untied, and his 
thighs brought toother, tlie ha-murrhago 
very much diiiiini^ied, and he was sent to 
bed. He complained iinincdiately of great 

aiii just above the pedvis. After be was put 
to bed on ojimte given to him. A veryT 
little weeping of blood from the wounds was 
observed. An hour after I left Litn I sent 
my pupil to ex.iiiiinc if it Continued. He 
brought me word, that there was a continu¬ 
ance of the Incmorrhage in an increased de¬ 
gree, and that the man was in gr^at pain. 
I immediately w^eiit to him, and found him 
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itt Ihe coiiJUioii described. I perceived that 
the disc harge, though thin, was not urinc)«is. 
Olid, therefore, I concluded that U was chief¬ 
ly the .wruiii ooaing from coagulating blood, 
and coiibf <)iic*ntly that there was a consider¬ 
able lodgment ill the bladder. I gently di¬ 
lated the wound, and had the inortilicaciori 
to find iny opinion confirmed. 1 brought 
away a large cjuaiitity of coagulated bfood. 
'J’he poor in.an esprc'ssed a sense of great 
case, but thmi the blood flowed most copi¬ 
ously through the external wound. 1 intro¬ 
duced my finger covered with lint, iind took 
other alike incffcntual means to restrain the 
bamiorrliagc. Ur. Cheston was so obliging 
us to lend me his assistance. 1 tricul a can¬ 
nula covered with lint dipped in astringent 
licpiids, and a variety of methods, with little 
or no benefit. I'hc man lost an immense 
ipiantity of blood. At length we l(*ft the 
wouiiil to itself, and ajiplying a solution of 
sal amriionia cold over the belly, and over 
the wound, and rags wetted in the same to 
tho hypogastrinm and between the thighs, 
the hiemorrhage was entirely suppressed. 
The pain, hnwi ver, continued. It iiicreabed 
during ilio night. 'I'ho next morning his 
belly was sore, and somewhat tense. He 
was iinnioiUralpIy thirsty, lie u.is sul;, 
and trouhled with fin|iieiit and feeble eruc¬ 
tations. 

“ lie eonlinued to grow worse and worse, 
and died on tli" fourtli day. 

"•On dissection there was a iviMtlenihle 
hirfrulnm e/'f/ie blmider, in a vaiiely of ch- 
retiKiiis, though none ot ihei.i exteti.sive, 

" ft seemed that Jie Jiii-iiiorrliagc w.as 
from the bladder, but tins wc could not fully 
ascertain. The pe..'loiieiiin w,a.s generally 
iiillaincd, but ihero was no other unnatural 
ajipearaiice. 

" 1 do not, upon a review of this case, sec 
any thing which could hove been done in 
addition to, or variation from the menus 
used, unless it was that I should have madti 
a more free wound in the muscles, ;/' I lieui 
hem itKatrof the size of the stone. For though 
the resistance was apparently altogether in 
this bladder, yet it is probable that the 
wound in that organ would have bi>cn sufii- 
cicMit, and the opening would have dilated, if 
I hiul by a very free and large incision 
through the muscles, removed all support to 
resistance, which the bl.adder itself had 
given.’* 

There can he no doubt 6i the original in¬ 
cisions being imperfect in this c.ise—that 
room enough was not obtained by them to 
Transmit the stone easily,*' and that the at¬ 
tempt to force a passage lacerated the blad¬ 
der, and produced fatal {leritonitis. 

The hasraorf]linge was great, but had no 
share in jiroducing the death of the patient. 
t)n the contrary, it was a likely means of 
preventing owchecking the growth of the pe¬ 
ritoneal inflammation whit-h followed ; and 
that it did not accomplish the desirable event, 


furnishes an additional and most powerful 
reason for our being constantly upon oiir 
guard to avoid violence, which may produce 
ail inflammation, so often intractable, and 
quickly fatal. In the present case it was 
scarcely controlled by the loss of more than 
three pints of bloodits uadoubtod origin 
was the violent working of the forceps. 

The case has other points of interest, 
which the reader will readily discover and 
appreciate. 

Casf Ylll.—Peritonitis from violence in ope¬ 
ration j front which the patient partly recover¬ 
ed, though he nllimately perished of Abscess of 

the Pelvis and Kidney. 

" I cut a boy of ten ye.ars old. lie lost a 
good deal of blood in the operation, from a 
branch of the pudica. In the evening his 
pulse was frequent, but in other respects he 
was doing well. In the night he complained 
.a little of his belly. 'J'he next morning, his 
pulse being frequent, and his belly somewhat 
tense, 1 took from him nheut eight ounces of 
blood ,—by the tirSc of his li.ivinsr lost it, 
his lips beeuinc pale, and he shewed signs of 
faintness, and soon after was a little sick, 
and a ]irofusc sweat broke out. His pulsu 
grew a great deal (piieker, and thnnller, and it 
is scarcely ci edible how rapidly the peritoneal 
affeetiuTi iacrea.sed, Jhdoretlie bleeding, he 
could bear his belly to be struck gently, or to 
be handled without pain. It was not so 
mncli swollen ; but nithin ball'an hour after 
the blood li.id been diawn, the abdominal re¬ 
gion ber.iaic unirersalFy very n^ncli swollen, 
tympaiiitie, and ex(|(iisilely sole to the 
touch. He appeared to bo in a gieat deal of 
pain, and his counteii.ince grew o\pressive 
of great distress. His pulse wa.s uncoin- 
inoiily quick and feeble, probably at least 
180. lie had hiid iilf stool since the ope¬ 
ration. His urine wai freely discharged 
through the wound, and some liad passed 
through tlie urethra. 

" Clysters were given him, a blister was 
apidied to the false ^bs on one side, and a 
sinapism to the other. Warm fomentations 
of poppy heads, decoctions, and crude sal 
aminuuia, were used to his abdomen for an 
hour or two; but they seemed to do mis¬ 
chief and to increase the pain and the swel¬ 
ling. Infus. Senn. cu. P. I. was given him, 
and afterwards some Ol. Rieiii. after using 
the foineiitatioiis for two or three hours. 
Finding they afforded no relief, I cbaifg;ed 
k’lem for Spt. Viij,. Camph. eu. Tinct. Opii, 
applied cold, which seemed to lessen both 
the soreness and the pain. The next day he 
was better, tlie soreness of the abdomen wa.s 
lessened. 

" The twejity-firat day after the opera¬ 
tion lie died. In the course of seven or eight 
days he was yery much amended, having 
natural stools, ,and a great part of the urine 
passing through the urethra. His abdomen 
was free from pain, but his pulse was al- 
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ways quick; bis appetite did not leturn ; be 
bad generally upon him a thirst, and his 
tongue was in general whitish j nor had his 
abdomen a natural feel; so that it was pretty 
evident there was some latent mischief, 
though of what kind 1 could not tell; be»ide, 
lie every day grqfv more and more emaciated. 
His nights, though not painful, were dis. 
turbed. The nurse observed that his water 
was often whitish. 

“ Upon opening "his body, I found the 
bladder contnicted to a very small sire, so 
that its cavity would not have contained more 
than two or three spoonfuls of urine. It was 
nearly half an inch in thickness red sjiots, 
as of inflammation, appeared here and theia 
on its mucous coat, which, hovvever, seemed 
in no place to be ulcerated. 

“ The wound which was made by the ope¬ 
ration, and which, probably, had been 
somewhat increased in mognitudu by ulce¬ 
ration (for thesideioi'lheinmndhad uloughed), 
appeared to be larger than I expected, or in¬ 
tended it should have been ; fer the prostate 
gland was completely cut through, and the 
incision was cuiitiiiued quite ttirongh the 
iieciv of the bladder; llieoiiticc of one of the 
seminal ducts was obliiiucly wounded, not¬ 
withstanding the great care which I look in 
diiectiug my prostate knife. 

“ One kidney was very little altered fiom 
■a natural state ; its pelvis, however, and the 
heginuiug of the uictor, were very much en¬ 
larged. Tlie other kidney w.is merely a 
leathery cyst, full of matter, but a great 
deal diminished from fts natural siite. In the 
neighbourhood of the bladder, the intestines 
were adherent one to the other, and appeared 
to be consiileiably inflamed. Uj>on teaiing 
the adhesion through, the posterior jiarl of 
llie pelvis a as found full of thin ]»is ; proba¬ 
bly there was a pintafhl a half^f that fluid. 
The .sacrum was even bared by its action, 
nod the rectum was loosened from its at¬ 
tachment to it. 

“ liemai Ls .—It is a good maxim for a sur¬ 
geon, wlieii he. has losj^ a patient after an 
operation, always to suspect that, in per¬ 
forming it, he was guilty of sonic error or 
oversight. For if be persuades himself that 
he has done every thing right, he is pre¬ 
cluding himself from the very chance of im- 
jiroveniont. Now, to criticise upon iny own 
ojicration, I suspect that I made the wound 
with my knife too deep within the pelvis, by 
whiAi moans the peritoneum wms too mucii 
exposed, and probably was bruised in the ex% 
traction of the stone; secondly, 1 suspect 
that I did not make my wound far enough in 
the urethra, that is, towards the bulb, but 
(liat, if any thing, I leaned too much to¬ 
wards Uaw’i method of cutting, instead of 
ifgidly adhering to Clieselden's lateral me¬ 
thod, as described by him, but more parti¬ 
cularly by llromiield. 

“ 1 rather think that in small subjects the 


neck of the bladder is completely tUvided, 
almost always, though in odulu that it is 
not the case, on account of the greater size 
of the prostate/' 

As in the former case, so it will be seen 
in this, that the great loss of blood did not 
prevent the occiirrenco of peritoneal inflam¬ 
mation, which was probably the eiTvet of tho 
rouglvuse of the forceps ; and this was evi¬ 
dent by the sloughing condition of the wound 
into the bladder, or the points on which the 
instrument acted : or, (o tako the operator’s 
own explniiation, it was violence oi bruising 
of some sort, iiniieres$,iiily bestowed, either 
by the knife, or in the extraction of the 
stone. 

Nor was Sir. Trye an unlikely person to 
cunimit such sort of violence occttb ion ally. A 
good opcr,ttar geiieridly; in liiliotuiiiy he 
was a master. Hut like many other operat¬ 
ing surgeons of groat eminence, distinguish¬ 
ed by the splendour .and success of their un- 
dertukiifg.s. Ins highqu.ilitiesol boldness and 
decision—the otTspriiig of a superior anato¬ 
mical education—would sometimes run a lit¬ 
tle wild, ami be mischievous. Knowing 
what he could do, he was now and then 
suiiicwlmt proud of Ins n ally line ta'eiil, and 
gave his patient no quarter. In plain Eng¬ 
lish he was rough : and at times ami seasons 
when rougliiiess might well have been spar¬ 
ed ;—but, in liis roughness, lay tlie stern 
proof of his uncommon excellence as an ope¬ 
rator,—a rare union of science, with a c^ol, 
calm courage, that was never known to 
flinch, or he for a moment disturbed, hy tho 
mo.st embarrassing circumstances of blood 
and difliculiy. 

Tlie foregoing eight cases are tlie whola 
iiuiiiher of dcaljis(witli the exception of one) 
wliicli followed the operation of lithotomy, 
or attempts to perforin it; and the whole 
tliiit perished out of fifly-iiiiie ojierations 
which hiive been pcrfuririeu within iiiy know¬ 
ledge. 'J'koy all died fiorii violence. 

Whilst it IS adiiiiltcd that the success of 
the operation, in the number of lives saved 
by it, was greater than UMial—yet it m.ay be 
safely affirmed, that, with the exc' jiiion of 
the first, and perhaps the third case, the en¬ 
tire loss of life arose from a violence that 
may be deemed unnecessary; which, with 
ease, coolness, and constant reference to the 
principles of the operation, might have bceu 
ovoidt'd, and the patients’ lives saved. 

It may so happen, indeed, that, in irrita¬ 
ble subjects, the ordinary violence of a well- 
taiiductcd oper.atijn would be sufficient to 
excite some of those fatal affections which' 
destroy life from lithotomy, Rut, amongst 
the foregoing cases at least, there is no proof 
that such was the fact. Marks of unneces¬ 
sary injury were visible in all which were 
examined, and which satisract 9 rily account 
for the death of tl« patients. But, to prove 
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that excessive irritability of constitution, ex¬ 
cited by a more gentle pperation, wai the 
cnuxo of one or other of the destructive mor¬ 
bid aflections which destroy life after it, it 
would be necessary to shew that no marks of 
excessive violence could be traced upon the 
parts by dissection. 

There is one particular case in which the 
mark, or proof, is left only in the corfttitu- 
tion. Circumstances will sometimes arise, 
which will unfortunately cause a protraction 
of the ordinary or necessary violence to be 
continued for a very long iieriod. 

'Merc the nervous power is exhausted by 
the long continued irritation; the patient 
never rallies, but, in a few days, drops, with¬ 
out a struggle, into the grave. 

In the first case detailed, or that of a large 
stone, but where the openings by the knife 
were made very free, the violence used in 
extracting it cannot well be called unneces¬ 
sary ; for, unless there are certain means in 
the power of the surgeon to Ij^eak thh stone, 
(which is not the fact,) ho must either pull 
it away by main force, or leave it in the 
bladder. The last is rarely done, if the 
surgeon's personal strength is sufficient to 
accomplish this deed of butchery. But such 
is human nature, that it is much to be feared 
the patient's safety is not enough considered 
amidst the desp: rate and excited feelings of 
tlio moment, which oiciipy the mind of the 
surgeon self-love and pride are awakened, 
an^o will too often be eagerly thinking,— 
if he thinks nt all,—of success, come bow it 
will, rather than allow hts reputation to 
bo disgraced, by not obtaining possession of 
the stone. 

This, in the refined language of modern 
times, would be called a moral weakness,— 
but perhaps there is an error in the term, 
could it be shown that, nt snch a fearful pe¬ 
riod, the surgeon was quite master of his 
understanding. 

But why, it is humbly inquired, is the la¬ 
teral operation performed at all, where the 
stone hns been ascertained to bo above the 
safe size for extraction in that direction T It 
is surely any thing but a scientific operation 
to force a rough stone, by such a loute, as 
big as your fist, through an aperture, in a 
delicate and important part of the human 
bo^, only one inch wide! 

But, if you h.ave dona this yourself?— 
Trtie ; and all 1 can.plead is the sanciiou of 
my betters, and the improbability, nay, im- 
ps^sibility of doing otherwise, in the lateral 
^Qf^ration, with a stone—impenetrable—and 
-^^Jearly-as hard as flint. ^ 

Upon the detection of a large stone, (and 
no man should undertake lithotomy without 
being previous^ acquainted with ita proba¬ 
ble size,) I would relinquish all thoughts of 
the lateral operation, for with our present 
knowledge, wat mode allows of no certain 


method of disposing of such a stone. With' 
all their disadvantages,—and they are such 
as will not admit of comparison with the la¬ 
teral operation, when the stone is not very 
large,—I would prefer the recto-vesical, or > 
median section, when it is of a great size. 
If the fears of fistulous rernmns, or injury of 
the seminal ducts, should make surgeons re¬ 
ject the first, the last method is free of such 
objections. The bladdeqis opened the short¬ 
est road, the wound admits of the greatest 
dilatation, being exactly in the centre of the 
outlet of the, pelvis, and surrounded by soft 
parts only. As to the danger of wOunding 
the seminal ducts by tbe first method, it is By 
no means an accident confined exclusively to 
the recto-vesical section, inasmuch as in 
Case VI 11 . of these notes, it will be seen 
that this important vessel was cut by a first- 
rate litliotomist, in performing tbc lateral 
operation. Tbis last, however, in a general 
way, is probably superior to all other me¬ 
thods of cutting for a stone; but, in the par- 
cular case of a large stone, the median sec¬ 
tion, tbe last pointed out by Professor Vacca. 
is tbe one which would opjiose the least ob- 
btructiou to its passage, and where the ope¬ 
rator could not be embarrassed, in the deli¬ 
very of the stone, from havhig cut a laige 
vessel, which, in this mode of operating, is 
aUagether impossible ;—and which circum- 
staneo is of great im|>ortance, and vastly in 
its favour,—for nothing can be conceived 
more embarrassing, among all tbe difficulties 
of litliotomy, than to encounter, at the same 
time, great bicmorrhif^e and *a very large 
stone. 
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Natnes of Gentlemen to whom the Court of 
ICiaminers «rante(l Ceitijicates of Qunlifiai- 
tion on nurula^, AugnU 18 , 18 i>l:— 
lien. Augustus Betts. Salter Livesay. 
William Elliot. Richard Roe. 

Thomas Eden. Thomas Salt. 

Edward Ingram. 
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Papers relative to the Disease called Cho¬ 
lera Spasmodica in India, now prevailing in 
the North of Europe. Printed by Authqpty 
of the Lords of llis Majesty’s Most Honourn- 
Ble Privy Council^ 


NOTICE. 

•Dr. ProuPa answer to Dr. W, Philip, in 
our next. 
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DR. PROUrS REPLY TO DR. PHILIP. 

To the Editor of the London Medical 
Gazette. 

Sackvllle<8tr«et, Auguvt 3'i, 1831. 

Sir, 

I WAS a ^ood deal surprised at Dr. 
Wilson Philip's observations on my 
lectures, in your No. for Aug. 20, wiiicb, 
as far as I am concerned, appear to he 
founded on mistake from licginning to 
end. Since these observations were 
published I hare seen the Doctor, and 
succeeded, I believe, in convincing him 
of his errorsi—on sOfne points at feast; 
blit ns the observations have been made 
public, they rctjuire a public answer. 

In the introductory observations to 
the iirst lecture, it is observed that al¬ 
most all our reasonings on physiological 
subjects are either w a tncchauical or 
metaphysical nature. Now it need 
scarcely be observed that the term me¬ 
taphysical is here used in a general 
sense, and as opposed t^iAysica/* ; but, 
to prevent the possibillTy of mistake on 
this point, a few lines below, the ner¬ 
vous or living principle, or rather ac- 

• I need gcarceljr observe that «he term phytiet, 
almost everywitrre but in this country, la used to 
designate what ive term meekanical or natural 
pXilowphy’, while melaphytier, “ the srlenca 
which conalders beinga abstracted from all mat¬ 
ter,” S|ay be considered, in this general aeiise, 
as contrasted w.th or opposed to it. The term 
ptycbolofff, was meant to be aontrasted. In the 
aame general manner, with aHoiomy—ln Uieaense 
of inoHimate iiiid antmalr, or corporeal and incor¬ 
poreal, After the lectures had hreii printed, I 
regretted that I had uaed these terms, thinking It 
probable they might give origin to some verbal 
dispute; though I scarcely thought that the sense, 
wluitber right or wrung, in which they were used, 
could have Ixcn mistaken. Indeed, Ur. P. evi¬ 
dently aaw the sense in which these terms were 
use^ and had he conSned hia erttlclama to tbia 
point 1 sbonid have thought nothing about the 
matter, aa tba subject, I admit, Is fairly opan to 
crillclan. 
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tioa. Is c.Yprcssly included under this 
term. Near the termination of the 
same lePture, there is a paragraph which 
Dr. P. (|Hote.8 at length, in which the 
same term is empluyetl in a similar 
sense. The substance of this paragraph 
IS, that chemistry may be considered as 
holding an intermediate rank between 
anatomy, on the one hand, and metaphy¬ 
sics, or living action, on the other; and 
that, wliile these two c.xtrcme branches 
of knowledge have been cultivated to 
tile utmost, comparatively little lyts 
been dune in chemistry (the expressly 
assumed intermediate science) fur the 
last twenty years. 

With all this before him, however, 
Dr. P. most uiiaccuiintably mistakes 
iny meaning, and observes, upon the 
(^notation above allinled to, Ike ({uus- 
tions which this passage suggestsaire, 
how far docs chemistry fill the interme¬ 
diate space between metaphysics, the 
science tf mind, and anatomy, to which 
we owe a knowledge of the structure of 
the body: and/ins, in/acf,no adeanremenf 
of anyimpurUmee bet n made m this inter¬ 
mediate spacefar the last tseenty years 

Dr, P. then proceeds to consider these 
two questions in detail; but, as might 
be supposed under such circumstances, 
most of bis ohservalinns arc inelcvant, 
and do not requiei an aiisucr. Then: 
are, however, a few points incidentally 
'touched upon, which 1 think it right to 
notice briefly. • 

1. Dr. P. remarks, upon the assump¬ 
tion of the living agent as an ultimate 
principle, the nature of wliiflli is beyond 
our comprehension, that this may be **i, 
very sciriitilic, and perhaps a just, ex¬ 
planation, but oi^c which, frflin the na¬ 
ture of things, cannot be brought to 
the test of experiment, and which, be 

2 Z • 
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it o1)8crvcil, on the supposition of its 
hcin^f forirct, iiicliidcs a principle that 
npcnitfs oti/i/in the functions of or(jtt- 
nizfit bothes, and whose efftcls we can 
tiecrr rrcn hope to see e.xcmplified in 
unoryaniifd nature.” To wliicli I re¬ 
ply, tliut it is not in i;ciu*ral ncocs^^ry to 
the unilurstandin;; of a pruecss, that \vu 
should he aide to comprehend the abstract 
nature of tVte a;{ent performin)r it, or to 
imitate the process ourselves artifuMally. 
Even in common chemistry, how little 
are vve able to 4lu in this way! What 
chemist, fur example, profesbos to un¬ 
derstand the abstract nature of the cause 
of chemical action, or will undertake to 
imitate exactly even the commonebt 
inincrul ?—yet he docs nut doubt its 
composition on this account. So in or- 
I'anic chemistry, thoii;;h I cannot imi¬ 
tate nature’s processes, this docs nut 

1 )rcvcnt me fr<im understanding; them. 

cannot, for example, make su<;ar or 
albumen ; but analysis and uhscrvatioii 
will enahle me to understand the com¬ 
position and laws of chan};e of these 
substances, if nothing were admitted 
in chemistry but what can be proved 
synthetically, the science would, indeed, 
be contracted within narrow limits. 

*^2. Dr. I* in attempting to explain the 
efl'ects of inflammation chiefly on mecha¬ 
nical and nict.iphysical principles, con¬ 
cludes, “ I therefore coticcive, that here 
(hclaws by which the incrcase<l (|Uuntityof 
blood in the vessels, however occasioned, 
is capable of producing the elfects just 
detailed, ami on which the relief obtain¬ 
ed bv les.sening it depends, are those 
which chirjltf demand the alti ntion of the 
physician ” The mechanical expedients 
of bleeding and purging are, and ever 
must be, no doubt, the means to be 
chiefly trusted to in iuflarnmuiory uf- 
fecions; but notaithstanding this, 1 
never could biing my mind to believe, 
that the eflects of inflainmatiou are 
merely of a mechanical nature. Aii- 
mitting them, however, to be so, 
how inanv diseases arc there which 
are not inllamukHtory! and in which, con- 
sequeutly, something mure than mere 
mechanical expcdicnis demand,or ought 
to demand, the attention of the physi¬ 
cian : now in such aflectlons it is that 
.chemistry,- perhaps more frc(|ucntly 
than any other science, steps in to bis 
aid, and enables him l<> detect dcrangc- 
ineiits, and apply remedies, that no me¬ 
chanical or metaphysical knowledge 
would have suggested to him? for so 
far from chemistry being principally 


limited to urinary diseases, as Or. P. 
imagines, there is scarcely any disease, 
more especially of the assiuiilatpig 
functions, in which it may iit)t occasion¬ 
ally be advantageously applied. 

3. 'I'hc ulimentury ma-'icrs most pro¬ 
per fur a lic.tlihy liumaii stomaeh are 
solids, or, at least, solids partially re¬ 
duced by cooking; i ml this power of 
reducing solids to a fluid stale, may 
cuiisci)ucntly, be justly iuferre*! as eoii- 
stitutiiig a* portion of the functions of 
this organ. But in some forms <*f dys¬ 
pepsia ihi.s portion of the fniictions of 
the stomach is very much impaired, 
and in this case solids are very apt to 
disagree, by promoting acidity and all 
its conscf|nences. In this state of tlio 
stoinaeli, “ when the reducing powers 
of the stomach arc weak,” I have parti¬ 
cularly rceoinmeuded the adoption of 
French cookerjt, in preference to a 
crude English diet of heer-sleuks. Sic .; 
but Dr. 1*., by some unaccountable mis¬ 
take, makes me recommend this kind of 
diet generally in all ufl'cclions of the sto¬ 
mach—a thing I never dreamt of. f hc- 
licvc, ho’Acvcr, that a portion of this 
kind of aliment (not too fluid) is more 
generally proper than is at present sup¬ 
posed, particnhirly among the sedentary 
and dyspeptic iidii\jiituuts pf towns. 

d. 1 have said that crystallised Migur 
is, generally speaking, an nnwhotc>omc 
article of food; and i believe so still, 
puitienbirlv in certain forms of dyspep¬ 
sia. Dr. 1*. n<lmits that it sometimes 
ofl'cnds the sti)iiia..'h, hut contends ge¬ 
nerally fur its wholesumeness. Tu this 
1 reply, that the pernicious cliccls of 
sugar, like those of uleoliol, arc gene¬ 
rally much less felt in the stomach than 
in otlier parts t f the hystem. Tims a 
tliabctic patient can generally take as 
much sugar as you [tleasc, ami with iiii- 
puiiity as far us the stomach is cunccrncd; 
but uotwitlistaiidiiig this, will any one 
contend that sugar is proper fuml foi him ? 
Indeed, I must s.iy, that, as far as my ob¬ 
servations go. the stomach is uften a very 
hail judge of what is right, and wliut is 
wrong, in maftera of diet. Dr. 1*. con¬ 
cludes this part of his oliscrvation.s liy 
triumphantly asking, whether these, and 
certain idiosyncrasies with respect to diet, 
fic., which he enumerates, cun be ex¬ 
plained by clicmistry .i* to' which I an¬ 
sa cr, no,- but I will venture to assert, 
that they derer will be explaiucd with¬ 
out chemistry. 

The sccoml part of Dr. Philip’s oh- 
servatious is entirely confined to bis 
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own tliscoverii's, nntt uhicli, by mutak- 
ing' iny mcauiiig, he has thuirght it ne¬ 
cessary to bring forward a;, cxainplei of 
wliut has been reccMilly done in physio¬ 
logy. With these 1 Iiavc notliing what¬ 
ever to do, but shall merely observe 
that, as a eboinist, 1 cannot help regret¬ 
ting that they had not been carried on in 
conjunction with this science j in winch 
case sonic of the results would, 1 think, 
liiivc heen inure perfect and satisfactory ; 
for it has always appeared tb me that 
ihc phtsioiogint who confines his atten- 
liuii solely to tlie laws of living action, 
takes a very liinileil view of his siilijcct, 
and isipiitc us likely to be led into error 
as the mere anatomist, or chemist, who 
iiogleris these laws altogether. 'J'hc 
liiing principle is only known to us in 
coiijiincliou nith matorial oiganiitatiun ; 
the study of ph).si(dogy, therefore, has 
been very properly snmiusud to inelmic 
the laws of liting action, on the one 
hand, and anatomy, or the Kiruciure of 
organs, on the other; hut us neither of 
(he.se lirunehas of iiKjiiiry gi\es us any 
insight into tlie nature of those impor¬ 
tant ch.mges coiistanily going on in the 
liiiiig animal, and which appear to he iie- 
ccs^iiry to its cxi.stence, something more 
is obviuiisly reijinred to render the 
.science complete. Jl'his soinctliing, I 
coneciie, is hest supplied by eheniistry ; 
and my oliject in these lectures was, 
not to lUprenale, inueh less to suptr- 
sedf, the mechanical and mctapliy-sicul 
branclie.s of physiology, as Dr. I*, seems 
to have supjioM d, li«t to piftnt out the 
importance of cliemistry, and its capa¬ 
bility, w/itn rit/hifp applied, of filling 
up, to a certain extent, the interveiiiiig 
chasm between the otiior two iiranches 
of the science, and ihiK of rendering it 
inure complete. 

Your obedient servant, 

W.M. Proct. 

rJIOLKIlA MOllKL'S. 

To the Editor of the London Medical 

• (Jazetle. 

Sir, , 

• **«** 

Tub first case to which 1 was called 
was a very severe one, and it yielded 
speedily to culomcl, ojpiuui, and small 
dieses of fiiagticsia. Aiagriesia, calomel, 
ami opium, sremed therefore to be tlic 
proper remedies, and for a sVort time I 
proceeded with sutisfuctory precision; 
but I soon found that the purging con- 
linueil in some cases, despite of iny in- 


fullible remedies; and then llie clialk 
mixture, with aromatic confection, 
seemed a very prudent addition. Sud¬ 
denly, however, aromatic confection, 
chalk mixture, opiiiin, culomcl, and 
magnesia, entirely f.iiled, ami 1 vvas 
drivey back upon my own resources. 
1 called to mind tiic cajepiiti oil, vvliicli 
1 adiniiiistcrcd with marked and deter¬ 
minate relief. Tlic cajepiiti oil next 
failed to allay the votiiitlng, which vvas 
decisively clicckcd by a mineral acid; 
und I lastly discovered that u mim'ral 
aci<l, with upiitni, vvas a very speedy 
and efliciciit remedy in the milder forms 
of (he disease. After these failures und 
successes the conclusion at which 1 have 
arrived is, that, in the iiiildor cases, 
niagiicsiu is a sedative, by acting- us a 
clicmicid substance in the nctilralizu- 
tiun of 'Oiiie iiimatuial acidity ; that, in 
the severer cases, caicpiiii oil, or a iiii- 
iierul acid, is ellieacious by acting as a 
povverfnl styptic and a iiun-sliiiiiilaiing 
tunic; and that opium is a useful and 
necessary adjunct under all circiiiii- 
slanccs, by soothing the morbid irrita¬ 
bility of the stomach. 'I'lic kind of 
practice, and the purlicnlur rcnicily, can 
never be, ]}n;dctcriiiiiied in the treat- 
niciit of any complaint; for the mode 
of treatment must be judiciously varied, 
according to the age, sex, ami constitu¬ 
tion of the patient, ami the intensity of 
the diseased action. I do not think 
that it would he wise to check the dis¬ 
charges abruptly in the milder cases, 
since any evacuation cstublished by nit- 
tnre may lie salutary, so long us it be 
not excc.'-ive. It is, however, probable 
that if the disease were perniiltcd to 
pursue its own course, the patient would 
die of exliaiistion, and that tin* mucous 
inoinbranc of the intestines might, pos¬ 
sibly, be found spaeeluted. 

Of the cause of cholera morbus many 
conjectures may be framed. A state of 
atmosphere at once litiinid und of an 
iiiiiformly elevated temperature, would 
lessen the ijuantily of cutaneous perspi¬ 
ration and puluioitary exhalation, while, 
• by iiiterfcriiig vvitli two important ex¬ 
cretions, it would ^ilate and disturb the 
whole circiildtiiig system, and throw a 
larger i|u‘aiitity of ttuid to he excreted 
by the kidneys, nr by the lipwcls; and 
if the kidneys refused to actT the bovvela 
would become the only remaining out¬ 
let : moreuvvr, if any suddeibclectrical 
cliaiiges should happen at the*9atn« 
time, the body would he also debilitated 
and relaxed. I will not decide whet^ier 
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»ucl» have heeii the atmospherical 
changes diirinff the last six or eight 
weeks, of which I have made some care¬ 
ful notes; for this conjecture concern- 
iog tlie cause of cholera morbus has 
been uflTcrcd, and it is to be accepted, 
only as a proliabic conjecture. 11 ^ould 
be 're(|iiisitc to institute very extensive 
ubHcrvatioiis, subservient to puthulugy, 
throughout Hnghiiid, and throughout all 
tracks of the world from llindostaii to 
Russia, whithersoever the cholera has 
travelled, before any definite opinion 
could he olfercd upon the subject; and 
it may be reserved for a future genera¬ 
tion of men to recognize the existence 
of an universal principle, which can 
regulate the origin, progress, dura¬ 
tion, and violence of disease, in all its 
protban forms and coinliiiiations. An 
extensive region lies open and uninves- 
tigated before the diligent physician; 
but its boundaries ami dispositions will 
never lie known by gathering particular 
facts and single observations, instead of 
endeavouring to explore its universal 
character. And here is the error under 
which our science now laboura; medi¬ 
cal men, like other philosophers of the 
present day, are lost in a crowd of infi- 
nttc particulars. The true spirit of phi¬ 
losophizing is generalization; and ge- 
nendizntioii, liowcver false, will ulti¬ 
mately lead to a generalization abso¬ 
lutely true. Wherefore, witiiout some 
universal principle to act upon, it will 
be very difficult to come to any conclu¬ 
sion ns to the morbific iiiiluence of at¬ 
mospherical changes. 

All that lias been here written is per¬ 
haps concerning n disease very different 
from the true cholera morbus; .never¬ 
theless, I Bin conscious of having copied 
from nature; and if the picture be 
faulty, tlic fault lies, not with the ob¬ 
ject, 'but in him who copied. 

Let us, for a few moments, revert to 
the writings of Sydenham, the patriarch 
of Knglish physicians, and ascertain 
vbut were his opinions concerning this 
liscasc. It liapiienet) in the year IHfii), 
and had been absent from England for 
fen years; it acceded towards the close 
of summer, in tlie inontb of August, 
and was characterized by the following 
symptomst vomitings, purgings, and 
tenesmus t'thirst, heat of the stomach, 
and anxiety; a small rapid pulse, fnint- 
ings, sweatings, ** contractions of the 
arinir and legs,” prostration; it was 
sometimes fatal in twenty-four hours. 
This was nut the same disease as that 
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which has now invaded our island. The 
present disease is not marked by tenes¬ 
mus, nor by a quirk pulse, por 
by “ contractions’’ of the arms ; Sy¬ 
denham speaks indefinitely of the 
cramps, and is almost sKent concerning 
the profuse fluid evacuations. He seems 
to have possessed no certain treatment, 
for he was afraid of purgatives, and un¬ 
willing to make use of asti ingents, until 
after much soleinu considcratiuii he at 
last arrived at a very sapient mode of 
practice. I found out this method,” 
lie says, several years ago, and have 
long experienced it; anil have by it 
ninny times reduced the disease to good 
order.” A poor ehickcu was boileil in 
three gallons of water, “ so that the li¬ 
quor had scarcely any relish of the 
chick.’’ With this liquor the patient 
was drenched, ami a plentiful inundation 
was made of (Iraughts and clysters, 
” until all the broth was consumed, and 
then evacuated upwards and down¬ 
wards.” Some syrup, made from a 
pretty nosegay of lettuces, porcelain, 
violets, and water-lilies, was occasiuti- 
ally added, ” thoiigli,” m Sydcnlinin in¬ 
genuously confe-'ses, “ the broth will 
do very well without such aildition.” 
This singular operation cntcrtaineil 
the patient, the ^liysiciiyi, and pro¬ 
bably a decent cirelc of friends and 
relations, for three or four hours. At 
length the chick defeated the cholera; 
the patient was alleviated; and an ap¬ 
propriate dose of opium composed the 
agitation-athe ” Ifurly-burly” (so says 
the translator of 8ydcndam’s writings,) 
of the abdominal viscera. (.Sec Syoen- 
ham’s works, translated by J. Peebey, 
AI.U. London, 1731. Cap. ii. p. 114.) 
If the patient wns unseen or neglccied 
during the first six or twelve hours, or 
the physician did not arrive till ** the 
sick was worn out, so that the extreme 
parts waxed cold,” thou the only means 
w'liich conhl save the patient ivas an 
anodyne; and it maybe here remarked, 
that ISydeiiham seems to have been very 
ready, and, according to his ovfti ac¬ 
count, siiccc^ifiil ill the exhibitiiin of 
laudaiiiiin. Some practitioners dissent 
from the frequent use of opiates, while 
others as frequently rely upon their ef¬ 
ficacy; but tile truth is, that many a 
drug is like Orlando’s Irusty blade, 
which required Orlando’s arm to wield 
it: in the hands of an unskilful pos¬ 
sessor it might become either dangerous 
or useless. .\nd hence it is that each 
man is so fond of his own remedy, and 
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that diiTercnt practitioners accomplish 
the cure of the same disease throufth 
tilt inediiiiii of different remedies. In> 
dividual dc.xtcrity depends upon expe¬ 
rience and habit. 

And so iiiuc^i for the cholera morbus 
of and 1S3] ; and so inneh for my 
opinions, which, like the opinion.s of 
many other men,* may be lit only for 
Astolfo’a palace in the moon. 

J think it Imt right to put you in pos¬ 
session of the three folluvviAg cases, of 
which you can make what use you please. 

Cask 1.—August 4th I was called to 

Airs. J. H-, a female of a tall spare 

condition of body, and of active habits, 
upwards of forty years of age. l.ast 
night, about twelve o'clock, she vvas 
roused by pains all over her limbs, and 
Clamp in the belly, speedily followed 
by vomitings and successive tdvinc dis¬ 
charges profuse and fluid. These evacu¬ 
ations I did not see. About nine o'clock, 
A.M. 1 was sent for, and found her 
pale, insensible, covered with a damp 
cold sweat, the lips bl,inched, and the 
veins on the back ot the liamls collapsed ; 
the pulse ueak and little, and the respi¬ 
ration low. She bad just vomited some¬ 
thing dark, like coflee, and the bowels 
bad just been copiously evacuated. The 
belly was tevsc ondfiainful midway be¬ 
tween the navel and ensiform curtilage; 
the pain was not increased by pressure. 
Tim tongue was quite clean, sniootb, and 
moist. There was painful micturition. 
She was stretched liori/onlally on the 
carpel till a convAiient btd could be 
prepared; hot bottles were placed 
iigaiiiat her feet, and the ivhole body 
was ciiveiopcd iii a blanket. She bad 
just suallowed a dose of castor-oil. 1 
gave her one grain of*opinm and live of 
calomel. She became easier, but she 
remained cold, with a dull pain over the 
stomach. A draught composed of aro- 
r.iatic spirit of ammonia, sweet spirit 
of nitre, and tincture of opium, was 
given. The draught felt hot iu the sto¬ 
mach, the veins at the back of the 
liatiffs became full, and the radial pulse 
diluted; but the peristaltic action of th(f 
bowcia seemed to be increased by this 
diffusive stimulant, and the stoinacli 
to Ik: ofiended at the draught, which, 
together with the castor oil, was soon 
Kjecied. Towards noon she became 
imt and flushed, and the {{ulse became 
round and full, at SO. She complained 
of much thirst, and the tongue was 
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clean, but dry; the stomach was easy, 
and the bowels quiescent. One drachia 
of the carbonutB of magnesia was given 
every four hours, ami toast and water 
was supplied as the readiest and most 
accentable beverage. In the evening 
she iVunk and relished her tea; and at 
ten o’cloek in the evening, rather more 
than twelve hours after my flrst visit, 
she was in bed, with a moist and warm 
skin of its natural colour, red lips, clear 
eyes, clean and moist tongue, easy sto- 
tnaeli, quiet bowels, and a soft steady 
piilsc, /-• She was now lying on her left 
side. During the night the bowels 
quietly relieved themselves of a small 
({uantity of yellow fluid, of a feeuiuiit 
odour ; wliielt evacuation afforded much 
relief and sutisfuctioii. She made no 
urine. ••She partook of bccf-lca, and 
continued the magnesia every six hours. 
From this time she recovered; the 
bowels quietly returned to their duly, 
and in a few days she was quite well, 
except that she sutfered great lassitude, 
which was countcractctl by regulated 
doses of the dilute sulphuric acid. 

The tongue is said to have been clean 
and mmt. The moisture vvas nut that 
of hcaltli; it should be suid tliat the 
tongue was not dry. The mouth ihul 
fauces were in this case deprived of 
fluid, and the patient craved to have 
them moistened. 

Cask II. August 12tli.—A gentle¬ 
man, 6:i years of age, of a florid san¬ 
guineous temperament, very tumperate 
iu bis habits, and very atteiitivu to tlie 
condition of his bowels. Yesterday his 
abdomen felt full and distended, and the 
bowels were somevvliat relaxed ; in (be 
evening he was exposed to a heavy rain, 
after a hot sultry day, the thermometer 
standing at 79 degrees, and tlie wind 
being from the north-west. When he 
went to bed he fell bilious, and took a 
calomel pill; about two o’clock, a.m. 
he awoke, and felt a dcairc to go to 
stool. lie arose, staggered, sank, and 
fainted. He parted wiili a copious fluid 
stool, being at flie same time bedewed 
with a cold clammy sweat. There u’as 
neither griping yor tenesmus; the de¬ 
sire to go to stool wui gentle, though 
imperative, and the fluid streamed out 
without an effort. The cwicuatiou was 
of an earthy smell, and*scciucd like 
water of a light straw-colour, lie 
crawled into bed, and was tjiurtly after 
seized with crainp-s in both U^s'; he 
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started uj> and vomited, while another 
copious fluid cvnciiation quickly washed 
out the idimentary canal. 

f found liiin (3 a.m.) faint, with a 
fcehlc voice, stretched upon his back in 
bed, the liowels threatening; to be again 
discharged. I instantly gave hwn a 
grain of opium and one scruple of the 
carbonate of magnesia, lie l)ccamc 
easier, and the pulse, which was lowered 
by fainting, rose to its natural stan¬ 
dard. The violence of the symptoms 
was at once mitigated; the (towels 
cuntimicd to drain, but without faint¬ 
ing, and tlic vomiting returned, but it 
was checked by tite inagncsia. The 
magnesia seemed to act like a sedative— 
perhaps liy neutralizing some acid gene¬ 
rated in the stomacii, and in tliis man¬ 
ner sootliing tlic irritated nerves. Tim 
vomit smelt and tasted acid, and was 
yellow and turbid. The tongue, was 
white, and seurecly moist; inordinate 
thirst prevailed, and lie wa.s permitted 
to •|iieneh it liy tiraiights of veal broth. 
During the day lie took a st'eond grain 
of opium, and continued the magne.iia 
every four liours. In the evening the 
tongue was heginiiing to eleaii, the sto- 
inucli and huweU were pus.sivc, he took 
a fliird grain of opium, and nlept. Tlic 
puii* over tlie pit of .stomacii hud not 
gone ; it wh.s uearisoinc, but not severe. 

Nome pints, nay quarts, of Iluid must 
have hceii parted with, the lust quanti¬ 
ties of which were eoloiirless. 

The ne.\t morning I found iny patient 
iniieli improved ; he had passed a tran¬ 
quil night, but he rose up weak and 
thin, thefeultiresheing visibly sharpened, 
and the complexion being of a dull bbic- 
ish hue. lie was directed to persist in 
the use of the magnesia, and to partake 
of veal hrnlh and of bread and milk. 
'I’ho bowels were at first distended wiili 
gas, wbieli was discharged in the manner 
and with the ineliiiation of passing the 
fteees, and then they kindly returned to 
khcii' duly. 

For the three following days he made 
scarcely any urine, and the thirst ivas 
still great. On the fourth and fifth <lay 
all the functions of Ahc body seemed 
healthy, but they were proceeding at a 
lower gradation of health. Apathy of 
iiiind and body ensued. This gentle¬ 
man is no\^ quite well, and considers 
himself by no means the worse after so 
great a drainage. 

1 lutw taney that I might have cured 
this case e.\pcditiuusly by the use of the 


cajeputi oil,* us it was, my trcatiuciit 
was merely palliative, and only prevent¬ 
ed the disease from becoming excessiw. 

Case III. —A poor old woman, aged 
7*2, bad been labouring under a bowel 
complaint, but, as she Il'as in poverty, 
she was unwilling to send forme. To¬ 
day, August 22(1, she was at last obliged 
to send, saying that*8he bad vomiting, 
purging, and sweating. 1 sent five 
grains of the soap-pill with opium, to be 
taken imrilcdiatcly, and half a drachm 
of the cui'bonatc of magnesia as often 
us she was sick. About one o’clock, as 
soon us I reaciicd home, I received ano¬ 
ther message, to say she was much 
worse. I went ami found her pale, cold, 
covered with a chilly dumpnoss, faint, 
and prostrate, liut (juitc conscious; the 
pulse was steady at KO, rather contract¬ 
ed ; the tongue clean and smootli. She 
was sulT'eriog teraibiy from cramp in her 
legs; she was being purged of aii opa- 
lo.sccnt fluid, which poured from her in 
profuse «|uunlities, and she was V(^mit- 
ing up a similar fluid. Her stomueli, 
she said, felt as cold as water ; she coin- 
plained of a most oppressive pain uhoie 
the navel, and she laid law arms aero.><s 
her stomach. Three grains of calomel, 
with two of opium, were given directly, 
and the chalk mixture kvth uromatie 
confection was administered. One hour 
afterwards she was much worse. The 
countonaiiee was of a dingy hue, the 
eye sunk in the soc'kct, the features con¬ 
tracted ,* the skin was very cold, and 
the crampS were fearful; nevertheless 
the pulse continued steadily at SO, hut 
its volume dimiiiishecl. Nhc vomited 
and was purged while I was talking to 
her. 1 hesitated, being at a loss what to 
do. 1 hastened iftid brought hack some 
cajeputi oil, of which 1 measured out 
twenty drops in a glass of water: she 
drank it. “ That,” she said, “iswa.'*iii 
to iny stomach.” .4t tlic next minute 
she vomited up some yellow turbid fluid, 
was purged, and distorted by the cramp. 
Ten minutes after, the cramps subsided 
and the action of the bowels was re- 
' strained ; in tinenty minutes the cramps 
were returning, the bowels beginning 
to be active, and the stomach to heave : 
she sivallowcd twelve drops more. The 
cramps now ceased, and the bowels be¬ 
came quiescent; the pulse became fuller, 
and the skiu warmer. At five o’clock 1 
saw her again ; she hud been vomiting 
almost incessantly during iiiy absence, 
and she had luken athird dose of twelve 
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tkops of the cajeputi oil, which had been 
immediately rejected; but the cramps 
were vfoue, the bowels were quiet, the 
fulse vvas steady; and as she was at 
present free from vomiting, 1 thuu;rht 
It iinpriident to be doing too nnieh. 
Her breath was strongly scented with 
the oil, and so were the recent vomits, 
aiTiounting to about a pint of yellowish 
fluid. Her niuilth was moistened with 
beef-tea, of which she occasionally 
sipped a small quantity. The vomiting, 
however, returned, and cohlinned at in¬ 
tervals till ten o’clock at night, when 
some half-drachm doses of the dilute 
aul]>linric acid imnicdiaiely and perma- 
iicntly chcckc«l it. She fell asleep, and 
the next morning she was (|uitu free 
from any nnplea.sant syinptoins, u\cc|>t 
great debility of mind and body—sheer 
exhaustion. No urine passed. Her 
situation is still doubtful, for at 7- years 
of age life easily lH‘*omcs e.vtinet. 

Jami:.s .Vnsi-ev Hin'oeston. 

Finsbury Pl.ire, South, 

Alls'. Isai. 

[i\«te.—In my letter on the at- 
inusplierieal changes during the lute in- 
flueii'/.a, which you did me the favour to 
publi.sli, there is a slight mistake: — 
“ the frosty air-biirnty'rorc.” This is 
wrong. It oughbto be, “ the parchiiir/ 
air-hurnt frore, and cold jjcrformed the 
ctfect of lire ’’—Paradise Loit, bofik ii. 
line 5\)G. 1 quoted from my memory.] 


CON'l'INUEl) UK.MAKKS 
OV TIIK 

USE OF CAMPHOR AS A LOCAL 
APPLICATION SO .ME DISEASES. 

I'o the Editor o f the London liledicul 
(iazetle. 

Sin, 

In tny last communication to you, I 
concluded by stating the convalescence 
qf my patient, who bad been siilTering 
from what is generally ilcnominated 
puerperal fever. WIftn 1 wrote to ytu-. 
she hud occu'«ionally complained of nii- 
casineas in the left leg, and in the re¬ 
gion of the uterus. Engrossed perhaps 
by wbat^had been previously passing, I 
entcrtaineil no suspicions of any conse¬ 
quent mischief; but on»lhe inoruing of 
the Ifith, she was suddenly seized with 


excruciating pain in the <‘«ilf of the 
left leg, which rjuickly e.xtended itself 
over the whole limb, aflecting even the 
contents of the pelvis. There was great 
tenderness on pressure over the o.s 
pubis ; the bowels bud not been relieved 
fur some hours. I ordered a dose of 
cu'^ur oil to be administered. In the 
evening, when I culled, I found the 
limb exquisitely lender, swelled, ami 
(edematous around the ankle and the 
instep, on the calf, and on tlic inside of 
tlie thigh and groin, and the whole leg 
perfectly blnncbed ; nor was this aii- 
pearance coiilincd to the limb; it was 
to be observed more or less over the 
whole surface of the body ; grt'.'tt anxiety 
of counUMianee; pulse 120, amt very 
weak; she had fainted four limes in 
the I'onr.se of the day from the agony 
which >ligbt exertions prodm'ed; the 
oil bad operated three times. I ordered 
five grain.s of ibe I*il. Sup. e. Opio to be 
given immediately, with two grains of 
the. Suljiliatc of Quiniiu' ; the Qiiiiiiiie, 
to be eoiitiniicd every four hours, and 
the limb to be enveloped in a flaiiiicl 
roller, steeped in the eamphoraU'd so¬ 
lution that was applied to the abdomen 
in the previous attack*. When f saw 
her on the murning of the 17tb, she de- 
scribed the relief us almost iinmiidiate 
on the ap]ilication of the roller; she 
fell aslcej) before the opiate reached her; 
however, it was taken afterwards, (iml 
the medicine udininistcrcd tiirniigli llic 
night. Five hours sleep were procured. 
The embrocation was reapplied ; the 
quinine continued; gruel and brandy, 
with beef-tt'ii, com)iiised her nouri.sb- 
iiicnt. In the evening it was necessary 
to relieve the bladder, that was distend¬ 
ed with urine; ami jiiils, composed of 
four grains of I’il. Sap. e. Opio, with 
eight of ('oloeyntli, were lulininistored. 

ISth.-t-l’asied an excellent night; 
pulse flO; no increase of tiimeraetion 
alioiit the limb, but complains of the 
calf of the opposite leg, wbieb i.s exces¬ 
sively tender on presMire. i coiiliiiued 
my constilutional remedies, and applied 
the embroeatkm to both limbs. In the 
evening I found tlie liowels had been 
very irritable; eight or nine motions; 
ill fact, the ouwcls acting every time 
that noiirisbiriciil was taken. It was 

• Dr. Iipiitnan, iti lil<. cliajiter on the RWcIhU 
Ics, In his Tri-jilife on Miilniiery, recninmeiiili.iiii 
ciubrooit'au ruir.paiicd ot uaniplior, one (Iracbin, 
olive oil, one ounie. • 
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necessary to use the catheter. The fol- 
iowitifr draug'ht was ordered. At this 
time she could move the limbs with per> 
feet freedom; they were still sensible 
to pressure, and the left leg still cede- 
inatous about the ankle. The catheter 
again used. 

R Confect. Cardiac, 9 j. • 

Confect. Opiat. i)j. 

Tr. Card, ('omp. 3 j. 

Afj. Cinnain. 3 x> M. ft. liaust. stntim 
sumend. 

I9th.“-Slept the greater part of the 
night; complains very little of pain; 
has perfect command of the inurclcs of 
the limbs; pre.S8ure still gives uncasi* 
ness, and the left ankle is still ocdciua- 
tuns. The catheter again employed 
Jiiglit and morning. 

R Litj. Potass, 3 j" • 

("oiif. Cardittc J)iv. 

Sp. Kiher N»t. 3ij. 

Decoct. Cinchon. Jvss. M, ft. Mist. 

capt. 4 t:iin part. 6tis horis. 

Pil S ip. c. Opio, gr. v. l).s s. 

She has continued daily to improve. 
On the 26th she was removed to the 
w'orkhousc iii a chair ; and on the 27 ih, 
dissatisfied with her situation, she 
walked to her residence (distant about 
a uurrter of a mile) without much dilfi- 
cuhy, nor has the exertion injured her 
ill the least.—J am, sir. 

Your obedient servant, 

lliSNRY Georqi:, 

22, Lower Phliltmore-Place, 

Kensington. 


CIIOLEllA. 


7o the Editor of the London Medical 
Gazette. 

Minster-Yard, August 87Ui, 1831. 

Sir, 

As it seems to he the present fashion to 
report cases of cholera, I shall feel 
obliged by your inserting the subjoined. 
In the present excited state of the pub¬ 
lic mind upon this disease, and when 
there is so much desire to run after new 
remedies, 1 think it onlv fair to our 
old friends, that they should not be en¬ 
tirely neglected. 

Your obedient servant, 

8. Belcombe, M.D. 

August 19th.—A young gentleman, 
who iiad* fatigued fiiroself by much 


travelling during the hot weather, and 
had perliaps been a little careless in bis 
diet, though 1 could not get him to ac¬ 
knowledge it, was seizeo, at five tbik 
morning, with spasms at the stomach, 
followed by copious vomiting and purg¬ 
ing of bilious acrid fluid. *1 saw him at 
nine, when be had taken two grains of 
opium and somecamphor and aether. At 
that time the vomitiflg and purging 
were excessive; there were excruciat¬ 
ing spasms of the whole frame, and the 
pulse imperceptible. Every thing was 
rejected from the stomach except the 
opium pills, which were tliercforc given 
in doses of two grains every hour. At 
eleven the vomiting was a little allayed, 
and the pulse had risen. The warm 
bath was now ordered, and seemed to 
have considerable eifect in mitigating 
the spasms. At two there was further 
iinprovcmeut; the pills were then given 
every two hours, and the immersion re¬ 
peated. In the evening he felt much 
better, and passed a stool of some con¬ 
sistence. 

20th.—A good night, and the only 
unpleasant feeling is that of excessive 
soreness. Towards evening a slight 
purging came on, which was quickly 
relieved by calomel and rhubarb. 


ANALYSES 3, NOTICES OF BOOKS. 


** L'Aiilenr tie tiic & nllonger rc que le lecteur se 
tue k abriger.”— l>'Ai.KMiiKnT. 


A Treatise on the Means of Preserving 
Health, and particularly the Prevent 
tibn of Organic Diseases. By A. T. 
W. Philip, M.D. F.R.S. L. and E. 
Part II. 

(Concluded rrom page ( 192 ) 

The first part of this Treatise, com- 
pridiig the nature and symptoms of 
those derangements which precede 
change of structure, was reviewed in 
our last number. We arc now to lay be¬ 
fore our readers an account of tiie 
second aud last part, which treats of the 
means of correcting the states which 
precede organic disease, and counter¬ 
acting their effects. 

It appears from what is said in the 
first part, that organic disease is pre¬ 
ceded by pernDaoent disorder of func¬ 
tion, and permanent disorder of func¬ 
tion by that which is occasional; the 
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subject of the present part of the trea¬ 
tise, therefore, divides itseif into three 
heads—the means of preventinj( occa¬ 
sional beinf; changed into permanent 
disorder of function, those of prevent¬ 
ing permanei^t disorder of function 
producing change of structure, and 
wlien change of structure has taken 
place, the means (^f correcting it or re¬ 
tarding its progress. We have also 
seen that when the quantity of circu¬ 
lating fluids is too great, in .proportion 
to the powers of the system, and the 
properties of tlie blood, (as necessarily 
happens as well from the causes wliicli 
produce this state as from its continu¬ 
ance) vitiated, a general tendency to de- 
rangeinciit of function is the consc- 
qiiencc, and therefore a state of ple¬ 
thora may be regarded as a predispos¬ 
ing cause of chronic fiiiictiunal de- 
rungcineiil in particular organs. Acute 
disease is a still more Nuitful source of 
.sucli derangement. The author, there¬ 
fore, before entering on the treatment 
of the functional derangement of par¬ 
ticular organs, makes some obseivntions 
on the means of correcting a plctliuric 
state of the lialiit, and on the principles 
of treatment in acute diseases which 
tend to prevent their terminating in 
chronic local derungements. As our 
space is limited, #c shall pass over 
these preliminary dissertations, and en¬ 
ter imiuidiately on what he says of the 
aflcv'tions of individual organs. In the 
third chapter of this part of the I'rea- 
tise, he considers llyi treatment of the 
functional derangement oi the brain 
which precedes change of structure. 
Here the author is on ground which 
may be considered as ahugethcr ne\t; 
for, referring for the treatment of the 
acute discuses of the Strain to what has 
been said of the principles of treatment 
in acute disea.ses in general, he confines 
himself to a consideration of those 
chronic cases which have been confound¬ 
ed with what are called nervous com¬ 
plaints, and for which, consequently, 
no ippropriate plan of treatment has 
hitherto been proposed. It has been^ 
known to physicians tliM nervous affec¬ 
tions sometimes terminate in organic 
diseases, but we arc not aware that 
such cases have been distinguished from 
the more cojpimon forms of these affec¬ 
tions, and still less that any appropriate 
plan of treatment has been proposed 
for them. 

lu the first part of this chapter the 


author points out, that as the functions 
of the brain are, with the exception of 
the circufslion, those of the whole 
system, its functions may be de¬ 
ranged without any marked local symp¬ 
toms : and although the derangement is 
slight in each particular part of the 
body? in the brain, which feels the de¬ 
rangement of every part, we can easily 
understand why the effect should he, 
a.s, in fact, we often find it is, attended 
uitli the most serious effects. In our 
review of the lirst part of the Treatise 
we have given, as fully us our limits ad¬ 
mitted of, the author's diagnosis of such 
cases—the iiicaiis I>y wliicli they may be 
di.siingiiishcd from cases of coiiiiiion 
nervous adcctions. We arc now to con¬ 
sider tlic plan of treatment which, he 
informs us, he has frc<|uently found 
successful in them, after lliey had de¬ 
fied all the usual moans. The treat¬ 
ment of common nervous affections, in¬ 
deed, either makes no impression on 
them., or at muiit gives only partial and 
momentary relief. “ From the case be¬ 
fore us,” the author observes, ” having 
been cunfonnded with what arc called 
nervous complaints, no appropriate 
treatment has been attempted in it; 
and thus it is that it so frequently c^ds 
in a fatal disease. 1 could adduce many 
eases of this kind, in uhieh the means I 
am about to point out have succeeded in 
restoring permanent health, when all 
others employed for years had failed; 
and when there was every reason to hc- 
licvc that organic disease of the brain 
must otherwise have ensued.” 

In laying down plans of treatment, 
the first object is to remove the occa¬ 
sional causes and prevent their rc-appli- 
cation. It appears, from what lias iicca 
said of the cmsc before us, that all de¬ 
rangement of function, whether of mind 
or body, may be considered as a coiise 
as well as a symptom of tlic disease, for 
all other derangements tend lu derange 
the brain. The indioation, therefore, 
is to restore the healthy state of all the 
functions. Th^ various means em¬ 
ployed in cotumoii nervous complaints 
are proper here, but they are not equally 
effectual, for tbcKliscase, we have seen, 
instead of being variable and easily in¬ 
fluenced, is, compared with common 
nervous affections, uniforpi and obsti¬ 
nate ; and we should, therefore, have 
little hope of frequent success if wc 
were nut possessed of nicansdiettpr suit¬ 
ed to its nature.' 
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If the inorhid state of mind is re¬ 
lieved—that is, if one, and that a very 
important set of the functions of the 
brain arc rendered more natural, a cer¬ 
tain step is ffained; for we have no 
means of counteraclinir the tendency to 
orffanic disease but those of restoring 
the due functions of the partblit the 
mental arc neither the most constant nor 
inilnential functions of the liruin, in a 
medical point of view. Tlic various di¬ 
gestive and assiiiiilaliiig processes arc 
those wliicli chiefly demand attention 
where organic disease of lliis organ is 
threatened. These are its important, 
liceaiisc its most constant, functions. 
They arc those also on which its own 
structure, as well as that of every other 
part, ilcpciids. 

It is in the capillary vessels and ex¬ 
tremities of the nerves tiiut all flic great 
changes of our frame take place ; and it 
is only hy intliiciieing these changes that 
we can hope to eonuteraet a teiideiiey to 
organic disease. “ In attempting to re¬ 
lieve. the disease lieforc us hy uiediciiies,’’ 
the uiilhor observes, “ we are not to 
look for SUCH us powerfully afl'eet any 
particular part, but gently afl'eet the 
whole. As the uniiiiul body eaiiiiot exist 
ui 4 ,iler an alTcetion at once hutli general 
and powerful, it is not with a violent hut 
extended deviation from liealtli that we 
have to contend, and which, from the 
sympathy of the various paits, is ohsti- 
iiate ill pruporiioii as it is extended. 

W’c possess two iiiedieiiies, in large 
doses, capable of the most powcrtiil 
efl'eets on individual parts, when given 
with a view to afl'eet them ; and, in small 
doses, of the most gentle and universal 
ojieratinn when given with a view to 
afl'eet the whole—mercury and anti¬ 
mony. By these mcilieiiies properly 
adiiiinistererl, we can, without any sen¬ 
sible efl'cet, excite ail the scereliiig sur¬ 
faces, and often in the ease before us, 
if it is not rendered obstinate cither by 
the great length of time it has con¬ 
tinued, or from its depending on a luciil 
cause over which w<^ have no power, 
gradimlly restore the healthy state of 
the system, and coiisc(|uent]y that of 
the functions of tlie^ brain, when all 
other mcaiis which our art aflords have 
failed. I say this with coniideiice, be¬ 
cause I haw repeatedly seen them suc¬ 
cessful under such circumstances.” 

According to the author’s experience, 
many eirctiiustances arc to he attended 
tola tneircinploymcnt'ui the disease wc 


are considering, and other medicines 
occasionally administered ; for,although 
no other can he substituted for thgip, 
there arc many which occasionally aid 
their elTects. lie particularly insists on 
the necessity of empl'ij’ing very small 
and frequently-repeated doses, that, on 
the one .hand, no increase of debility 
may result from tl\|5ir use, and on the 
other, tlie system he kept constantly 
under their iiilliience. 'I hose, he 6b- 
serves, who have never seen their effects, 
would smile at such doses as he re¬ 
commends ; hilt this, he maintains, 
arises from their being utiacquainccd 
bolli with the nature of the disease and 
the effects of the medicine. 

” JiOt such objectors,” says Dr. Phi¬ 
lip, ” recollect that our view in the 
case before us, is to restore the func¬ 
tions of the brain in a disease which 
is fonnidalile, not from the degree 
ill wliicli any 6f them are deranged, 
hut from their being all deranged, and 
constantly so. if any one particular set 
become more deranged than the rest, 
wliicli wc have seen in protracted cases 
is apt to happen, a more vigorous treat¬ 
ment, adapted to the greater deraiige- 
inent, must he resorted to, as far as the 
strength can hear it; hut vigorous 
means, where no 'freat degree of de¬ 
rangement exists, ?s (he sifro.'t means of 
iiidueiiig it. Tlic disease is mild in its 
symptoms, but constant and steady in 
its progress. The plan of treat incut 
which is opposed to it must have the 
same clnirgelers. .jifter the more severe 
states have coinincnced, our means must 
he proportioned to them, however little 
hope of relief may remain.” 

* The author has found mercurials, on 
the whole, more efl'ectual in restoring 
the due action or the organs of assiiiii- 
latioii than aniimoiiials. He therefore 
dwells ciiiefly on the former, at the 
sniiio time pointing out the states in 
which anlimnniuls, either alone or in 
comhiiiation with mercurials, have been 
foiiiKl lieneflei.il. Our space does not 
allow IIS to follow the auihor thnjigh- 
, out his observations on either of these 
medicines, hu^we shall, us far as our 
limits admit, follow his account of the 
circumstances which'influence the em¬ 
ployment of the mercurial. 

” 111 considering the nvxlc of con¬ 
ducting such a course,” he observes, 
" I shall, in the first place, point out 
those effects of the plan itself which 
oppose its beneficial operation, and then 
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the causes arising from ilic nature of the 
disease whioli have the same tendency; 
far even this plan is not always free from 
inconvenience, anil sometimes such as is 
not easily rcmnvcil. On the other hand, 
the patient frequently I’xpcriences so 
great a degree of relief even from its 
immediate etl'ects, that in many in¬ 
stances it has hfen dillicult to prevent 
his employing it both more constantly 
and more freely than 1 judged proper. 

“ It s(j|neiimes happeristhat mercu¬ 
rial medicines, even in thesmalle.st doses, 
irritate tlio howels; and such is the in¬ 
jurious ell'ects of this irritation, that, 
unless it can he allayed, the alterative, 
at whatever expense, must he ahan- 
doiicd ; for the ilisease will hear no seri¬ 
ous eansu of continueii irritation, and in 
the use of opiates we are greatlj re- 
stiieted. Jt is only in the smallest iloses 
lliut they ate adiiiiss'^le. 'i'hc henhnno. 
is the hc'.t in the ease heforc ns, hut, 
like the rest, is oflcn not sutfii'lently 
povNcrful in any dose, that is not injuri¬ 
ous. If neitlier this nor any other opi¬ 
ate, in small doses, will answer the pur¬ 
pose, we have no resonrtc hut still les¬ 
sening the dose of tlie alterative and 
increasing the intirval at which it it> 
given; utid if this plan will not iea\c 
sticli a dusy as is igill capable of iiinkiiig 
some impression on tin; disease, the 
medicine must he laid aside ; ‘imi then, 
as far ns I know, we have little more 
hut antimonials and palliatives to trust 
to. The various means whicli relieve 
the more commoa nervoas symptoms, 
although they have a certain ellect, 
aflonl only very imperfect and tempo¬ 
rary relief. ^ 

“ I have mentioned the eighth part of 
a grain of blue pili taken three times 
a-day, as a dosc often attended with 
very cscnsihle gooil elfeets. 1 believe, 
that, in many consiitntion-,cvcn smaller 
and le,ss rrc(|nent doses may licof servieu. 

“ The largest quantity I ever give, 
with a Iiew merely to its alterative ef¬ 
fect, i.H half it grain of blue pill three 
titties a-duy in clironic, and four times 
in acute diseases; a^d this only wli«n 
the dcraiigeiiient particularly ailect8"ic 
liver. Under certain circuinstunccs, 
and particiiiiirly, as freipiently happens, 
when acute diseases arc attended with, 

, and in ftmie degree supported by, a 
disordered state of the liver, I have 
found aiieh an addition* to the usual 
means render them both more ccrlaiiily 
and quickly ciBcuciuus. 


“ Wc sometimes, hut not always, de¬ 
rive advantage in irritation of the bowels 
from the alterative, by changing the 
blue pill forthcAi/dr«»y/v#'Hi«c«»i crela. 
'I his preparation is, 1 think, about unc- 
half the strength of the tdiic pill; but 
it is^y no means so eflectual an altera¬ 
tive, whatever be the dose, being mure 
apt to oppress the digestive organ.s. In 
the plan 1 am speiiking of the gums are 
never allowed to hceoinc aiVected: there 
is no occasion for so considerable an 
cdect of the ullernlive; and any thoig 
like .siillvatioii must always do barm, 
wliere all cniHcs of irritation arc parti¬ 
cularly injurious. 

iiliiny will be .surprised, consider¬ 
ing the siuitllness id’ the dose, to Icnrii 
that it is lu'ci'S'^nry to guard against 
.Mich j^n crt’ecl; hut it Ui more apt to 
take place than would easily he believed 
by judging in this way " 

i'he cause of such a plan sonielimes 
prndueiiig a greater ellVct on the gums 
than larger doses, is, that the latter arc 
more apt to excite the excrctoiies, by 
wbicli tiiey arc tlirown olV. It is to the 
general, steady, and gentle impresMon 
that the frcqueiitly-rcpeiUed small doses 
make, thus throughout the system sup¬ 
porting an excitement similar ti^ the 
healthy action, that, the author rdiservc's, 
they owe an eilicuey that uflen surprises 
tho^c who have nut been accustomed to 
sec theircHects; which being stippoited 
for a certain length of time, are con¬ 
firmed by habit, anil at length go on 
witlioiit the aid of medicine. Hut it is 
always a iicccssury precaution to lay 
a^ide the iiiedieine griidiiiilly; if it he 
done too suddenly, the iiiaciiviiy of (he 
surfaces is apt to return. 

The chief circiiinstances in the dis¬ 
ease itself, which oppo-e the henelicial 
operation of the alterative, are a great 
(legiTc of dehilily induced by its cou- 
tiniiaiioe, tlic iiiflamiiiiilory tendency 
arising from the same caiisc, and the 
determination of the symptoms to par¬ 
ticular piirt«. Oiir limits will not allow 
us to follow Uie author in his observa¬ 
tions on each id these heads. 

The inflammatory tendency of the 
disease greatly circtiiiiM;rihcn the use of 
tiiiiics, and the author lays down iiiuiiy 
rules which must he allended to in their 
cxhihiiion, otherwise tljey tifay prove 
more hurtful than hcni ticial. The in- 
ilaminatury tcndeiiey is rather to he suh- 
diicd liy aiitiTip>nial and saline tpcdicines 
than li) cvaciiaiits, where the strength is 
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already much reduced by the disease; 
and for the treatment when Jocal^deter- 
minations take place, the reader'is re¬ 
ferred to what IS said in the following 
chapters. 

It is generally of service to combine 
the alterative with small doses of iipiet- 
ing medicine, except where there is 
much tendency to pain of the head, or 
drowsiness. The henbane has been 
found the best, and, when the nervous 
irritation is great, the author has found 
no means of allaying it so etfectually as 
a combination of henbane and antimony. 
The great objects of the treatment are, 
to allay irritation, and support, as far as 
possible, a regular state of the func¬ 
tions. “ In short,” the author ob¬ 
serves, ” the principle of the treatment 
here being to support the action.of the 
extreme vessels and restore the vigour 
of the nerves, too inueli or too little 
general excitciiicnt is injurious. \Vc 
tiitisl assibl the constitution to inaiiitaiu 
that inuderatc degree wliieli alone is 
consistent with hculth, and recollect wc 
have no other means of restoring the 
bruin hut tha. of regulating the func¬ 
tions of the whole systciii; for, with 
the exception of the circululiou, all arc 
fumpiiuis of that organ.” 

The author has not found local mea¬ 
sures so edcetual in the uUeeliou of the 
bruin we are considering, as tlicy usually 
ore in other local diseases, 'i'hc sliuwcr- 
bath lie has foiiiid the most iiscfol ; 
cold, when the temperature either of the 
head or the system in general is increas¬ 
ed, and tepid—the temperature being 
regulated by the feelings of the patient, 
—-wheu this is not the case. l]li$icr.s and 
is.sues in the iicighliourhood of the head 
in general, he found of little use, al¬ 
though the former is occasionally of 
service if it does not excite much irri¬ 
tation, which is always injurious. 

In plethoric habits issues are often of 
use, but seem nearly as edectual in the 
ca«e before us when established else¬ 
where, as near the head. 

The state of the brains we have been 
coasideriiig is frequently sympathetic of 
other diseases, and then the cure de¬ 
pends in a great degree on that of the 
primary affection. The most favoura¬ 
ble of sui-h secondary cases the author 
has fouixr to b^ that depending uu long- 
euntinued indigestion, which nut very 
iinfrciiuently terminates in organic dis¬ 
ease of •ihe'bruiu. Uii^ss change of 


structure has actually taken place, these 
cases are generally etfectually relieved 
by restoring a more healthy state of the 
digestive organs. 

As the great cause of organic disease 
is the continuance of disirdered func- 
'tion, and the great corrector of a ten¬ 
dency to it, inaiiUaioing the healthy 
actions of the part, the author was in¬ 
duced, from the result of many experi- 
iTieuts to which we have referred, to try 
the effects of galvanism in those obsti¬ 
nate cases of nervous debility w'liicb 
threaten permanent disease of the brain, 
and he has seen it successful where all 
other means bad failed. For iis effects, 
and the circumstances to he attended to 
in its empluyineiit, we must refer to 
tljj Treatise. 

Ill chapter fourth the author consi¬ 
ders the treatment of the functional de¬ 
rangement of the j^eart, which occasion¬ 
ally precedes organic disease of this or¬ 
gan. it arises, wc have seen, either 
from sympathy with diseased stales of 
other organs, or from morbid irritabi¬ 
lity of the heart itself. The former can 
only he cflcctually relieved by relieving 
tlie original disease. The latter is re¬ 
lieved by nervous medicines, and the 
vurions means which tend to strengthen 
tile general habit, o% the morbid irrita¬ 
bility of which that of the heart gene¬ 
rally depends. Into these means the 
author enters at considerable length. 

The subject of the following chapter 
is one of still greater interest—the treat¬ 
ment of thcfiinctioiMil derangement of 
the lungs, which precedes change of 
structure in them. Pulmonary con- 
snipptioii is the most important organic 
derangement of the lungs : for bis opi¬ 
nions of the various forms, liuth idiopa¬ 
thic and symptomatic, of this disease, 
the author refers to his treatises on 
symptomatic fevers and indigestion, 
and here confines himself to the treat¬ 
ment of those insidious beginnings, 
which may rather he regarded as indi¬ 
cating a tendency to the disease, than 
forming a part of it. ^ 

• ** I have said,^* lie observes, ** that 
even a tendency to cough, and Uiat not 
frequent, and more than usual hurry of 
breathing on exercise, arc symptoms 
requiring serious attention in those 
highly_ predisposed to pulmdliary con- • 
sumption. Of this truth it is difficult to 
convince those who are unacquainted 
with the disease. The existence of 
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bilious complaints in any pf their vari¬ 
ous forms, is not a less serious affection 
is such habits. In them it is not safe to 
wait till the bilious affection has pro¬ 
duced a cough.’’ 

When the* slight pulmonary symp¬ 
toms just mentioned appear in an iiidi%. 
viduaf of a consumptive family, and at 
the consumptive ogc, the first thing to 
be determined is, whether lie labours 
under disease of any of those organs 
which chiefly sympathize wkli the lungs. 
When it is ascertained that this is not 
the case, the whole attention must be 
directed to the lungs, in order to correct 
this first deviation from their healthy 
state. 

Strong exercise, and all causes of 
taking cold, should be carefully avoid¬ 
ed ; tlie diet should be so regulated as 
in no degree to oppress tlie stomach; 
the patient sbould hc^iiiuch in the open 
air, under such exorcise as docs not in 
any degree hurry the hreatliing or cause 
fatigue, and he should take at regular 
times such a dosc of quieting inc<licinc, 
(a combination of extract of poppies and 
digitalis, thcaiithor has found the best,) 
as allays the tendency to cough, care 
being taken to obviate any constipating 
effect it may have. 

“ In short,” li(\^)bscrvcs, ** the prin¬ 
ciple is to bring the patient into the best 
possible state of health; to allay the 
irritation which excites the tendency to 
cough, and to avoid all those circum¬ 
stances which tend to increase it; and 
the less the symptoms yield to these 
measures the more assiduous we should 
be ill their employment. If they do nut 
soon succeed, hli.stering of the chest is 
a necessary addition to them. \Viien 
the tendency to coiigli is not immedi¬ 
ately removed, the blister may for some 
time he kept open, or a succession of 
sniuli blisters may be applied to different 
parts of the che»t; and if there be any 
pain of the chest, or the pulse he in any 
degree tight, whicli often happens even 
at this early period, if the first blister 
d9Cs not .uccccd, the application of the 
second should be prgeeded by tliat«f 
a few leeches. 

The patient must not pause to com¬ 
pare the trouble of the treatment nitii 
the mildness of the symptoms. The 
. mildness* of the first symptoms is one 
of their greatest evils. He may bo as¬ 
sured that the necessity of the means is 
proportioned to the troulile required to 
relieve him, and that the present trouble 
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will probably save tea times as much 
afterwards, with this adtlitionai dif¬ 
ference, that he is now at adwtance 
from danger, he will then be on the 
brink of it, from which no trouble may 
be able to preserve him. 

^ I am not an advocate for uimecessa- 
rily'minute attention to henitli: many 
evils attend it. A pampered' constitu¬ 
tion is like a pampered child, ill able to 
contend with the unavoidable occur¬ 
rences of life; fur the more vve are 
nursed the more delicate vve become, 
and too much care, us well as too little, 
may spoil a good constiluiiou; but of 
tuu evils we must choose the leU'^t, and 
too little care is a mure pernicious folly 
than loo iniieli.” 

If such means do nut check the dis¬ 
ease at an early period, lluTc can be no 
saiiguiiie hopes of better success after¬ 
wards, for ill puliiionury consumption, 
origiiiuliiig in the lungs themselves, wc 
have only the same care, and the same 
ineaiin to look to, varied as the symp¬ 
toms vary, with the exception of those 
necessary fur comlmting particular 
symptoms, which, from their nature, 
are only palliative, and the chance of 
success is always the less the more the 
disease is advanced. • 

Hr. Philip asserts, that in the curli<!.st 
stage, these means, if cinpluyed with 
cure and assiduity, will seldom fail. It 
is after the disease has gained strength 
by huliit, and 4iie orguiiizatioii of the 
lungs begins to he more or less aflccted, 
that we so often find them vain. 

When the disease has not originated 
ill the lungs, especially if it has arisen 
from a disordered state of the digestive 
organs, which happens in a large pro- 
portion of the coiisiimptivc cu'^es of this 
country, the author says he lias seen 
few instances, even where, the symp¬ 
toms had liecomc a little troiihlcsome, 
in which they did not yield readily to a 
proper plan of treatment; for here at 
such a period, the pulmonary symptoms 
almost always disappear uii hringitig 
the digestive aorgaiis into the healthy 
state, and there are few diseases more 
under the influence of medicine than the 
usual alfectioiiS of these organs. 

Our limits do not allow us to follow 
the author in his observations un the 
manner in which the iffesencc of the 
pulmonary disease, in such cases, should 
modify the treatment of that of the di¬ 
gestive orgaiyi, nor in hil observations 
on (he nature and treatment of the 
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Lroncljial afFcetion, which is so nearly 
allied to the more eoininon lorna of pul¬ 
monary <li»easc. lie closes the chapter 
on the’incans of correetii»!r the early 
staf(rji of plitl)isi:« with the following ub- 
scrviitions. “ Such arc the means—few, 
biiiiple, and of easy application, wJiich 
never strain the constitution, ana to 
which there is no possible objection, 
Init ibat they require a little care and 
troul)lc at a time when it is ttot easy to 
convince the patient that cither is neces¬ 
sary : hy which tiic lives of thousands 
ini^ht be yearly saved in this country, 
and for the most part, at a time of life 
when they arc only entering on its busy 
scenes, and the feelings of their friends 
are most deeply interested in them.” 

The. sixth chapter treats of the func¬ 
tional deran^einciit of the liver which 
precedes chaiiire of structure, lucre is 
no or<;an to whicli tlx- observation made 
rcspcclimr the orifanic aHecthnis of ilic 
heart and stomach, tliat (bey arc oftcit 
preceded by no perceptilde funclional 
ileruiijremunt, applies so little as to the 
liver. In ihi" country at ItMst it.-^ oii^a- 
nic diseases arc t;eiicraUy preceded by 
lon«--c<in(iimed deramrement of func¬ 
tion, wiiicli makc.s itself apparent in all 
tlie nusnal .symptoms that allend the 
more uhslinato eases of indi^ro.stion. 

liOiitr-eoiuiiiiied (ierun^rcmeiit of the 
liver is the pureiit of iiiuny of our most 
serious diseases, and the nature of those 
tlisease.s ruai.ily e.Kplains to us that of 
the slijfhtcr aileetions of this orj;aii. 
*• \Yc need not be surprised, for exam- 
pie,” the author observes, “ that the 
sliirlilcr affections of the liver should be 
attended with occasional bcaduclic, 
coui«li, and oppressed brcatinnjr, when 
wc sec that the continuance of its more 
severe and oli.stinnte derangement is 
capal>le of at Iciij^tii prodneinjr apoplexy 
and pulmonary consumption.” Those 
cunsoinencos also afford the strongest 
argument for endeavouring to correct 
the first Ifcginnings of its derangements. 

The extensive inilneiu'c of the liver, 
and its conse(|uent effect on tlic pro¬ 
gress of many «liseuses, leads tlie author 
in the present cliapter to enter more 
fully into the laws of* sympathy, on 
w hid) the phenoniena of disease so much 
depend, than in most other parts of liis 
treatise. We shall, therefore, although 
we have, already exceeded the space \\e 
nsnaily dc\ule to analyses, enter more 
lully intp thd contents otj this than the 
preceding ehapier, and with this, and 


some account of the mode of practice 
pursued when organic disease has ac¬ 
tually taken place, our notice of tlw 
work must close. 

Here it is still the object of the 
author to trace and correfl the first be¬ 
ginnings of disease. The most tempo¬ 
rary fit of disordered atoiuach, if at all 
severe, is often altendtd with a corres¬ 
ponding disorder of the liver, which is 
generally excited to pour out a greater 
quantity of bile, which, by its effects on 
the bowels, carries off the offending 
cause; and if the patient has not been 
subject to frequent attarks, with the 
cause, the consequences disapjiear. If 
the attacks arc frequently repeated, the 
functions of the stomach begin to be 
norc permanently affected, and then 
the biliary secretion never fails to be¬ 
come more or less habitually vitiated and 
irregular. I’he.se 4 symptoms are for 
some time ro-adily relieved hy a better 
regulation of the diet and state of the 
bowels, aixl the attention is seldom ar¬ 
rested till the patient begins to expe¬ 
rience some degree of pi'rmanent debi¬ 
lity, and a greater dillicnity than usual 
in fixing bis attention. 

He now finds mote care necessary, 
and is generally ;<urpriscd to learn that 
he can only he relicv(((l by good deal 
of trouble and some saerinces. “ If 
ibe evil day,” ibe author observes, “be 
put off', and still only palliative nieasnrcs 
pursued, the next warning is generally 
of a kind that must he attendeil to, anil 
then for the most pafl the patient has 
some danger as well as trouble to en¬ 
counter. Tl)ese results, however, are 
no^certain, nr at least are often very 
distant; for in many eases slight disor¬ 
der of the digcstiveiorgans will continue 
to recur for years without material in¬ 
crease ; hut they are suflieiently, and 
more than sufficiently common, lii make 
it we.ll worth while to attend to the be¬ 
ginnings of the evil aixl an important 
fact, the author adds, which he wishes 
pariieularly to impress on the reader’s 
attention is, that the deliility of ftie 
pc.rls eoneerned, ^nd consequently the 
obstinacy of the derangement, appears 
often to 1)6 proportioned rather to the 
length of time the syinpto)ns have con¬ 
tinued than to their severity ; and when 
the debility has, hy the opi-rntion of 
sonie uccidculal caii>c, and the sympa¬ 
thies of the liver affected a part" more 
inclined to organic derangeinciit than 
the liver itself, it is often found intpos- 
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sible to relieve the ori^ioal in time to 
prevent the fatal cffectii of the secondary 
di^easet this difficulty beiii^ not a little 
increased by the part last affected, aU 
thoiijrli it has not previously suffered in 
such a de/{rec«is to coininand flic atten¬ 
tion, having been, in cuuiinon with all 
other parts of the sysiein, mure or less 
prepared to snffur«in conse(|iteiicc of the 
general irritation so lung kept up by 
the original tiisease. Under such cir- 
ciiinstances, the patient uflest sinks with 
a rapidity that seems surprising when 
the whole of the circiiinstanccs, and the 
general lawscf ourfriiine, are not taken 
into account. 

When a stricter attention to diet, re¬ 
gular exercise, and the state of the 
Ooucls, fail to relieve the stomach, it is 
necessary to assist these moans by 
stomacliic medicines, wliich, if no de¬ 
gree of pcrmaiHuil disor4lcr of the liver 
b<: established, generatly succeeds. “ If, 
on the other hand, permanent <lisur<lvr 
of tlie liver bus supervened,” which the 
author muiiitaiiis may always he known 
by more or less of a distended state of 
tlie diindentim, “ the me.iiis which only 
influence the liver through the stomucli 
will generally fail without the aid of a 
mereuriiil alterative; for although it is 
nut uncommon to ^nploy mercurial me¬ 
dicines indi*scriminately in cu.scs of indi¬ 
gestion, \sc have reason to believe that 
while the permanent debility is eonfmed 
to the ."toinach, they are of little use, 
and if freely employed, injiitiuns.” 'fhe 
author eniimcrutes^he syiiifitoms which 
attend an liuhitually disurdered state of 
the liver and eoiisci|neiit distention of 
the duodenum, fur which, us well as fur 
the modes of udrninistcring the mci^u- 
rial, wc must refer t^ the work. 

lu all the more obstinate eases of the 
disease it is necessary euustaiitly to 
watcli tbc .state of those organs with 
which the organ chiefly affected sympa¬ 
thises. In affections of the liver of long 
standing, the state of the brain and 
lungs must constantly he kept in view, 
and that < f the lower bowels often de¬ 
mands particular atteylioii, both from 
the'yinpathies of tlie different parts cf 
the alimentary canal, and from the con¬ 
stant passage of the vitiated secretions ; 
for uUhoiigli they are little liable to ur- 
, ganie dUunsc, and their sympathies are 
less poMcrfiil than those of the stomach, 
they are suthcicotly so to clause the habi¬ 
tual irritation of their highly sensible 
and c.xtci)sivc surface to prey on the 


constitution. The author relates a case 
in which rapidly fatal pulinouary dis*- 
case had ariseiLfroni a long series of se¬ 
vere and frctpient attacks in the bowels, 
not in themselves of a formidable na¬ 
ture, and that in a person neither hy 
constitution nor age inclined to this dis¬ 
ease. ” Such cases," he observes, 
” arc full of instruction to the reflecting 
physician, and give ns many lesstms in 
the prevention of organic dcraiigcnicnt. 
Habitual disease is like the dropping of 
water on tlie stone—every drop does 
something, though its elfect e,mnot he 
perccivcil." The functions, both of 
mind and body, are intUieneed, and it is 
impussihle to truce all the etfccls of the 
einmgcs in any one, for the animal sys¬ 
tem is a a bole, and no part can be di.s- 
liirbed witbuut being more or le.s.s alfeet- 
ed. Jt i... among the most prominent 
laws of .symputby, that the more inter- 
mil part syinpatbi'/.es iimr-* with the other 
parts of the SYstem tbiin ibat wbieli is 
more external. In the uliiiienlary canal, 
as lie reicde from the stuinacli in either 
direction, tbc.iymputby with other paits 
of the system becomes less: it is less in 
the fauces than in the tesopliagu-s, less 
ill the great than the small intestines. 

Hot more than this or any other^nr- 
ciiriKstanee, the sympathies of onr frame 
arc iiifliieiiced hy a tendency to disease; 
the weakest part is a]mo.st always that 
which suffers most. ” In proportion," 
the autlior observes, " as the vigour of 
each part is entire, it i.s independent of 
otliers ; in proportion a.s it is enfeebled, 
it falls under their infliienen. If the 
hardy savage produces iiiorhid disten¬ 
sion of the stomach hy an excessive 
meal, he iicilhercoinpluiiis of headache, 
nor is harassed hy cough; with more 
time the sioinaeh can do its own work 
without ilisliirhiiig its neighhoiirs, and 
they are too miieli at ea.se to he easily 
dcitnrhed. Hut when a thousand anxie¬ 
ties and irritations, with which he is 
unuc«|nuinted, have given to every nerve 
what may almost he tailed a morbid 
sciisihility, de|iending on the same law 
by which the gums, naturuily of little 
feeling, become morhiilly sensihie from 
the long irritation of a carious tooth ; 
each part feels the state of every other, 
uiid a door is openerl to a thou-surid ail- 
iricntii. The complicated feelings of 
civilized life, while they sharpen the 
mind, enfeeble the body.Al¬ 

most all the unexpected od.mrrj'nces of 
disease maybe traced to the sympathies 
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which are constantly operating—which, 
as I have already bad occasion to ob¬ 
serve, have obtained too little attention, 
and which, the more refinement in¬ 
creases, our sensibilities operate with 
the greater force.” We have no room 
to enter on the principles of diet^ laid 
down by the author, an essential part of 
the treatment in the case before us, but 
shall conclude our review of the present 
chapter with the following quotation re¬ 
specting the regulation of exercise and 
sleep. ” The importance of regularity 
is equally remarkable in the regulation 
of exercise and sleep. The early part 
of the day is the proper time for all the 
more powerful exertions of both mind 
and body. Towards night the various 
impressions of the day have produced 
their effects, and the languor whi{:h suc¬ 
ceeds all kinds of excitement is sensibly 
felt by the invalid. Repose is then 
more necessary, and exertion of every 
kind more apt to be injurious. 

In health there is often some in¬ 
creased excitement of pulse in the even¬ 
ing. In the invalid it frequently 
amounts to a degree of feverishness, and 
is only effectually relieved by the most 
perfect repose, healthy sleep. Those 
are.paistaken who suppose the period of 
the day allotted to exercise and to sleep 
immaterial, provided tlic proper length 
of time be spent in boih. There is a 
diurnal revolution in the animul, which 
corresponds to that of the natural world. 

” We arc active and vigorous in the 
fresh air and rising dews of the morn¬ 
ing, and more or less worn and relaxed 
in the vapid air and falling dews of the 
evening. The healthy do not sensibly 
feel each deviation; but there is a sen¬ 
sible difference even in tlie appearance 
of those who habitually keep good or 
bad hours, although the latter may 
spend more time both in exercise and 
sleep. 

” The languor of the invalid in the 
evening is nut wholly the consequence of 
the exertions of the day. I'hc evening 
air has always been fuusd unfavourable 
to him ; and in some countries it is very 
sensibly so to the most healthy. The 
peculiar quality of the' morning air is 
given by the contact of the cold and 
moist surfaces of the night; of the even¬ 
ing air by tbHt of the dry and heated 
surfaces of the day. Every one has felt 
the refreshing effects of a sudden shower 
after a sultry day. The evening and 


morning air is always, more or less, the 
air before and after the shower. 

” The luxurious neither experien'ie 
the freshness of the morning air, nor 
the calmness of the evening repose, 
which nature dictates. Thus, as in all 
other instances, if we deviate from her 
laws we only lose on the one band, as 
we gain on the other-; and I believe if 
the balance could be fairly struck, it 
would always be in favour of her vota¬ 
ries. It requires much reflection to see 
all the consequences of any deviation 
from them. One effect produces ano¬ 
ther, and the tone of both mind and 
body are influenced by many circum¬ 
stances, which, viewed barely in theirim- 
mediate effects, appearof little moment.” 

Oil the seventh chapter, on the treat¬ 
ment of the functional derangements of 
the other abdominal viscera, which pre¬ 
cede change of structure, we have not 
room to enter; and our notice of the 
last, on the treatment when organic 
disease is actually established, must con¬ 
sist in two quotations from it; the first 
giving a summary of the principles on 
which the author’s views of the treat¬ 
ment arc founded; and the otiier a ease 
exemplifying the effects of it, one of ilie 
very few related by the author, the fre¬ 
quent relation of cs^es being regarded 
as inconsistent with the nature of his 
treatise. 

“ As wc have seen that the disposition 
to organic disease is proportioned to the 
degree in wliich the vessels of the part 
are nffei‘ted-«-tliat is) in proportion to 
the degree in which the irritation, caus¬ 
ed by the derangement of its nerves, 
hat^ deranged the circulation in the part; 
that this derangement is always of an 
inflammatory nature; and that all 
causes of iuilainuiatory action, whether 
of the part itself, or of the general sys¬ 
tem, promote the establishment of or¬ 
ganic disease; we find, after its esta¬ 
blishment, that all such causes tend to 
confirm it, and promote its progress, 
and consequently to oppose the opera¬ 
tion of the means of cure. 

. " On the other hand, organic disease 
of vital organs is for the most part ac¬ 
companied by a debilitated state of the 
general habit, whicli, by weakening tbe 
healing powers of the constitution, never 
fails to increase its obstinacy.* 

“ In order, therefore, to bring the 
habit into the state most favourable to 
the removal of organic disease, and con- 
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sequently for the operation of the re¬ 
medy, we must, at the same time that 
^^e lessen the inSaramatory tendency, 
do all which the circumstances of the 
case admit of to support the strength. 
These indications in a great degree up- 

{ tose each other, and our practice must 
ean to tliat side where the symptoms 
are most urgent. • 

** Our great resource is a combina¬ 
tion of general with local means, to 
support by the former the general 
powers of the nervous and sanguiferous 
systems, and by the latter to lessen as 
much as we can the determination to 
the part affected, the conse«]uence of 
the greater debility of its vessels, by 
which we relieve both the inflaininatory 
tendency of the ])art, and that of the 
general habit, which depends upon it. 
If the seat of the disease be very tender 
on pressure, and the pulse much con¬ 
tracted, striking the linger when lightly 
touched like a wire, we may he assured 
that the mercurial will be less useful till 
these symptoms are mitigated, and will 
hardly fail, if freely administered, to in¬ 
crease them. 

“ It is therefore necessary that, under 
these circumstances, it should be given 
cautiously; for even under these it 
should be given. It is one of the great¬ 
est advantages of tne minute and fre¬ 
quently-repeated *doscs, to which I have 
been gradually led by the effects of this 
medicine, that they do not occasion that 
excitement of the general system which 
we observe from la|gcr doses; and by 
tending imperceptibly to restore the 
function of the debilitated part, and thus 
remove a principal source of the irrita¬ 
tion which attends the disease, and ex¬ 
citing all the secreting surfaces, they 
often eventually prove the most etlec- 
tual means of removing the inflainiua- 
tory tendency. However little ground 
is gained by each dose, we keep it, and 
thus the good effects accumulate. When 
larger and more distant doses are em¬ 
ployed, the effect of one is more or less 
lost before the next is given; and thus 
often little progress is made, or, per- • 
haps, nqtwithstanding the temporary re¬ 
lief, the disease on the whole is increas¬ 
ing.” 

The author, as the best means of lay¬ 
ing before tfte reader his mode of ud- ■ 
ininUtering mercury in organic disease, 
concisely relates the particulars of a 
severe case in which it was einploved. 

“ An officer between thirty and forty 
196 , —VIII. 


years of age, returned from India in a 
state of great debility. HU counte¬ 
nance was sallow, and at once informed 
the experienced eye, that he laboured 
under -organic disease. His liver was 
much enlarged and indurated. He was 
siihjpct to severe infiammatory attacks, 
which increased his debility, and fre- 
uently brought him into immediate 
anger; and the whole of his state was 
sucli a.s is supposed rarely to admit of a 
perfect restnratiuii to health. 

_ " 'I'he temporary attacks were re¬ 
lieved by local blood-letting, and such 
means as allayed the pain,- and quickly 
restored a freer secretion of bile ; aiitf, 
in the intervals, ho was desired to take 
half a grain of blue pill, and a grain of 
extract of henbane, three times a day, - 
with sqch medicines as allayed the ten¬ 
dency to fever. The most nutritious 
diet, of easy digestion, which his state 
admitted of, was enjoined ; anil he was 
desired to he as inncli as he could in the 
open air without any degree of fatigue, 
or the risk of taking cold ; and, as his 
strength improved, to make walking his 
principal exercise. 

In a short time he experienced a 
sensible improvement in his health ; the 
severity of the occasional attacks alrtit- 
ed, and in the space of some months 
ceased to return. He could now move 
about with more ease, although the en¬ 
largement of the liver was still consider- 
uldc; and after being made acquainted 
with the circumstances necessary to ho 
attended to, he was not prevented from 
going to the country, and the continent, 
to which his affairs called him. His re¬ 
covery advancing, he repeatedly thought 
himself well enough, according to the 
directions i had given him, to permit 
the alterative to he discontinued; hut 
was constantly obliged to return to its 
use. 

'* I saw him from time to time, with¬ 
out finding any reason to change his 
plan of trcatinent, assuring him that the. 
time would come when the means might 
he laid aside witliout a return of the 
disease, and that it only required the 
habit of health to^ he longer muintaiacd 
by the medicines,’in order to render it 
permanent without their aid t-for hard¬ 
ly any enlargement of liver could now 
he perceived ; and, at each interval, the, 
improveineiit lioth of his looks and’ 
health was iipparcnt. 1 st^l advised ' 
him from time time to try hew far 
the alterative could he laid aside, but to 
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return to it as soon m be perceived the 
least threatening of his symptoms. 

" At the end of more than two years 
from the time he be^an to use the alter* 
ative, diirinq^ which he was uniformly 
recovering his strength and healthy ap> 
pearance, he found my prediction ^reri* 
iied. He no lon{;er required the use of 
medicine; all enlargement of the liver 
had disappeared; and he had in all re¬ 
spects regained both the feelings and 
appearance of health. He returned to 
the service, but not to India; and, al¬ 
though several years have now elapsed, 
he has experienced no return of his 
disease. 

I have related the circumstances of 
this case at greater length, because they 
tend to illustrate several positions of the 
foregoing treatise, as well as thp effect 
of the alterative. It is only where or¬ 
ganic disease has actually taken place, 
that so long and constant an employ¬ 
ment of the alterative is necessary.” 

The great length to which our analy¬ 
sis has extended, leaves us no space for 
any thing in the way of comment; we 
shall, therefore, content ourselves with 
observing, that, though we do not agree 
in all the views of tlic author, wc can- 
nof take our leave of him without ex¬ 
pressing the conviction wc have received 
from the pcriisalof his work, that it is the 
result of extensive experience and ma¬ 
ture reflection, fully maintaining him in 
the rank he has already acquired among 
the learned and accomplished physicians 
of his time*. 


An Account of Inventions and Im¬ 
provements in Surgical iiistru- 
ments, made by Jouk Weiss, 62, 
Strand. Illustrated by numerous 
Engravings. Second edition, much 
enlarged. 8vo. 1831. 

In noticing the work of which we have 
just transcribed the title page, it can¬ 
not be expected of to go into its 
details, as such a work can hardly be 
considered to come within the scope of 
our labours : but this snuch we will say 
•~Cliat no individual ever invented 

* In the former part of our analyeia the followins 
^pographlcal errors occurred:—Page68;^, 1.38, 
for “ ahapea the brain,” read " ibakca the brain.” 
Page 689, 1. 13, far “ light pulse,” read “ tight 
pulse.'*. Page690, 1.40,jlhr ” origine,” read “ an¬ 
gina.” 
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and improved such a varietjr of surgi¬ 
cal instruments as Mr. Weiss. _ iTie 
merits of this ingenious mechanic ajje 
well known to the profession ; it is 
only necessary to give him a hint of 
what is required to be doiTie by the in¬ 
strument, when his inventive genius is 
set to work, and he spares neither ex¬ 
pense, time, nor troqblc, to attain bis 
object. 8uch a man merits, not only 
the thanks of the profession and the 
public, for Jiia peculiar exertions in the 
cause of suflering humanity, but he de¬ 
serves something of a more substantial 
nature, in the shape of patronage and 
encouragement from the community at 
large. 

Every operating surgeon, at least, 
will find it convenient to be in possession 
of Mr. Weiss’s book—or rather cata¬ 
logue, where, by a reference to the 
plates, he will be able to select the in¬ 
strument best calculated for his pur¬ 
pose. 


MEDICAL GAZETTE. 

Saturday, September .3, 1831. 


" T,lretoninlhuH,llcetetlninin1hl,dlgnltntem Ar¬ 
tie Medicee tuerl; poteutas modo vuniendi in piili- 
tlciimsltidiceiidlpcriculumnonrecuso.”—CiKKRP. 


• t 

ON THE STATE OF THE BLOOD, AND 
EFFECT OF SALINE MEDICINES, 
^ IN MALIGNANT DitSEASES, 

We have been informed, on the autho¬ 
rity of Dr. Harder, a physician to the 
Court of St. Petersburgh, who accompa¬ 
nied the Grand Duchess Helena to 
England, that his countryman. Dr. Jach- 
nicben, of Moscow, has demonstrated 
” that healthy blood contains a notable 
«quantity of free acetic acid, which, as 
well as the natural portion of its serous 
fluid, is in a striking proportion lost in 
the blood of cholera patients; hut that 
these substances are to be .regained in 
nearly their right proportions in tli'e 
fluids inundating the primse vite, in 
cholera, and voided by the vomitings 
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and alvine evacuations in that disorder.” 
We think it due to our Russian corre- 
l^ondcnt to*make this announcement, 
the .rather as it is intended to correct 
what he re^rds as an inaccuracy on 
our part, though we are free to confess, 
that we are by no means convinced even 
now of the error lying with us. We 
cannot understand how acetic acid 
can remain Jree in a solution which 
contains soda; neither, as the addi¬ 
tion of acids blackens the blood, does it 
seem probable that the removal of such 
agents should also have the effect of 
rendering that fluid more dark. It 
is not our intention, however, to en¬ 
ter farther upon a question, for the 
salis|^tory discussioi^ of which we lack 
materials; but we shall take the oppor¬ 
tunity it affords of bringing before our 
readers the statements of Dr. Stevens, 
whose views with regard to the state of 
the blood in malignant diseases appear 
to ns to merit more attention than 
they have received, and which arc, 
to a certain exten^ though indirectly, 
strengthened by some of the pheno¬ 
mena which the cholera has presented 
in the north of Europe. 

In our number before last, we pub¬ 
lished a letter from Dr.* Harry, in 
which he says, “ Two physicians (Ger¬ 
mans), Yscnbeck and Drailow, stated 
publicly and iirroly yesterday, in illy 
presence at the Medical Council, that 
during the preceding eleven days they 
had treated, at the Custom-house Hos¬ 
pital, thirty cholera patients, of whom 
they had not lost one. They give two 
table spoonfuls of common table salt, in 
six ounces of hot water, at once, and 
one table spoonful of a similar mixture 
cold, every hour afterv^ards. They al¬ 
ways begin by bleeding.” A similar 
treatment has also been tried at War¬ 
saw, by Mjj. Searle ; and most of our 
feeders will recollect, that this is neither 
more nor less than the practice which 
has been so warmly recommended by 


Dr. Stevens, not only in yellow fever, but 
also (reasoning from analogy) in the 
cure of other malignant diseases. 

In a paper which was read at the 
Royal College of Physicians on the 3d 
of May last year, and of which we puli- 
lished an abstract, which has since been 
extensively circulated in the periodicals 
of Europe and America, Dr. Stevens 
asserts that there is sometimes met with 
in the West Indies, a malignant form of 
the yellow fever, in which, from the 
beginning to the end, it is evident 
from the symptoms that there, is 
little or no affection of the solids, while 
often after death even the- moat able 
anatomist cannot detect any trace of 
disease, either in the brain, the stomach, 
the intestines, or any of those organs 
whose derangements are generally sup¬ 
posed to be the cause of fever. In those 
fatal cases there is no excitement in the 
commencement sufficient to produce dis¬ 
organization ; and we can only ascertain 
the real cause of death when wc operf the 
heart and examine the state of the once 
vital fluid. We thbre find, in place of 
blood, a liquid, nearly as thin as 
water, almost as black as ink, and 
evidently so changed as to be totally in¬ 
capable of stimulating the heart; in 
both cavities of which the fluid is 
equally black, and in fact in the whole 
vascular system all dislbction between 
arterial and venous blood is entirely lost. 

Now Dr. Stevens holds the saline ma¬ 
terials of the blood to be the cause of 
its red colour, and certain other pro¬ 
perties essential to life. He docs not, 
indeed, identify the saline with the co¬ 
louring mattery on the contrary, he 
considers the latter as a mere animal 
dye, which is natprally black, but which 
.possesses the peculiar property of strik¬ 
ing a red colour with a solution of the 
neutral salts. He also coiftiders the sa¬ 
line ingredients in the blood as the 
cause of its fluidity, on the assumed 
ground that the*flbrin and the afbumen 
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are naturally solid, and that the ten* 
dency to this condition is counteracted 
by the saline impregnation. 

*< Nature (says Dr. Stevens) does no* 
thing in vain; and all the analyses of 
the blood have prpved that, in healtli, it 
invariably contains a given proportion 
of saline matter. This is not acciden¬ 
tal ; for it is as essential, and exists as 
invariably in healthy blood, as eitlter the 
fibrin, the albumen, or the colouring 
mutter. Arterial must evidently con¬ 
tain a larger proportion, or at least a 
stronger saline matter, than venous 
blood; for all the solids, and most of 
the secretions, derive tlieir saline matter 
from arterial blood. But the seram of 
even the venous blood which is left con¬ 
tains a proportion of thirteen ounces to 
the thousand of these salts, indepen¬ 
dently of what is lost by evaporation, 
&c. We well know how active these 
salts are as chemical agents, and these 
agents arc so constantly found in the 
blo(vi> rnd in healthy blood their pro¬ 
portion is so exact, that we are forced 
to believe that they arc placed there for 
sonic important use. But the impor¬ 
tance of this saline impregnation has 
been almost entirely overlooked, from 
the great attention that has been paid, 
both by physicians and philosophers, to 
the much less important colouring 
matter.” 

Of all the ingredients. Dr. Stevens 
appears to consider the saline mutter of 
tlie blood as by far the most essential 
to its healthy state. Any of the other 
ingredients may he diminished, and still 
the vital fluid will perform its functions; 
but when the saline impregnation is lost, 
or greatly lessened, as he states it to 
he, in malignant -diseases, the blood 
becomes black, goes fast to decay—a 
change which is soon followed by 
death. ** Or^ examining the blood soon 
after death, of those who had died of 
the yellow /ever, the colour in the whole 
mass of blood, both in < the arteries and 
veins, was completely changed from its 


natural scarlet, or niodena red, to a 
dark black. I have frequently filled 
one glass with the black flui^ taken froift 
the heart, and another with the black 
vomit taken from the stomach. They 
were both so unlike the blood of healtli, 
and resembled each other so complete¬ 
ly, that it was almost impossible to dis¬ 
tinguish the one from the other.” 

The oxygen of the air had no i'ffect 
whatever in reddening this dark fluid; 
but on adding a small quantity of any 
of the neutral salts, even to this black 
blood, the red colour was immediately 
restored; and Dr. Stevens believes that 
certain saline agents have a specific ef¬ 
fect, when administered during life, in 
remedying that t^lseascd state of the 
blood which is uniformly met with in 
this, and probably in all other malignant 
diseases. 

It appears that Dr. Stevens first com¬ 
menced this practice with a solution 
containing two parts of muriate of soda 
and one of nitrate of potass. An ob¬ 
jection to this mix^re was, that when 
given in large doses it was apt to dis¬ 
agree with the sloiriach; and finding 
that other saline agents possessed, in an 
equal degree, the same property of 
remedying (he diseased state of the 
blood, these were occasionally employ¬ 
ed ;—the carlionate of soda, for ex- 

A 

ample, was preferred particularly when 
tlicre were any sifiyis of acidity iii the 
stomach, and the tartarised soda was 
generally given when a purgative was 
required. Under this practice the re¬ 
sult is stated to have been incompa¬ 
rably more successful than it was under 
the old treatment. 

^ The resemblance between cholera 
and certain malignant forms of-fever, 
both as to their phenomena and, if 
some of the latest accounts be cor¬ 
rect, likewise as to the ^ treatment 
which proves must successful, is very 
striking. Even in those cases in 
which there is no excitement, and of 
course no increased action to be re- 
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duccd, tbe removal of a small quantity 
of blood is equally beneficial in bothi 
Sy relieving’ the overcharg;ed heart and 
enabling it to circulate with more ease 
that which 1b left. But in the ma¬ 
lignant fevers of the West Indies, 
much more coq;^tnonly than in cho¬ 
lera, there is great increased action, 
and the lancet is then used freely. As 
early as possible after the' first bleed¬ 
ing, the patients arc freely evacuated 
by means of some active purgative. 
As soon as the excitement is suf- 
cicntly reduced by these means, which 
it generally is in less than twenty- 
funr hours, the use of the saline 
mixture is commenced. This me¬ 
thod of treatment, v\;hicli I>r. Stevens 
has the merit of having first proposed, 
is gaining ground in the West Indies; 
and it is consistent witii our knowledge 
that Mr. Greatrix adopted it in the 
Military Ifospiial of Trinidad, where 
a mixture containing tlic muriate of 
soda and nitre was given in pretty large 
doses immediately qfler the patients hud 
been bled, and had the bowels evacuated 
by cncmata. Tl»e year 1828 was sickly in 
manj of the West India islands: from the 
beginning of that year up to the month of 
August, wc bcliev# that, rfnder the old 
treatment, the Royals alone hud lost 
forty-two men from fever. In the month 
of August of that year Dr. MteveHs 
visited that island, where, at the request 
of the Governor, he communicated with 
Mr. Greatrix on the subject of the 
West India fevers. I'liis gentleman 
subsequently adopted the saline treat¬ 
ment, and the result under this new 
pracUcc is lhas described by him¬ 
self “ The above system has been* 
applied to 340 cases, or thereabouts, 
Hieluding both the remittent and yellow 
fevers admitted to the hospital, after tbe 
fevers had gxisted from six to seventy- 
t*wo hours antecedently to an applica¬ 
tion to the hospital, with such snecess 
that during the last seven months not a 


case htu died. Three men bare died in 
that time, having the remittent fever, 
but they had at the same time abscesses 
in the lungs and purulent expeetora** 
tion.’' 

It appears certain that the mortality 
from fever has been lessened in those 
islands of the West Indies in which this 
treatment has been fairly adopted; and 
i‘. seems to us, that analogical reason¬ 
ing, as well as the statements of Dr. 
Harry and Mr. 8earle, would fully jus¬ 
tify a trial of the same method in cho¬ 
lera. This last is, indeed, so virnlent a 
pestilence, and so many perish in the first 
stage ^nf collapse, that no treatment 
which human iiigcimily can devise will 
probably do more than roh it of a certain 
portion of its mortality ; hut should even 
this limited benefit he obtained by saVmo 
medicines, exhibited on the principle Of 
remedying the morbid condition of tiic 
blood connected with its blackness, 
it will be cliiefiy owing to the state¬ 
ments of Dr. Stevens on an aifnlo- 
gous subject, for though his paper, as 
wc have said, has never been puhlisiied, 
yet our account of it has made his doc¬ 
trines extensively known, and will thus 
lead to their confirmation if true, or 
their rejection if false. 

Cause of the Red Colour of the lilood. 

As connected with the above subject, 
we may lay before our readers the 
following communication, extracted 
from an American journal. It is a 
letter from Dr. Sewall, the Professor of 
Anatomy and Physiology in the Univer¬ 
sity of Washington, which we find pub¬ 
lished in tbe Boijion Journal for Dcccin^ 
her last. 

The cause of She red colour of the 
blood has long been a subject ef keen 
discussion among physiologists, and 
nothing has hitherto appealed upon the 
subject at all satisfactory, and against 
which powerful objections could nut be 
brought. • , 

Or. Stevens, eminent physician of 
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St. Thomas, has instituted an experi¬ 
mental inquiry into this subject} which 
has led to some novel and interesting 
results. From his experiments it ap¬ 
pears, 

Ist. That the blood Owes its red co¬ 
lour entirely to the presence of *the 
saline matter which is invariably found 
to exist in it, while in a healthy state. 

2dly. That the dark colour of venous 
blood arises from the presence of car¬ 
bonic acid, which, like every other acid, 
turns the blood black. 

3dly. That the oxygen of the atmos¬ 
phere can only affect the colour of the 
blood inasmuch as it possesses a power¬ 
ful afBnity for carbonic acid, which it 
takes from the blood by attracting it 
through the delicate membrane that 
lines the bronchial vessels and oar-cells 
of the lungs. 

4thly. That the removal of the car¬ 
bonic acid from the blood by the action 
of oxygen, docs not produce a change 
in its colour, unless there be saline 
matter actually present, to impart to it 
the arterial tint the moment the carbo¬ 
nic acid is removed. 

5thly. That acids, alkalies, electricity, 
and every thing which destroys the neu¬ 
trality of saline matter, gives to the 
blond a dark colour. 

Whatever practical inferences or 
change in the treatment of diseases 
these experiments may lead us to, the 
idea that the red colour of the blood is 
owing to the saline matter which it con¬ 
tains, is entirely new; and no one can 
deny to Dr. Stevens the merit of having 
been the first discoverer of this interest¬ 
ing fact, lie is still prosecuting his in¬ 
quiries, and his researches upon this and 
other subjects connected with it promise 
much to the profession. They tvill soon 
be laid before the public in detail. I 
have had the pleasure of witnessing a 
number of Or. Stevens’s experiments, 
as performed by his own hand, upon the 
blood; and so far as I have had an op¬ 
portunity to examine them, they have 
been performed with great care and ac¬ 
curacy, and were entirely satisfactory. 

• 

We are aware that Dr. Stevens him¬ 
self is about to publish on this subject; 
yet, as there are some parts of Dr. 
Sewall’s letter which we do not clearly 
comprehend, and as every thing relat¬ 
ing to the blood and Ihe treatment of 


malignant diseases possesses great in¬ 
terest at this moment, we have applied 
to that gentleman for information ou 
certain points: should we succeed in 
obtaining this, we shall lajs'it before our 
readers in another number. 


POPULAR WRITERS ON CHOLERA. 

Wk have a suspicion that some readers 
think that we, as well as the press in 
general, talk too much about cholera. 
They cannot look into this Journal any 
week, nor into almost any newspaper 
of the day, without the terrible word, 
and a whole body of facts about it, sa¬ 
luting tbeir timid glances. This is 
mere childishness. All Europe, thanks 
to the press, is awake to the im¬ 
pending calamity; nor is there any in¬ 
telligent government in the same quar¬ 
ter of the globe, that has not taken its 
measures of precaution for warding it 
off. The population of every European 
country is now more or less familiarized 
with the dread name and description of 
cholera; and should the epidemic ever 
come amongst us, it will not come like 
a stranger, or stcakupon us like a ma¬ 
rauder; we shall be as well prepared 
for it as human ability can enable us to 
b^, and, in the alarming announcement 
of its presence, i| will be robbed, we 
trust, of half its terrors. But in attri¬ 
buting this beneficial influence to the 
press generally, we are aware that much 
deduction must be made, on account of 
the unworthy uses to which the subject 
of cholera has been turned by many, es- 
.pecially of the political journalists, who 
have magnified trivial instances' of its 
occurrence, and often created new ones. 

We have seen but too many examples 
of late in which cases of the common 
cholera of this country have been caught 
up and put ’forth for the purposes of 
alarm; perhaps .we should modify the 
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expression with respect to some of the 
parties, and substitute pure ignorance 
tor their motive; but we could lay out 
band upon one newspaper in particular 
which, withi% a very short time since, 
most disgracefully published an hospital 
report of a case of JUnglish cholera with 
all its—to unproTessional eyes, disgust¬ 
ing—detailin its columns, and advertised 
the number on the strength of this 
sporadic instance, as if it was the com¬ 
mencement of an epidemic seizure. 
Tlie newspaper, fortunately, was one 
of no character or circulation, and 
the “ doer-up” of it took nothing Ity 
his hltby as well as dishonest proceeding. 
It is in this way, no doubt, that many 
readers form unfavourable impressions 
of the labours and services of the public 
journalists, and venture to express their 
opinion that these functionaries would 
better discharge their duty by keeping 
silence on a subject, the horrible details 
of which are of purely professional in¬ 
terest. Our opinion is directly at vari¬ 
ance with this. Convinced as wc are 
that in this, as in most other things, 
semipublicity is dangerous, and since 
scmipublicity, at least, is inevitable 
where cases, neither few in number 
lior despicable ii% their nevcrity, arc 
so frequently occurring, we hold that 
there is no better way of re-ussuring the 
public, and begetting in them that con¬ 
fidence which is so ^sential to security, 
than by honestly apprising them of the 
real state of things: that not a year 
passes in which wc have nut many cases 
of cholera amongst us, and some of them 
fatal too, but that the proper method 
of treatment is no. mystery, nor iin- 
kul^vn even (o the humblest of our 
practitioners, and is fflmost invariably 
successful when had recourse to at an 
early stage of the invasion. 

It is the political journals of more 
'than ordinary circulation which may do 
mischief by entering too much into un- 
guarded particulars, and giving them, 
often involuntarily on the part of the 


writers, a colouring which does not pro¬ 
perly belong to them ; their duty it 
should simply he, uot to report cases of 
cholera, nor to suffer themselves to 
hecuine the tools of advertising quacks, 
butt to insist upon the essential harm- 
lcs.sness of the complaint as it is ende¬ 
mic licrc, and to proscribe certain com¬ 
mon but dangerous practices—for ex¬ 
ample, intemperance and sudden chills, 
which at this season have a positive 
power of engendering the malady. 

A recent ease is mentioned by a 
French medical writer, which, if it hap¬ 
pened here, and came within the cog¬ 
nizance of certain newspaper scribes, 
wouhf no doubt be converted into se¬ 
rious matter of alarm, and be hailed as 
a god-send to the columns in which it 
should first appear. It is the,case of a 
gentleman, who one day, after living in 
his usual manner, and taking but a sin¬ 
gle glass of Madeira at dinner, was 
seized in the evening with sickness, 
which about midnight was developed in 
gripes, vomitings, purgations, and 
cramps. Down stairs he went to seek 
relief; knocked at bis sister's door; 
and threw every body into alarm. Ilia 
brother-in-law, who was fast asleep, was 
roused; and having got up in liis shirt, 
made a couch In an adjoining room for 
the unhappy patient. Here, however, 
the patient was attacked with fresh vo¬ 
mitings and purgations. Presently after, 
the hrother-in-law, who had gone Imck to 
bed, was seized with griping, vomiting, 
diarrhoea, &c.; and the maid-bcrvant ex¬ 
hibited symptoms of the very same de¬ 
scription. They were all well next 
day. But what was this? Was it con¬ 
tagion—a clear case of transmission of 
cholera by contact? or can it he ac¬ 
counted for in ahy other way ? VVe en¬ 
tirely agree with the writer, who natu¬ 
rally attributes the circunutances to the 
effect of chill (,refpoidasement), and to 
the agitation and alarm of |>eople being 
roused out of their sleep, and bustling 
about iu the middle of the night half- 
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naked. Perhaps, if exciting causes 
were attended to in this simple way in 
many of the pretended cases of cholera 
recently reported, a better insight 
would, ere this, have been attained of 
the nature and habitudes of the dis¬ 
order, as it appears among us. 

But the non-professional journals 
should abstain altogether from publish¬ 
ing cases of this sort, which, a thousand 
to one, are grossly exaggerated, or 
wholly inexplicable by them. We can 
better appreciate their value ; it is our 
business: we can pass a judgment on 
them with coohdence—can publish our 
opinion; and, we flatter ourselves, so 
far from alarming, we can inspire the 
public with reasonable courage by our 
communications. 

Having said so much by way of pro¬ 
test us to what the political journals 
should not publish about cholera, we 
shall add a specimen of the sort of in¬ 
formation which they should lose no 
opportunity of circulating—the precau¬ 
tionary steps and measures adopted by 
the leading powers of Europe for the 
security of the people. It is a subject 
to which the attention of the wisest 
uiembcrs of our profession, in all coun¬ 
tries, is at present directed; and if 
safety can be hoped for from human 
means, from these men assuredly must 
it come; nor can both gratification and 
public confidence fail to be derived from 
all the publicity which their measures 
may receive. 

We find in some of the French papers 
which have just been received, a brief 
comparative statement of the arrange¬ 
ments made by the respective govern¬ 
ments of Germany, France,-and Eng* 
laud, to arrest the apprehended progress 
of cholera into their dominions, and the 
directions which are to be followed in 
case it shoult^ unhappily make its ap¬ 
pearance within them. Some of the 
particulars vye think it worth while to 
make i^om for, and we shall begin 
with— 


Franck.—A report of the progress 
of cholera from the east to the west of 
Europe having been presented to hia 
Majesty by M. d’Argout, the Minister 
of CoinmeVce, a royal ordinance has in 
consequence been issued,which esta¬ 
blishes branch committees of health in 
the chief towns of twenty departments; 
and there are ordered to be other 
branch committees subordinate to these, 
in the various subprefectures of the 
said departments. It is strictly forbid¬ 
den to import into France, either by sea 
or land, any articles of cloth or cloth¬ 
ing, bed-clothes, hospital or camp fur¬ 
niture, excepting such as lielong imme¬ 
diately to individuals as their private 
goods and garments, in which case they 
must follow the condition of the owners, 
either for free pratique or for quaran¬ 
tine purification. Hemp and ilax from 
the north, to be treated with veiiiilation 
and the usual precautionary measures, 
(luring the number of days appointed by 
the local committee of health. The 
persons engaged in the carriage of those 
articles to be submitted to the same 
space of (iuarantinc. In Paris a com¬ 
mission of health is established in each 
of the (jiiarters; the commission con¬ 
sisting of the commissaries of police, 
two physicians, and an apothecary, who 
are to correspond with the board of 
health of the respective division of the 
metropolis, or with the prefect of 
police. 

Germany'— A pr'ficlaraation of the 
King of Prussia, dated the 6th of July, 
organizes at Berlin a supreme council 
of ^health, and in each of the other 
towns a commission acting in accor¬ 
dance with it. Neither travellers, nor 
their effects, are to enter Prussia by any 
but by the permitted routes, and after 
a quarantine of twenty days. Nobody 
is permitted to travel in the neighbour¬ 
hood of the threatened frontiers without 
a bill of health, which is to he inspected 
every evening. All postmasters and 
coaciirowners are commanded not*'to 
take up any travellers who are unpro¬ 
vided with such hill; nor shall these in¬ 
dividuals be received into any inn, hotel, 
or private house. Bales of woollen cloth 
and haberdashery are strictly forbidden. 
Rigorous quarantine is imposed on - 
every ship frqm Russia, no matter what 
bills of health they may have. Every 
place within the kingdom ascertained to 
bo infected, to be forthwith surrounded 
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by a cordon three miles from the town. 
In the' duchy of Posen no meetin;^ or 
affiembly whatever of the iiihabitaius is 
permitted—even within the churches. 
The (government to communicate to the 
public every^thintf they know about 
cholera, without distinj^utshing tlte facts 
which may alarm from those which may 
assure. • 

Hanover and Saxony have adopted 
similar measures; ana in Hamburg 
special hospitals for the complaint have 
been established. 

Aiistiia has put in practice methods 
of equal rigour; and a strict cordon is 
formed between that country and Iluu> 
gary. 

Enoland —Uiiderthishead the French 
journalist has put down many facts 
with which our readers are acquainted, 
besides stating others with which, per¬ 
haps, they are not so^ familiar. There 
arc seven quarantine stations fur 
England, four fur Scotland, and two 
fur Ireland. Twenty vessels of the line 
are employed as floating hospitals fur 
the reception of equipages and mer¬ 
chandize infected, or supposed to be 
so. A commission of bcalth is esta¬ 
blished in every city, town, and village, 
which is to hold direct commiinicatiun 
with the general Bqprd of Health. The 
towns are subdivided into quarters ; and 
there are places allotted in them for per¬ 
sons who shall have been attacked with 
cholera, for those who may have been in 
contact with them, and for those who arc 
convalescent. No» can thft latter be re¬ 
stored to their friends within the period 
of fifteen days after their recovery. 


THE INHABITANT OF THE PEARLY 
NAUTILUS, 

(NuiUilua Pompilius,^ 

The inhahitant of this shell, which has 
so long been a desideratum in natural 
science, was discovered by Mr. George 
Bennett on the 24th of August, 1829, in 
a hay of the Island of Erromanga, otic 
of the New Hebrides group. The ani¬ 
mal had only before been noticed by 
Rnmphius, and some further remarks 
bad been made upon it by 8onnini,inhis 
edition of Butfon, but great doubt has 
been expressed if any reliance could be 
placed,on these accounts. Mr. Bennett’s 
sketch of the animal, taken immediately 
after it was removed from the shell, fully 
confirms the general accuracy of Huin- 
phius’s figure. We shall give no further 
count of it at present, as a detailed ex¬ 
amination of the animal is in progress, 
with the intention of attempting to point 
out the true situation of this genus in the 
animal kingdom, which is a fact of seme 
interest, as it will at the same time shew 
the natural situation of that large group 
of fossil shells called mamouiles baculi- 
tes, &c. &c. We have been permitted 
to give the following representation of 
the animal when just removed from the 
shell. 
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FACULTJi DE MEDICINE, PARIS. 
On the 9th ult. M. Douillaud was ap- 
pointed to the chair of Clinique Interne, 
with the suffrages and approbation ap¬ 
parently of all parties. In fact, this 
seems to have been the first appoint¬ 
ment, since the restoration of the Con- 
cours, that has given any satisfaction. 
The charge of gross partiality has been 
laid to the judges in every instance but 
this,—-a clear proof that this mode of 
election is not so infallible as some of 
our confrdret on this side the channel 
would have us suppose. The principal 
competitors of M. Bouiiiaud were MM. 
Louis and Rostan. 


DEATH FROM INANITION. 

Some Account of Grand, the French 
Prisoner, who lately starved himself 
to Death. 

The following, brief report was trans¬ 
mitted, a few days ago, to the French 
Academy of Medicine, by the Alinistcr 
of tlie Interior. It was drawn up, we 
und^U'staiid, by M. Dufour, a physi¬ 
cian of Toulouse, who attended the 
prisoner during the whole period of bis 
sufferings and death:— 

Guillaume Granet was ttventy-four 
years of age. It was on the 20th of 
April last that he formed the fatal reso¬ 
lution of starving himself, vvith intent 
to avoid the punishment due to his 
crimes. On the 21st be was found 
lying on the ground, dressed, head un¬ 
covered, his irons bolted on both hands 
and feet; he would only answer by 
signs, and would take neither solid nor 
liquid food. It was attempted to make 
him swallow by force; but this only 
threw him into an outrageous passion. 
When visited in the evening, however, 
he was more calm, and thought fit to 
use his tongue. 

22d and 23d. Much |lie same way; 
urine foetid ; burning heat in the throat. 

24th. Face flushed; breath exceed¬ 
ingly foul; haggard looks; pulse at the 
wrist scarcely perceptible. 

25th. He'pasaed some urine. 

26th and 27th. Nothing remarkable. 
28th. He came down to the court¬ 
yard, and drank up some water from 
the well: hki handcuffs taken off. 

29th.'' Shiverings. ' 

30th. Drank a glass of water. 


May Ist. Spoke, but not to be un¬ 
derstood. 

2d. Rolled himself in the kennel ^f 
the court-yard. 

ijd. Drinks some water; will take 
no broth or soup. 

4tli. Passes some urine.—On the 5th, 
he ran out of bis dungeon, with nothing 
on him but his shirj: upon coming 
back, he lay down and ate a morsel of 
bread. He was taken to. the Infirmary, 
and about midnight ate some soup with 
a little l>read and wine. 

6th. Took nothing. 

7th. Drank of his own urine, a id 
about a quarter of a spoonful of water. 
In the afternoon he complained that 
there was poison in the food that was 
offered him. 

On the 9tb, 12th, 15tb, and 17tb, be 
drank some water. 

i8th. Drank but half a spoonful— 
attacked with violent fits of coughing, 
and oppression of the chest. 

21st. Ran out, and wanted to drink 
of the kennel, hut was prevented; same 
night he drank water. 

22d. Wanted to I>ite and scratch; 
complained of sharp pains in his bowels; 
passed water. 

2,3d. Took some broth. 

On the 24th he was found lying on 
his hclly; his pulsc''fecble and slow; 
his fists shut; drank some water from 
the kennel, which had been cleansed. 

25tb.—Suffered much, and abused 
every body; pulse 53; drank of the 
kennel. , 

26th.—Tore his shirt to pieces; same 
night passed some urine. 

On the 27th and 28th he drank eight 
gl<%scs of water; his faeces were found 
carbonized; said he had still a fortnight 
to live. 

In this way, at one time easy and again 
in agony, now refusing to drink and 
now taking a little water, he continued 
to live on till the 17th of June (the 58th 
day) when about five in the morning 
he died, after struggling fur four hours 
in convulsions. ,, 

During some of bis last days he com¬ 
plained of col(f‘; his legs too were 
shrunk up, and marked with blackish 
spots—dry gangrene, according to M. 
Dufour. 

These arc all the facts of thi; wretched 
man’s sufferi;)g which have been pre¬ 
served. The‘particulars of his post- 
mortem have not yot reached the Aca¬ 
demic, but are promised to be sent ere 
long by the Minister. 
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EXTIUCTS FROM JOURNAI/S, 

^ Foreign and Domeitic. 

CASES 0* TKIDOULOUREVX, IN WHICH 
THE CYANURET OF POTASSIUM HAS 
UEEN EMPlIOYED WITH SUCCESS. 

By M. le Docteiy Lombard, of Genera. 

The cyanurei is employed in friction: 
it is cither dissolved in distilled water, 
or made into an ointment with pure 
hog's'lard, and used in either form, ac¬ 
cording to circumstances. From one to 
four grains in an ounce of water, is the 
quantity usually employed for the 
a<|ueous' solution: from two to four 
grains in an ounce of lard is the com¬ 
position of the ointment. It may be 
mentioned that the aqueous solution is 
in general of the two forms the more 
prompt and instantaneous in its effects. 

Case t.—Facial Neuralgia iiutanta- 
neously cured by the Ilydrocyanate of 
Potash in Friction. 

A lady, of robust habit, 49 years of 
age, was a martyr to the most agonizing 
occasional attacks of pain in the space 
between the temporal region and the 
ciliary arch and p^iixilla. She used to 
scream violently in these torturing ac¬ 
cessions, and sometimes lost all appear¬ 
ance of sensibility to such a degree that 
she has been supposed to be struck with 
apoplexy. Pulse 84 ; face rather Hush¬ 
ed ; no functionals deran^rnent. She 
was ordered to be rublied with the 
aqueous solution, containing sixteen 
grains of cyanuret of potassium in four 
ounces of (listilled water: it was rublfetl 
on the forehead an|} cheek with a ball 
of cotton. The pain gave way almost 
instantaneously at the very first appli¬ 
cation ; and seemed, as the patient said, 
to be rubbed away with the hand. A 
complete cure was effected by persever¬ 
ing a little while in the use of the 
remedy. 

• 

Case II. —Periodic Neuralgia removtd 
by the Ointment of the Cyanuret. 

The cure in this instance was less 
prompt, but not less certain. A lady, 
38 years tif age, experienced the severest 
pains in the temporal region and upper 
jaw of the left side: thdy came on re¬ 
gularly every morning at four o’clock; 
went on increasing in severity until 


abojit ten, and did not cease till four \n 
the afternoon, in that interval she 
laboured under anorexia, fever, head¬ 
ache, &c. and was almost driven dis¬ 
tracted. She was bled to twelve ounces 
to relieve congestion, and then the ohit- 
roemt was applied to the cheek and 
temple. Two grains to the half ounce of 
lard were at first employed, but the im> 
provemeiit was more rapid under the 
application of ten grains to two onnees. 
Lotions of the cyanuret were eventually 
used, and the cure was complete. 

Case III.— jpaemf Neuralgia almost 
immediately cured, 

A lady, 20 years of age, suffered for 
several days, at the same hour, the must 
torturing pains in the orbital and supra- 
maxillary regions. Her face was much 
flusiicd, particularly on the affected 
side. Ten grains of the cyanuret were 
dissolved in four ounces of distilled 
water, and rubbed on with cotton. The 
application was quite successful. 

Case IV. —Chronic Occasional Neural^ 
yia similarly treated. 

A w’ornan, of 80, who had long suf¬ 
fered from irregular attacks of this com¬ 
plaint, was cured by lotions and •fric¬ 
tions, compounded pretty strongly, and 
continued for some time. 

The cyanuret of potassium is contra¬ 
indicated ivhere the nervous afiection is 
complicated with iiifiaminatory action, 
discharge, &c. It is a useful remedy in 
iion-infiammatory rheumatism. 

In sciatic neuralgia it has not been 
successful—nay, it lias been necessarily 
discontinued, on account of some un¬ 
pleasant accidents which it occasioned. 

In white swelling, attended with acute 
pain, poultices moistened with the solu¬ 
tion had the effect of producing much 
comfort, though|thG coutinuaiice of their 
application bad no promise of amend¬ 
ment in it. 

It fs on the whole inferred that the 
calming properties of this remedy are 
superior to thgse of any other known, 
and that it sliould always have a pre¬ 
ference where inflammation «loes not 
exist. LotionF, with hydrocyanic acid, 
are by no means to be compared with it, 
for the acid is decomposed with facility, 
and scarcely to be used \yitbout danger. 

The first application of the cyanuret in 
the above way is claimed by M.'But- 
tigny and his brethren of*Gei^cva, hut 
it is disputed with them by Messrs. 
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Robiquct, Villaumfi, and Bally of Paris. 
—Gazette des HOpUaux, 

VISION 07 THE MOLE. 

Does the moie see? Aristotle and 
all the Greek philosophers thought it 
blind. Galen, on the other hand, main¬ 
tained that the mole saw. He aihrined 
that it has all the known means of sight. 
The question has been resumed in mo¬ 
dern times. Naturalists have found the 
eye of the animal. It is ver^ small— 
not larger than a millet-seed; its colour 
is an ebony black ; it is hard to the 
touch; and can scarcely be depressed 
by squeezing it between the fingers. 
Besides the cyc-lid which covers it, it 
is protected by long hairs, which cross¬ 
ing each other, form a thick and jptrong 
bandage. Such an eye shouhl be des¬ 
tined to see; but anatomists do not find 
the optic nerve. What use could an eye 
be of, deprived of a nerve, which in other 
animals transmits the visual sensations 
to the brain ? This consideration natu¬ 
rally tends to the o])itiion of Aristotle, 
and the Greeks, and to induce the belief 
that the mole does not see, and that its 
eye is only a rudiinciital point, without 
use.t Direct experiments, however, 
made at the request of G. .St. Hilaire, 
show most incontcstibly that the mole 
makes use of its eyes, since it turns to 
avoid obstacles placed in its way. But 
if it secs, how is it accomplished without 
an optic nerve ? AI. Serres was of opi¬ 
nion that the place of this nerve was 
supplied by a superior branch of the 
iiflh pair, analogous to the ophthalmic 
branch of Willis. According to Geoffroy 
•St. Hilaire, this change of function in a 
nerve, which it is not naturally destined 
to perform, does not exist. The mole 
secs by aid of a particular nerve, which 
being unable, on account of the too 
great extension of the olfactory appara¬ 
tus, to follow the direction which it 
takes in animals, towards the tubercnla 
quadrigeminaf takes another direction, 
and anastomoses in the ^nearest point 
(au plus prit) with the nerve of the fifth 

pair.— Annal. des Sciences. 

« 

AMENOnnHOSA. 

One of the patients attended for this 
disease, begait to menstruate at the 
tenth year; she was married when four¬ 
teen, and her only child was born be¬ 
fore she {vas Sixteen year^ of age; since 
which latter period she has never again 


men.struated, her age being novv thirty. 
—Midland Medical and Surgical Re¬ 
porter. * 

HJEMATVRIA. 

c 

The patient, a man, aged 65, affected 
with hsematuria, discharged for several 
days a large quantity of blood per ure- 
thrain; during one daV as much as two 
pints. Three months after the cessation 
of that disease, he had an attack of apo¬ 
plexy, and his right side became para- 
iyseu. The right foot is now partially 
destroyed by mortification, apparently 
caused by neficient nervous action in 
that extremity.— Ibid. 


CASES OF SLOUGHING AND REGE¬ 
NERATION OF THE SCROTUM. 

By W. Aitken’, Esq. Surgeon* 

Case I.—.Joseph D. tailor; a licahhy 
man, about 40 years of age, married. 
When carrying a child up stairs, received 
from it a slight kick upon the scrotum ; 
this gave him no uneasiness for several 
days, when he began to feel a slight pain 
in the part, and on examination found 
it covered with a reddish flush. 'Fliis 
extended in a short Ame over the whole 
scrotum, when sloughing commenced, 
which, in spite of the most energetic 
treatment, gradually extended, till, in 
a few days, the whole bag was involved, 
and separatio^i at la^t taking place, it 
was removed. The parts now present¬ 
ed a very peculiar appearance; the 
testes, completely denuded of their ex- 
tensial covering, gave an idea that if re¬ 
covery did take plape, it must be te¬ 
dious, and in all probability with the 
loss of part of these generative organs. 
The result, however, was different; the 
parts were dressed with oleaginous ap¬ 
plications, and speedily put on a healthy 
appearance; granulation and cicatriza¬ 
tion went on rapidly, and in four weeks 
a covering for the testes—a new scro¬ 
tum—was completely formed. The 
sKin of the new pVoduction tvas thinner 
than that of its predecessor, and it was 
paler in colour, but it performed with 
equal fidelity all its purposes. During 
the whole course of the disease, he had 
no febrile symptoms, nor was his health 
much impaired. His wife has had tvva 
children since the period of this affec- 


* Glasgow Mvdlcal Esauiiner. 
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tioQ, and he lately died of phthisis. I 
have tboufifht it unnecessary to intro- 
dtjce a daily report of the above case, 
as the treatment presented nothing be¬ 
yond what is usually followed in similar 
cases. It is interesting to remark, how¬ 
ever, the vast power and accuracy which 
nature exerts in the reproduction of 

{ )arts which disegse or injuries may 
lave destroyed. To such efforts the 

f talient is often more indebted, though 
ittle credit is claimed for them, than to 
the practitioner, who claims the credit 
of doing the whole. • 

By the Editor. 

Case II.—June 30, 1828.—T. A. ml. 
21, robust, and of a florid complexion, 
came under treatment for a superficial 
sore on the inner surface of the pre¬ 
puce. 'I’he usual remedies were pre¬ 
scribed. On the 1st of July the sore was 
looking clean, but there were slight red¬ 
ness and infiltration of the most de¬ 
pending portion of the prepuce. In 
the evening both redness and swelling 
were increased, and there was consider¬ 
able constitutional disturbance, indicat¬ 
ed by great prostration of strength, 
furred tongue, and quick pulse. On 
the morning of tlie 2d, the scrotum 
was snelleU to tli|^ size of a child’s 
head, and the penis proportionably en¬ 
larged ; both were exceedingly painful, 
and of a deep red colour, mottled here 
and there with spots of dark purple. 
The constitutional symptoms were by 
no means so severoi as on 4lic previous 
evening. On the 3d, the purple ap-. 
pearance had spread considerably, and 
the pain continued of a severe burnii^ 
description, dtli, Decided sphaccliiC 
which continued to lulvancc up till the 
12tb. when the whole of the scrotum 
and integuments of the penis formed 
one lar^e slough, which, by the aid of the 
scissors, entirely separated, leaving the 
parts in the following state: penis en¬ 
tirely denuded of cellular membrane, 
from the orifice of the prepuce (its inner 
surface wikH entire) to the pubes, testes 
and cremaster exposed^p to within atk 
inch and a half of the ring, the tunicf* 
vaginalis of the former of a white colour, 
and completely exposed. The margin 
of the sore was within an inch of the 
anus, posteriorly, and consisted of the 
integuments of the upper part of the 
thigh on either side; it Iboked clean, 
purulent, and granulating. The treat¬ 
ment up to this period consisted of 


leeches, purgatives, and repose, on the 
first appearance of redness ami swelling. 
On the 2d, free scarifications and appli¬ 
cation of a camphorated lotion, with an 
emetico-purgative dose of calomel. As 
the sphacelus advanced, terehintbinate 
dressings, sulphate of quinine and ano¬ 
dynes, with occasional endeavours to 
arrest the destructive process by the ap¬ 
plication of lunar caustic to the sound 
margin. When the slough separated, 
the dressings consisted of simple oint¬ 
ment, spread upon the softest lint, with 
compresses of teazed cotton and a sus¬ 
pensory bandage. This was the dress¬ 
ing employed, along with occasional ap¬ 
plications of the Bolut. nit. argent, until 
the cure was completed. The process 
was gradual, but uninterrupted, and its 
various steps were exceedingly interest¬ 
ing. doth twiiccB vaginalis, in about 
two days after the separation of the 
slough, became covered with minute 
granulations ; these by degrees became 
more luxuriant, and at last effected the 
coalition of both testes. Meanwhile tlie 
edges of the wound were sending out 
small processes of cicatrization, and it 
was generally undergoing a gradual 
contraction. The granulations, which 
were springing up vigorously upou«lhe 
penis, began likewise to form little in¬ 
sulated portions of new skin, while the 
prepuce was becoming gradually reflect¬ 
ed, and the integuments of the pubes 
drawn forward iiy the contraction of the 
cicatrix. In this manlier the healing 
process went on, until, partly hy tlie 
hirmatioii of new skin, and partly 
by liberal demands upon the integu¬ 
ments of the groins, pubes, and peri¬ 
neum, the whole parts were covered in. 
Such, however, was tlie contraction of 
the newly-formed cicatrix, that at first 
the testes were forced nearly up to tlie 
verge of either inguinal ring, producing 
a Gciisatlon amounting almost to pain, 
and the penis was exceedingly retracted. 
As an instance, however, of the efficiency 
of the organs, and of how little his mu¬ 
tilation had act^ as a sedative upon his 
passions, the last opportunity 1 had of 
examining him was on account of a nevv 
attack of sypliHis. At this time the 
general contraction of the cicatrix had 
disappeared; the integuments of tlio 
penis had not, however, Jiecome elon¬ 
gated, so that, in erection, the body of 
the penis extended beyond them, and 
the prepuce ended about th« mjddle of 
its length. * 
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REPORTS OF CASES OCCURRING 
AT PUBLIC INSTITUTIONS. 


GUY’S HOSPITAL. 

Sineular Case of Compression of the Brain — 

Operalion Jive weeks ajier the Accident — 

Death. 

John Fiend Axtotid, rotat 42, an excise¬ 
man, was admitted into Guy’s Hospital, 
under Mr. Key, on Wednesday, December 
1st, 1830, suffering under symptoms of com- 
presston of brain. Ills wile states, that five 
weeks before this time her husband came 
home in the evening drunk, and that while 
assisting him into bed, he was seized with a 
fit of jealousy, and accused her of receiving 
the visits of another man. Feeling enraged 
at his accusations, which she alleges to have 
been unfounded, and seeing a piece of brick, 
about a quarter of one, lying in the room, 
slie threatened, if he repeated them, to throw 
it at his head: he did repeat them, when, 
suiting the word to the action, and the 
action to the word,” she fulfilled her pro¬ 
mise by throwing it with some force at his 
head ; it struck him immediately above the 
left ear, and made a small wound, which did 
not bleed much: he appeared to be very 
little hurt, and was notin the least stuunetf, 
but got quietly into bed, and slept the whole 
of nie night. In the morning he got up, 
went to his duty, and at night, as usual, was 
drunk. When he came home he was taken 
to a surgeon in the neighbourhood, who put 
some nlaister on the wound, and gave him a 
purgative draught. On the following morn¬ 
ing two small pieces of brick were removed 
from the wound, and he was ordered to keep 
the house: this he did for three or four days, 
when he thought himself well enough to 
work, at which he continued until last Mon¬ 
day evening { during the whole time ho 
drank a laige quantity of gin. On Monday 
he complained of his legs aching, and in 
walking dragged them after him. On Tues¬ 
day he had two or three attacks of spasm, 
and could not get out of bed. The woman 
also says that for nearly three weeks he has 
not been able to open his mouth as wide as 
usual, on account of the jaw being stifil'} the 
wound has remained open, discharging a 
small quantity of pus ; he ^as not had much 
pain in the head. 

It was between 13 and 1 o’clock when ad¬ 
mitted; there was great.loss of muscular 
power, so that he could not walk unless sup¬ 
ported between two people; pulse 130, full 
and labouring : both pupils dilated, but the 
left more tbam the right; paralysis of the 
left upper eyelid, and of the right arm ; loss 
of memory, being unable to give the least 
account the accident, or to answer tlie 
most trivial question ; the jaw so contracted 


that the teeth could not be separated more 
than half an inch from each other; there 
was a wound immediately above the left egr, 
at the posterior edge of the temporal muscle, 
a few fibres of which appeared to be lace¬ 
rated. On introducing a p^be, a portion of 
bone might be felt fractured.'and slightly de¬ 
pressed. This ascertained, the wound was 
enlarged by a crucial incision, and the bone 
exposed, when a piece about as large as a 
shilling was found to be fractured in several 
portions, and a little depressed; neither the 
saw or trephine were used, one piece being 
removed by the elevator, the others by the 
forceps; underneath was seen the dura 
mater, from which, near the lower edge of 
the opening, some fungous granulations 
were sprouting. It was probably owing to 
the pressure of these granulations that symp¬ 
toms of compression had more decidedly 
shown themselves these last three days. In 
a short time after the operation he appeared 
much relieved; the pupils contracted; and 
the pulse rose to 138, and became softer. 

To take of Ilydr. Submur. gr. ij. Pulv, 
Antim. gr. lij. qudque secunda horh. 

10, p M.—Can say a few words connect¬ 
edly ; says he feels better; bowels once 
opened; pulse frequent, and sharp. 

Venesectio ad Jrij. 

3d, 8, A.M. —Has not had any sleep; 
pulse 120; bowels freely relieved; answers 
any question, but is occasionally wandering ; 
the paralysis of ieftv.?yelid and right arm 
better; stiffness of lower jaw unaltered. 

To continue the Calomel and Antimony 
every third hour. 

Noon.—Complains of pain and stiffness 
in the loins a^d both lags, and of an inability 
to move them. 

13, p.M. —The affection of tlie lower extre¬ 
mity has increased, and now assumes some¬ 
what the character of tetanus; the legs and 
thighs are extended and rigid: pulse l3d, 
small and sharp ; sUiTera a good deal of pain 
in the legs. 

Venesectio ad Jxij. 

.3d, A.M.— -Not much sleep; bowels not 
0]iened; pulse 120, small and weak; spasm 
of lower extremities rather increased; at 
times the legs are a little flexed, but at others 
they are rigidly extended ; abdominal mus¬ 
cles tense ; those of the back sligbtlv affect¬ 
ed, so as to draw’ him rather backwards ; 
still, however, the neck and upper extremi¬ 
ties are not affected ; blood drawn last night 
not inflamed 

To have a blister to the nape qf the neck* 

- and to take a drop of Cruton oil di 
rectly. 

8, P.M.— Bowels opened once scantily; 
pulse 140, small; spasm much the same. 
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A half-pint Tobacco Enema to be injected 
‘ statim, 

•10, p.M. —The enemaretorned almost im¬ 
mediately ; it produced a good deal of nau¬ 
sea, and the pulse rose to 1; it has now 
fallen to ; i|)a8m not quite so violent; 
belly not so tense ; less pain. 

To be repeated. 

s 

12, P.M. —Enema returned without pro¬ 
ducing much good; pulse 165, small; legs 
and thighs very rigid; abdomen more tense; 
jaw continues much tho same; paralysis of 
arm gone. 

4th, 9, A.M.— No sleep; pulse 140, small 
and feeble; spasmodic affection continues, 
and at intervals is much increased; he has just 
had a moat severe attack of the whole body; 
this more resembled a chronic than a tetanic 
spasm, as the hands were alternately con¬ 
tracted and relaxed; blister not risen; 
bowels not opened; he is unable to speak, 
but appears sensible. 

To take another drop of Croton oil statim. 

3, p.M. —The paroxysms have been more 
violent and frequent, occasionally affecting 
the upper extremities; the back feels hard, 
like a board, and he is raised upon his head 
and heels; pupils sluggish; bowels not 
opened A tobacco enema has been inject¬ 
ed, soon after which the pulse was 125; it 
has, however, been very variable, from 140 
to 120. ^ 

To have another drop of Croton oil, in 
giving which nearer two drops than one 
were given. 

12, P.M.— -Bowels scantily opened ; teta¬ 
nus not quite so bad ,-can move the lower 
jaw a little; says he is in great pain from the 
spasm; pulse 130, sharp; breathing rather 
laborious ; a small quantity of unhealthy pus 
discharged from the wound. ^ 

Another Tobacco Enema to be used. 

.5th, .\.M. —rias not htd any sleep, but has 
been much quieter; bowels have been freely 
relieved of a largo quantity of green slimy 
matter; pulse 108. 

11, p.M —Has not had nearly so much 
spasm to-day; pulse quicker and fuller; 
skin hot and dry ; bowels not again opened: 
To take I.iq. Ammon Acet. Jss. Vini 
flntim. T. nixv. Magnes. Sulphatis, 
3ss. ex. Aqua Menth.^ta both. • 

6lh.-—Tetanic symptoms much bettor; He 
now draws up hislegsso as to semiflex them ; 
he is also able to open his mouth wider, but 
is afraid to put out the tongue, lest it should 
be caught tetween the teeth; it appears 
much excoriated, which may arise, in part, 
from the croton oil which was dropped into 
the mouth; bowels scantily opened; pulse 
same as yesterday. 


8th.—Pulse 104, small; bowels not open¬ 
ed ; spasm has varied a good deal; at times 
be has been nearly free from it, at others he 
has been drawn backwards, with the legs 
quite immoveable, and the abdomen tense; 
upper extremities quite free; no pain in 
head; the wound looking better. 

R Potassiu Supertart. Tnfus. Senns, 
3>ss. statim. ' 

9tb.—Bowels opened twice ; towards 
night the pulse rose to 120; during tho day it 
bad not been so frequent; spasm in back 
and lower extremities still continues; be is 
particularly attacked when about to fall 
asleep. 

Another Tobacco Enema has been admi¬ 
nistered, it remaining in the gut about 
fifteen miuutes without producing any 
apparent effect. 

10th.—Slept well; had this morning ano¬ 
ther purgative draught; stools of a better 
appearance ; spasm lessened ; he can bear 
his legs to be moved; still complains of pain 
and stiffness, particularly in the back; pulse 
120, small and irritable. 

Ordered a dose of Julcpum Ammonia, 
and at night to have some gin and 
water, which is his favourite drink. 

11th.—Gin produced intoxication, and 
was consequently discontinued; pulse 420, 
weak; bowels not opened; tongue dry. 

Tohavejiss. of Oil of Turpentine in an 
enema, and t.ake Julep. Ainmonise, Jiss. 
Spirit Ammonia!, 3j. his et ter die. 

12th.—Tutqientine has produced several 
motions; pulse thready, small and irregular ; 
pupils sluggish ; pain in head; restless, and 
rather delirious; hp4 of wound hot and 
swelled; surrounding scalp inflamed; head 
to be kept wet with cold wash, and a purga¬ 
tive draught to be taken in the morning. 

13th.—Left side of scalp affected with 
erysipelatous inflammation; pulse 132, 
small; bowels once opened ; tongue dry and 
brown ; skin hot; is able, with a good deal 
of difficulty, to turn in bed, but occasionolly, 
on attempting to move, he is suddenly seized 
with spasm; this lasts for a short time, tbea 
disappears; during its continuance he lies 
like a log of wooi^ 

Ik Fuiv. Julapse, gr. xv. Hydr. Submur. 
gr. fv. statim, et postea. Ammonise 
Subcarb. 3s8, in statu eAfervescentim 
cum Succo Limonum sexta qudquo herb 
Bumend. 

• 

16th.—Tetanic symptoms have in a great 
measure subsided; limbs free from pain, 
and can move them more easily^ lower jaw 
not much fixed; trysipelas has sliglftly ex- 
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tended on the bead and face; bowels open* 
ed; pulse not so frequent, and fuller; the 
erysipelatous parts have been punctured two 
or three times with the point of a lancet, 
with apparent benefit. 

Contin. Medicamenta. 

19th.— Has not had any return of spasm, 
and can now be got out of bed, and sit while 
it is made; erysipelas is slowly extending 
over the face, the left side of which is 
much swollen; Complains of pain in the 
bead; is restless; tongue dry and furred ; 
pulse ISO, feeble; wound in scalp discharges 
a good deal of thin curdy matter, and does 
not heal. 

Continue the Ammonia in efieivesccnce, 
with Lemon-juice, and a purgative 
draught in the morning. 

8.3d.—Ibe whole of face oifocted. with 
erysipelas ; he is completely blind farom the 
swollen state of eyelids, in which there is 
matter, with a little sloughing of the cellular 
membrane ; there is an obscure fluctuation, 
with a doughy fe.el, at the angle of the jaw, 
on the right side { inflammation leaving the 
scalp, and spreading down the neck ond 
chest i tongue dry and wrinkled ; thirsty; 
slight diarrhcoa; evacuations otiensive and 
dark'Coloured; pain in head, and delirious 
at times; there was a collection of matter 
under the scalp on right side of head, which 
has*heen punctured. 

To be allowed wine. Continue the Am¬ 
monia. Have a poultice Co the eyelids. 
And for a lotion, Lotioiiis Spirit, ^xvi. 
Ammonim Subcarbouatis, Siss, ft. lotio. 

No return of spasm. 

Sfith.—Sinking On the 24th he rallied a 
little, but is now worse; wound in scalp 
gaping, edges everted, and the bone may be 
seen bare all round the opening; deposition 
of pus in right cheek more evident; pulse 
156, very small and weak ; abdomen tender 
on pressure; diarrhoea continues; motions 
dark and offensive ; tongue typhoid ; black 
sordes have collected on the teeth; is taking 
wine, brandy, and ammonia. 

27tb.—Died this morning. 

Eiamimtion 2t hours after Death. —Abdo¬ 
minal and thoracic viscera healthy ; medulla 
spinalis, and its investing theese, natural; a 
considerable collection of /natter under the 
scalp I the cellular membrane sloughy ; the 
dura mater entire, and adhering firmly to the 
edge of the bpne all round the opening in 
the skull. The pia mater, where it co¬ 
vers the medulla oblongata at the base 
of the cranium, of a darker colour than 
usual; the substance of the brain, generally, 
observed to be particularly firm and healthy; 
but within the middle lobe of (he leR hemis¬ 
phere vtholl^ within the medullary substance, 
and precisely opposite the opening in the 


bone, was found an abscess, containing about 
four drachms of healthy pus. The thalami 
and corpora striata were natural. N., 
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To the Editor of the Lor^on Medical Gazette. 

B/lghton, 30th August, 1831. 

Sir, 

A SECON D severe case of cholera came under 
my notice in London, a few days since, in 
which one hundred and twenty-five drops of 
the cajeput oil, in three doses, were given 
with success. 

The information on which I recommended 
this remedy did not rest, as you knoV, on 
the bare testimony of the servant, but was 
confirmed by his master, under whose direc¬ 
tion he administered it. 

In a letter, published in the Madras Ga> 
zetle of the 20th October, 1825, the cajeput 
oil is mentioned as having been adminis¬ 
tered for the first time in a case of cholera in 
India: 1 cannot just now find the extract 
from this letter, but the newspaper may be 
seen at the East India House. It is singu¬ 
lar that the cajeput oil is not known in the 
Bengal Residency as a remedy in cholera: 
this I find from the testimony of a gentle¬ 
man who held a high station there, and of a 
medical ofiicer, just returned after a service 
of eighteen years. •« 

Should you have room to insert this in 
your valuable journal, it may lead to furthcc 
iiupiiry.—1 am, sir, 

VTour obedient servant, 

M. J. Tierney. 

_ • __ 


APOTHECARIES' HALL. 

Names of Gentlemen f^o whom the Court rf 
Examiners granted Certificates if QuaUficu- 
tian on Thursday, August 25, 1831 

William Dixon, of Wakefield. 

George Morley, Leeds. 

William Platt. 


NOTICES. 

Wo have received a letter from “ A Calm 
Observer,” pointing out an illiberal attack 
in the Lancet upon Sir W, Burnett. The 
character of the journal in which it appears 
renders the refutation unnecessary. 

Mr. Middlemore’s paper hsfs been de¬ 
layed owing to accident; it shall appear 
next week. 


W. WiLSVN, Printer, S7, Skinner-Street, London. 
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DR, PROUT'b’ REJOINDER TO DR. 
W. PHILIP’S REPLY.” 


To the Editor of thf London Medical 
(iazttte. 

Sir, 

1 OBSERVE in your last number that 
Drl W. Pliilip has admitted that, at the 
conversation alluded to, he expressed 
hiipself sorry that be had mistahen the 
meaning in which 1 had used the term 
roetapliysics,” Now this is principally 
what i meant to imply, and all indeed 
that 1 wished; fotf this mistake being 
admitted, a very laige proportion of 
what the Doctor has brought forward 
both in the last and the present commit 
nication becomes irrelevant. 1 can as¬ 
sure the Doctor that had^it not been 
for this accidental*ineeting (which, as 
far as 1 was concerned, ended amica¬ 
bly) he would have had much more 
reason to be odended than he has«t 
present; for 1 had “ dipped my pen in 
gall, and spared 4lim not.” What 
particularly annoyed me was, not so 
much the uncalled-fur attack from 
a person with whom I considered my¬ 
self on friendly terms, as the very 
offensive manner in which be con¬ 
trived to pin to my back the wea¬ 
risome tbrice-told tale” of his own dis¬ 
coveries, and thus to exhibit me in the 
ridiculous light of his homme afficki. * 
With respect to the term raetaphv 
sics, which seems to have been used in 
a variety of senses by different authors, 
(even metaphorically, if 1 mistake not, 
for any thing abstruse,) 1 shall be brief 
and final. The definition of the word, 
as given in my last communication, was 
taken from the only English dictionary 
198.—vni. 


that happened to be at hand, and re¬ 
presented, therefore, I presume, its ge¬ 
neral meaning. Now this meaning ap- 
ears to me to be of such a compre- 
ensive character, as fully to authorise 
the sense in which it was used in these 
lectures; and indeed so satisfied am I 
of this, that were 1 to engage in a work 
on Physiology to-morrow,^ 1 should not 
hesitate, if it otherwise suited mv pur¬ 
pose, to class uuder this general head 
(appropriately subdivided, of course) 
every thing belonging to every kind and 
degree of those beings, agents, prfcici* 
pies, or whatever else we may choose 
to call them, existing in organixed 
beings, and which peculiarly distinguish 
them from common matter. 

As Dr. Philip meditates another at¬ 
tack, which seems intended to demo¬ 
lish me and my chemistry altogether, 1 
shall of course reserve all inv powers 
for this awful occasion ; but if his ob¬ 
servations consist, like many of his last, 
of mere verbal refinements, or infe¬ 
rences from such, he will probably find 
my answer next week still less agree¬ 
able than my former letter. On the 
other band, all objections to substantial 
statements or facts brought forward in 
the course of these lectures, I shall 
readily attend to, and if the Doctor can 
shew that 1 am wrong, as the truth, 
and the truth gdone, is my object, I 
shall at once acKnowledge m'y error. 

I have always been an admirer of the 
Doctor’s industry and perseverance, 
and ivish that others of our profession 
would follow bis laudable example in 
these respects. From thegf first f have 
felt great interest in bis investigations, 
and as far as I could understand ^hem, 
and they appeared to be wHl fminded, 
have immediately adopted them, and 

•A n 
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Bball continue to do so. Now what 1 
wish in return is. that the Doctor will 
do the same by me. and condescend to 
understand a little of mv chemistry. 
^Whatever he may think or the matter, 
<1 can assure him that it will furnish 
him vast deal of curious and im- 
ortaht information, which he will not 
e the worse for, and which he cannot 
hope to procure from any other source. 
Indeed, if he wishes his observations to 
have any weight with the world, he 
must fbfttw this course, or otherwise 
shew that he knows a littie at least of 
thcr Subject on which he pretends to 
give an opinion. 

In conclusion, I beg to remind the 
Doctor, and indeed all my readers, that 
these lectures, tAe subject of criticism, 
do not constitute a finished treatise, 
rofessing to be precise and perfect, 
ut merely a brief and general sketch; 
nay, as printed, they do not even consti¬ 
tute an eiilire sketen, hut only the bro¬ 
ken outline of one—*' the shadow of a 
shade*." Under these circumstances 
they must be necessarily very imperfect, 
ana 1 can readily suppose that they 
appear much more imperfect to a 
stranger than to myself, on account of 
the absence of illustrations, &c. which 
are familiar to me, but, of course, un¬ 
known to him. Thus,.for example, the 
circumstance alluded to by Dr. Philip 
in his last communication, that negroes 
are said to grow fat during the sugar 
harvest, was particularly noticed and 
explained in the lectures themselves, as 
many of iny hearers no doubt will re¬ 
member. 

In the present number I find myself 
involved in another wordy dispute with 
Dr. Roberton. Fortunately for me, 
however. Dr. Philip is stated to be over 
head and ears in the same scrape; I 
shall, therefore, beg leave to cut the 
afiTair, and leave the two inctaphysiciana 
to settle the matter between them. 


How refreshing to turn from this 
of words to the valuable practical 
estay of Dr. Stevens, in your same num¬ 
ber I an essay which, in spite of some 


* Lett tbli e^prnslon thould be vnderetood 
ae applying to o«ir reports, we beg to eay that 
the cirenmatances render it impossiHe that Dr. 
Pront shen'id ellode to the manner in which the 
imrtlon of hla Iccturea which did appear was 
given in ^Is Jbumal.—Ep. Gas. 


imperfections, seems to me to contain 
the germs of discoveries of the last im¬ 
portance to mankind. I notice the 
subject from the Doctor's statemenV 
that the acid found in the stomach on 
these occasions is the muriatic acid, 
and I have little doubt that it is so oc¬ 
casionally, in part at least. 1 have else¬ 
where, however, advanced the notion 
that the acid may be tke acetic, and I 
expect it will be frequently found to be 
this or some other acid connected with 
the saccharine radical. The argument 
mentioned by Dr. S., that the matter 
vomited has not a sour smell, can 
scarcely be deemed conclusive, as the 
inerorganized acetic acid (lactic acid) 
usually met with in the stomach, is not 
volatile at ordinary temperatures, and 
consequently has little smell. 

Wm. Peout. 

Sackville-Street, 

Sept. 12,1831. 


SOME OBSERVATIONS ON 

AN ABBTBACT OF 

DR. PROUT’S GULSTONIAN LEC¬ 
TURES, 

Delivered by Mm at the Royal College rf 
Physicians. 

Bv A. P. W. Philip, ^.D. F.R.S, L. & E. 


The lectures of Dr. Prout, from the ac¬ 
knowledged talents and industry of their 
author, and^ the importance of their 
subject, have attracted in no common 
degree the attention of his medical bre¬ 
thren. Notwithstanding this favQura- 
bh: prepossession, it has been alleged 
by some, that the reader rises from their 
perusal without a clear conception of 
their author's meaning, and conse¬ 
quently without that conviction which 
sound premises and an able exposition 
necessarily produce. Such a result the 
author and the reader are very naturally 
inclined to ascribe to different causes. 

Of the reader’s intelligence and infor¬ 
mation we have no means of judging, nor 
are such means fiecessary. The author 
has laid his case before us, and if he is 
acquitted, the reader is condemned. We 
have to consider, then, how far Dr. 
Prout's premises are sound, his deduc¬ 
tions legitimate, and his language cor¬ 
rect. 

As the first essential in all discussions 
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ia that the parties should understand 
each other, 1 shall in the first place call 

8 te reader’s attention to tlie language of 
tr. Front. On this head 1 have already 
had occasion to make some observa¬ 
tions. s 

We have seen him using the term me¬ 
taphysics in a sense not authorized by 
the usage of th& language in which he 
writesj without oefiningthe meaning he 
affixes to it; and called upon to define 
that meaning, he gives a definition 
which does not well correspond with 
the use he has made of the term. In his 
reply to my former observations, we 
have seen him using words as synony¬ 
mous whose meanings have nothing m 
common; and including under the term 
mechanics, phenomena of the nervous 
and muscular powers. 

The composition and use of a term in¬ 
troduced by Dr. Prout, and which may be 
regarded as a kind of introduction to the 
physiological part of bis work, appear 
to me particularly objectionable. Such 
I should have considered the term mer- 
organizatiou, had he employed it only 
as the expression of a chemical fact, be¬ 
cause it implies a knowledge of dififerent 
degrees of organization, of which I can 
see no proof either in Dr. Prout’s paper, 
or bis lectures: but when employed for 
the physiological |Birpose to which he 
attempts to apply it, it involves him in 
eonsiuerable difficulties, without, as far 
as I can judge, in any degree answering 
tbejpurpose he has in view. 

The rollowing account of the meaning 
of this term, and oi^is reaSons^ for in¬ 
troducing it, is taken froro^ his paper 
“ On the Ultimate Composition of .Sim¬ 
ple Alimentary Substances,” &c. in 
PbilosonbicalTransactions for 1827. 

” It has been kn#ivn from the very 
infancy of chemistry, that all organized 
bodies, besides the elements of which 
they are essentially composed, contain 
minute quantities of different foreign 
bodies, such as the earthy and alkaline 
salts, iron, &e. These have been usually 
considered as mere mechanical mixtures 
accidentally present; but I^cjia by no 
means subscribe to this opinion. In-* 
deed, much attention to this subject for 
many years past has satisfied me, that 
they perform the moat important func¬ 
tions : in short, that organization cannot 
take place- without them. Thib point 
will be more fully investigated hereafter; 
at present it is sufficient m.erely to ob¬ 
serve, that many of those remarkable 
changes which crystallized bodies un¬ 


dergo on becoming organized, are more 
apparent than real—that is to say, their 
cnemical composition frequently re¬ 
mains essentially the same;^ ana the 
only points of difierence which can be 
traced, is the presence of a little more 
or less water, or the intimate mixture 
of a minute portion of some foreign 
fixed body. There is no term at present 
emploved which expresses this condi¬ 
tion or bodies; and beuce, to avoid cir¬ 
cumlocution, 1 have provisionally adopt¬ 
ed the term merorganized (jupot,par» 
vel partim), meaning to imply by it, 
that bodies on passing into this state 
become partly, or to a certain extent, 
organized.’* 

To Dr. Prout’s inference, that the 
presence of these foreign bodies, or a 
little more or less water, ia essential 
to the change which he calls iner- 
organization, there can be no objec¬ 
tion, provided it rests on a sufficiently 
extensive and varied series of ex¬ 
periments; but this fact, if such it 
should prove, throws no light on the 
process by which the organic agent 
operates, or the nature of the 
connexion which subsists between the 
slight chemical change in the composi¬ 
tion of the body, and the vast chanfe in 
its sensible qualities; nor does Dr. 
Prout maintain that it has such effects. 

This suiiject is strikingly illustrated 
by the very curious and important cx- 

E eriinents of Mr. HeracheJ, to which 
ir. Prout refers; and the more so, as 
the identity of the nervous and galvanic 

f lowers appears a necessary inference, 
rum the facts stated in my first com¬ 
munication. 

There are circumstances, however, 
which seem to suggest more than a 
doubt of the propriety with which Dr. 
Prout applies the term merorganization 
to any of the processes of the more 
perfect living animal. 

Words which unfrequently occur in 
common conversation arc often, when 
they do occur, employed very indefinite¬ 
ly. Thus the word organization is 
sometimes em^oyed to express the 
functions, as well as the composition, of 
living parts ; and sometinies their coinr 
position only. In the latter sense we 
apply it to dead as well as to living ani¬ 
mal and V -getable substances. Now it 
is evidently in the latter of* these senses 
alone that Dr. Prout uses it, because be 
applies it to starch, &c. • 

In this sense* of the word thfi mora 
perfect animals, I conceive, have no or- 
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ganizin^ power; they can exist only on 
matter already ori^anized and if some 
of the lower species of aniinala possess 
any degree of this power, which seems 
to he the case, we only see in this one of 
the instances in which they approach 
the vej^etable, as we see in vegetable life 
plants, the mushroom tribe, possessed 
of no organizing power, and therefore, 
like the more perfect animals, nourished 
only by matter already organized. 

If tl lie more perfect animal were ca¬ 
pable of organizing its food, like the ve¬ 
getable, or, as it would appear, some of 
the more imperfect animals, it could 
live on air ana water alone ; for by the 
vegetable these are converted into the 
food of the more perfect animals. If 
Dr. Front means to attempt the hercu¬ 
lean task of tracing the steps by which 
unorganized becomes organized matter, 
it is to the vegetable, or, at most, the 
lower classes of animals, that be must 
look for the field of his labours ; for it 
is in them alone that this change is ef¬ 
fected. 

. Let the reader, keeping these facts in 
view, compare the observations of Dr. 
Prout, which liave been quoted from the 
Philosophical Transactions, with the pa- 
ragaaph marked 2, in the thirteenth 
page of his lectures, and endeavour to 
reconcile these passages with each 
other, and both with the facts just stat¬ 
ed. i)r. Prout oliservcs, in the passage 
just quoted from Ids paper, that of such 
consequence are the “ minute quantities 
of foreign bodies,” ** that organization 
cannot take place without them and 
again, in the fourth page of his lectures, 
** that organization cannot exist with¬ 
out them.” They, therefore, are re¬ 
ceived into the stomach with the organ¬ 
ized food, on which alone the animal 
can live. Yet in the passage of his lec¬ 
tures just referred to, we find the follow¬ 
ing sentence:—'* From long attention 
to the subject I am satisfira that the 
inerorganizing principles are chiefly de¬ 
rived irom the Hying animal itself, at 
least the more essentid ones, and that 
Umy are contained in those produets of 
secretion furnished by the stomach and 
other organs.” If the stomach meror- 
ganises the food, it must have a disor¬ 
ganizing power, because the food is 
wholly orgaelied when it enters k. It 
will he admitted, that no organization 
can he more perfect than that of the 
muscular £hre. Dr. Prout’s attempt to 
yemoVb this difficulty rests on too nar¬ 
row a basis, and were it correct, would 


not warrant his use of the term meror- 
ganization. 

Were there room in such a communi¬ 
cation as the present to pursue this part 
of the subject, we should find similar 
difficulties in other passives, particu¬ 
larly in those relating to crystallization ; 
but I must hasten to the more important 
parts of my task, anjl shall close this 
part of it by the following general ob¬ 
servation. fa the chemical department 
of the work Dr. Prout appears at home. 
His style is simple and correct, and his 
observations clear; but in proportion as 
it becomes physiological, it becomes ob¬ 
scure and perplexed. The author talks 
less of what has actually been done than 
of what he conceives will in future be 
done, and dwells on expectations which 
I shall endeavour to show con never, 
in the nature of things, be realized. 

I am now to enter on the qnestiqn at 
issue between Dr. Prout and myself, 
namely, how far chemistry is applicable 
to explain the phenomena of tiie living 
animal, and assist us in the cure of Us 
diseases. 

In the eighth page of his lectures Dr. 
Prout observes, *' The physiologist, in 
order to obtain the utmost advantages 
that chemistry is c^alde of contribut¬ 
ing, must turn chemist himself, and 
carry on his researches in connexion 
with the phenomena of life, of which he 
must never lose sight for a moment.” 
But the circumstance of the same per¬ 
son studying both sciences will not form 
these sciences into one. They will 
equally remain distinct sciences. In 
our language we may disregard the great 
luidmarks of nature ; but there are her 
landmarks notwithstanding. 

Chemistry, andkhc science of the vi¬ 
tal functions, are of so different a na¬ 
ture, that if they he pursued with ar¬ 
dour, and without this nothing cab be 
done ill such subjects, the one will (end 
constantly to abstract the mind from, 
and perhaps in some degree to unfit it 
for, the other; so that the one or the 
^other will more or less absorb thS in- 
''quirer, accordifig as his peculiar turn 
of mind or accident inclines him. 

Ill this Hulijeet, as in almost all others 
which are open to the public, we find 
the most common view of it the most 
correct. Physiology and chemistry will 
always, I believe, he regarded as distinct 
sciences. They cannot, as Dr. Prout 
supposes, so coalesce as to form parts 
of a whole, because there is a chasm be- 
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tween tbeoi which no labour will ever 
enable us to fill up. 1 cannot, therefore, 
tigree with him that the physiologist 
should himself become chemist, farther 
than is necessary to enable him to watch 
the labours the chemist, and select 
from the results obtained by him, such 
as suit his purpose. To be thoroughly 
acquainted with ehe vast science of mo¬ 
dern chemistry, and keep pace with the 
rapid discoveries which every day add 
to its utility and importance, he must 
make it his chief business, to the neglect 
of what more particularly belongs to his 
own department. 

4s civilization increases, the sciences 
as well as the arts extend, and the ne¬ 
cessity and advantages of the division 
of labour increase in the same propor¬ 
tion. In times when we find it neces¬ 
sary to create so many artificial divisions 
of labour, it would surely be unwise to 
attempt to destroy those which nature 
herself has established, and which have 
consequently at all times existed. Dr. 
Trout admits the operation of what he 
calls the organic agent in the func¬ 
tions of the living animal. VV'hat would 
he say to tiie cheiniat who should admit 
of such a principle in his reasonings ; 
and what would he say to the phygiolo- 
^st who should exglude it in his i Now 
before he can speak of physiology and 
chemistry coalescing and' formling a 
whole, he must either be the chemist who 
admits or the physiologist who excludes 
this principle. 

The same preposeession sin favour of 
chemistry which induces Dr. Trout to 
propose that the physiologist should be¬ 
come chemist, producesan errorof grey¬ 
er consequence; which runs through tne 
whole of his reasonlfg. In speaking of 
the phenomena of animal life, he keeps 
only in view their chemical depart¬ 
ment. Now, although chemistry may 
unfold the changes which take place in 
individual processes, and thus greatly 
aid the physiologist, farther than this, 
as far as 1 am capable of judging, it is 
povferless in investigating the laws of 
the vital functions, a%d ever will re* 
main so. 

Let us take the stomach, of which Dr. 
Trout says so much, as the subject of 
our illustration. He may ascertain 
what chemical changes are effected in 
it, but can he, by anv chemical iiivesti- 
galion, tell us the rood which is most 
grateful to its nerves, and consequently 
best fitted to excite their action, or that 
which best supporla the muscular ac- 
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tiun of the stomach itself? For on 
these, as much as on the chemical pro¬ 
perties of the food itself, its digestible 
quality depends: oily articles are 
known to be of difficult digestiou, yet 
the fat of bacon toasted is, under cer¬ 
tain circumstances, more digestible than 
the lean of mutton or venison, the most 
digestii>le of all food. 

NVe shall suppose that Dr. Trout ha 8 > 
in any particular case, determined 
every chemical change the stomach 
effects on the fluids of the body, as 
well as on the food; he will still be 
incapable of telling us wbat food, in any 
particular instance, is most digestible; 
because this often depends on circum¬ 
stances on which chemistry can throw 
no light. In the introduction to his 
lectures he justly says, indeed, tliet in 
applying chemistry to physiology it is 
necessary to take into the account the 
living as well as the chemical powers 
engaged ; but when he comes to make 
the application, it is still citlicr the che¬ 
mical powers alone wliich he keeps in 
view, or, if the living powers be taken 
into the account, it is only for the pur¬ 
pose of considering what clieinical 
change is eficcted by them. 

We have not only to consider ^hak 
food is most soluble 111 tlic gastric juice, 
but what food is most capable of ex¬ 
citing a healthy secretion of this juice; 
and although the gastric juice be healthy, 
and consequently capabm of eflccting the 
due chemical changes on the food, the 
function of the stomach may, notwith¬ 
standing, be wholly deranged, and no 
proper chyme transmitted to the duode¬ 
num. It that portion of the food 
which has undergone the action of the 
gastric juice be not duly separated and 
kept apart from that which has not, and 
in this separated state duly carried for¬ 
ward towards the intestine—if an error 
in any one of these functions take place, 
the office of the stomach is just as cer¬ 
tainly deranged as if the chemical part 
of the process had failed. Yet, in Dr. 
Trout’s oliservutiot^ (mi the office of the 
stomach, the chemical part of it alone 
is referred to, as if it were in this atone 
it consisted. 

He professes to give us a summary 
view ot that part of the process of di¬ 
gestion which is perform^ hy the sto¬ 
mach, while his attention is wholly con¬ 
fined to tlie chemical changes which 
take place in tbqfood*: neiifier referring 
to the thousand causes which Influence 

• Page V2, el eeq. 
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the secretion and consequently the qua¬ 
lities of the solvent, nor to the circum¬ 
stances ivbich influence the position end 
motions of the mass firmed by the 
union of the solvent and t’te food; each 
of them as essential as that union itself. 
One might as well attempt to ex¬ 
plain the nature of the circulation by 
detailing the chemical changes whicfi 
take place in the blood. 

Prepared as the reader must now be 
for Dr. Front’s partiality to his favourite 
science, he can hardly be prepared fur 
the following prediction in the ninth 
page of his lectures. *' I will venture 
to predict that what the knowledge of 
anatomy at present is to the surgeon, in 
conducting his operations, so will che¬ 
mistry be to the physician, in directing 
him generally what to do and what to 
shun.” Does not the surgeon guide his 
knife solely by a knowledge of anatomy 
—a knowledge of the parts, and their 
relative position ? Will it be asserted 
that, let our knowledge of chemistry be 
as perfect as we can suppose it, the 
physician could regulate his practice on 
chemical pri.iciples alone ? Uould che¬ 
mistry give him any knowledge of even 
the simplest principles of medical treat- 
me^ ? Could it tell him, for example, 
that a copious discharge from the bowels 
wi!l relieve the tuigid vessels of the 
brain, or that that by the skin will al¬ 
lay the symptoms of fever ? But Dr. 
Prout may say it will assist in bis choice 
of the means by which these eflPecta are 
produced. Undoubtedly it ivill. Here 
chemistry is in its proper place: but of 
what use would the chemical knowledge 
here be, if the laws peculiar to the ani¬ 
mal economy had not, in the first in¬ 
stance, supplied the indication of cure ? 

On the other hand, let us suppose for 
a moment that the nature of the animal 
system is in all respects such as would 
suit the views of Dr. Prout; that che¬ 
mistry is tu the physician all that anatomy 
is to the operating surgeon; that ail the 
functions are of. a chemical nature, and 
consequently that all diseases arise from' 
come error in the chemical composition of 
the whole system, or some part of it; for 
all this is necessary, in order that chemis¬ 
try should be to the physician what ana- 
tbmy is to the surgeon. 1 say, on the 
supposition that all this is the case, what 
opportunity has the chemist of ascertain¬ 
ing the numberless chemical changes 
which lake place in disease ? Can he ope- 
TBteonthc internal organs and their juices 
as on an animal or vegetable product. 


separated from the organic body which 
produced it, and wholly and conveni¬ 
ently subjected to his art ? ^ * 

But let us examine more particularly 
the application of Dr. Prout’s doctrines 
to explain the nature ana regulate the 
treatment of disease. 

Herk, as in his view of the healthy 
state of the body, he forgets that the 
chemical changes which take place iu 
it are but the subordinate parts of its 
various functions. If the physician can 
maintain the due action of the living 
solids, the proper chemical changes 
necessarily follow, whether he be ac¬ 
quainted with them or not; .and al- 
tiiough a knowledge of these changes 
may now and then suggest a remedy, 
the great source of practical knowledge 
is the effect of our means on the vital 
functions themselves ; and after all that 
the chemist can do, to this test must bis 
suggestions be subjected before their 
value can or ought to be admitted by the 
physician. It appears, from what was 
said ill my last coininunicatinn, how 
fallacious mere chemical inferences 
respecting the functions of the living 
animal may be. 

One of the greatest errors, as far as I 
am capable of judging, in Dr. Prout’s 
pathology, is, that his principles lead 
him chiefly to look to the state of the 
fluids; whereas we have reason to be¬ 
lieve that, in most instances, the 
changes in them are merely the conse¬ 
quence of some fault in the action of 
the vital organs on which their state 
generally depends. Could we correct 
foe fault of those organs, in what Dr. 
Prout considers the saccharine, oleagi¬ 
nous, and albuuimoiis diseases, the 
fluids would quickly be restored to the 
healthy state, from which they would as 
quickly again deviate on a return of the 
morbid action of foe organs. 

The tendency of his observations is 
to bring us back to the humoral patho¬ 
logy ; the subversion of which, due 
chiefly to the labours of Boerbiiave, 
'Hoffman, and (fallen, must be regarded 
as the greatest improvement of modern 
medicine. His humoral pathology, in¬ 
deed, would be very different from its 
predecessor, but, applied in the way he 
attempts, must necessarily lead to many 
of its worst evils. Whatever be the 
source of disease, to the state of the 
living solids we must look for the re¬ 
medy : if their condition be right, that 
of the fluids will not long be wrong; 
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if not. there are no means capable ei< 
ther of restoring or preserving the 
*lieaUhv state of the latter. 

In the solids the moving powers re¬ 
side. and M them consequently all the 
changes orthe system depend. By 
their healthy action, what is injurious or 
superfluous in the fluids is thrown off. 
and what is defective is supplied. 

As the means of cure in disease ope¬ 
rate chiefly on the solids, not the fluids, 
of the body, they are often such as have 
little or no relation to the state of 
the latter. Let us take, as an illustra¬ 
tion. the simplest case, and that of mojst 
frequent occurrence. The powers of 
the stomach are weakened, the patient 
complains of acid eructations, and his 
breath and perspiration are morbidly 
impregnated with acid. By alkaline 
medicines this state is corrected, but 
constantly recurs on laying aside the 
antacid. It is finally corrected by such 
means as restore the powers of the sto¬ 
mach ; but these means possess no cor¬ 
rective power with respect to the acid, 
which was the prominent symptom of 
the disease. 

If the debility of the stomach hap¬ 
pen not to be an original affection, but 
depend on that of some other organ— 
of the liver, for#zamplc—the means 
which give rigour to the stomach would, 
like the antpeid, afford onljr temporary 
relief. To render the relief perma¬ 
nent. the original disease must then be 
corrected. The cure could only be 
effected by restoving the due action of 
the liver; and we nught. perhaps, find 
an acid, instead of an alkali, the proper 
means. So fallacious would a chemical 
theory, built on the best possible evi¬ 
dence* of the state %f the fluids, such an 
evidence as we cannot have in one of a 
thousand cases, and suggesting so ready 
and perfect a means of correction, 
prove; and equally fallacious must 
prove all pathological reasoning found¬ 
ed on the same principles. 

If, instead of the predominance of an 
add, the fault had been in the prevalence 
of tiie saccharine, th^Ieaginous, or d- 
buininous principle, although the pro¬ 
per treatment would have been.less evi¬ 
dent, it is only on the same principles 
that it could have been permanently 
successful; for if we could discover 
means of correcting such states of the 
fluids by their oiieration on the fluids 
themselves, which seems to be the aim of 
Or. Prout, we should gain nothing more 


by them than was gained by the alkali 
in the case just stated. 

These, like every other permanent 
error in the fluids, must depend on a 
morbid state of one or more of the vi¬ 
tal organs; because if their action were 
healthy, they would soon throw off the 
offending cause, and while their morbid 
action continues, however perfectly for 
the time that cause might be corrected; 
on laying aside the means, the fluids 
would immediately relapse into the 
same state; and the means of perma¬ 
nent cure would have no more relation 
to the morbid state of the fluids, tbhn 
in the case of the indigestion, and 
therefore could never be suggested by 
the state of them. 

We know tliat, iu diabetes, there is 
a prevalence of the saccharine principle 
in the urine; but has this knowieoge 
enabled us to cure the disease ? I have, 
within the last twelvemonth, had the 
satisfaction to see a case of diabetes 
mellitus cured, and, as far as I yet 
know, permanently (the patient has re¬ 
mained well for about six months), by 
minute mercurial doses, given in tbe 
way I have recommended in ray Trea¬ 
tise on Organic Diseases, combined with 
other means of strengthening tbe diges¬ 
tive organs; but none of these means 
had any particular relation to the state 
of the urine. When the healthy action 
Of the organs was restored, tbe morbid 
state of the fluids, as a necessary conse¬ 
quence, was corrected. 

Dr. Prout, in the nineteenth page of 
his Lectures, observes, referring to the 
morbid prevalence of the different 
principles stated by him, *' But 1 need 
scarcely remark that it seldom or never 
happens that one principle alone is af- 
fected'without involving, in a greater or 
less degree, the others,*' a suflicient 
ground of presumption that these 
changes are the effects of a common 
cause; which, I believe, I may say. will 
always be found to be the derangement 
of one or more of the vital organs, and 
can only be permanently corrected 
through them; and consequently by 
means which can never be either 
suggested or regulated by an exclusive 
attention to any particular train of their 
consequences. 

As far as these consflquences them¬ 
selves tend to aggravate the symptoms, 
their correction will of coarse be bene¬ 
ficial, and a knowledge of ^heit tenden¬ 
cies, therefore, is most desirable; but 
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in founding* our g'eneral plans of 'treat¬ 
ment on them, we mistake the conse¬ 
quence for the cause of the evil, and our 
practice must necessarily be unsuc¬ 
cessful. 

Such are the principles which assure 
me that a pathology founded chiefly on 
the state of the fluids, which a chemical 
pathologry must always be, cannot fail 
to be erroneous. Their state, depend¬ 
ing on that of the living powers, varies 
as it varies. The laws of these powers, 
therefore, and particularly the manner 
in which they are influenced by our va¬ 
rious means of cure, must always he the 
chief objects of the physician. Dr. 
Prout’s partiality for chemical research, 
in which he so greatly excels, as far as I 
am capable of judging, in many ways 
deceives him. Its tendency is to nar¬ 
row our views of the animal economy, 
and lead in pathological reasonings to a 
neglect of the laws peculiar to it; which 
have nothing in common with those of 
chemistry, but on which the phenomena 
of disease, as well as of health, must al¬ 
ways more or less directly depend. 

Dr. Roberton’s paper in the last num¬ 
ber of the Medical Gazette, in which he 
comments on a supposed opinion of Dr. 
Front and myself, proves that he has re¬ 
flected mueh, and not unproiitably, on 
the part of the subject to which it re¬ 
lates ; yet it might be shewn, perhaps, 
that bis metaphysics are not wholly in¬ 
vulnerable ; but on this part of the sub¬ 
ject 1 have no intention (»f entering far¬ 
ther than is necessary to explain the 
sense in which I myself use the term 
organic agent. That there is a peculi¬ 
arity in the processes of the living ani¬ 
mal and vegetable, all admit; and con¬ 
sequently some cause or principle ope¬ 
rating in their constitutions, which is 
peculiar to them. This something, as 
far as relates to the animal, has pretty 
generally obtained the name of vital 
rinciple. It is in this sense alone that 
have on the present occasion adopted 
from Dr. Front’s treatises the term or¬ 
ganic agent. 1 here prefer the word 
organic to vital, because, without any 
violence done to the ordinary meaning 
of the word, it may be applied indif¬ 
ferently either to animal or vegetable 
life; nor do f see the force of Dr. Ro¬ 
berton’s objection to the word agent, 
used in the sense just explained, be¬ 
cause, whether we use agent, princi¬ 
ple, or any other expression, an agency 
is cipially implied. 


In the following sentence, which I 
quote from his paper, I conceive that be 
mistakes the meaning of Dr, Prout’s ex-* 
pression. “ The organic agent must, 
of course, rank in some grade interme¬ 
diate, not intelligent, and ^et not nou- 
intelligent; yet nearer the intelligent 
than the non-intelligent, possessing a 
faculty only little short of intellect.” 
Dr. Prout’s expression is, a faculty 
little short of intelligence.” In this ex¬ 
pression, as I understand it. Dr. Front, 
so far from ascribing intelligence to the 
organic agent, denies that it possesses 
any degree of this property. Dr. Ro- 
berton is acquainted with the vulgar 

F iroverb, that a miss is as good as a mile, 
f we say that a man was little short of 
falling into a river, we as certainly in¬ 
form the hearer that he had not fallen 
into it, as if we had simply announced 
the fact. All I understand by Dr. 
Front’s expression is, that such are the 
eflects of the agency in question that 
they suggest the idea of intelligence. 

It is curious to observe the simplicity 
of nature’s means in the production of 
phenomena which, at first view, seem 
the most unintelligible. ” In the ger¬ 
mination of a seed,” Dr. Rot>erton ob¬ 
serves, '* he (Dr. Pritchard*} thinks that 
all the early phenoii^na are partly me¬ 
chanical, and partly chemical; but that 
the processes which follow the develop¬ 
ment of the young plant, as when the 
plume ascends between the colyledons, 
and the radical strikes downwards, point 
to the operatksn of a*bigber power than 
merely mechanical principles; mean¬ 
ing, I presume, by this higher power, 
the immediate agency of the Deity.” 

Wow the phenomena here selected 
as the most un^telligible in the 
process of vegetation, the beautiful 
and conclusive experiments of Mr. An¬ 
drew Knight have explained on the 
simplest, and therefore most satis¬ 
factory principles. He has given an 
unanswerable proof of the accuracy of 
bis views, by causing both the plume 
and radical to shoot in any directioutfe- 

? paired, and even jn his first experiment 
ureteiling, with perfect accuracy, the 
direction in which they would shoot. 


• See Dr. Pritebard’a work on the Vital Frln. 
ciple. 
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DR. VENABLES ON ABORTION. 

To the Editor of the London Medieal 
Gazette. 

Sir, • 

A CORRESPONDENT in your last num¬ 
ber, who writes under an initial sififna- 
tnre, (whether rani or fictitious it is 
not of innch importance to inquire) 
seems to doubt the correctness of, and 
wishes me to retract, the proposition 
which I have laid down—“ that,there is 
no known medicine capable of produc¬ 
ing' abortion, &c.” I certainly acknow¬ 
ledge that 1 for some time felt it a ques¬ 
tion whether I ought not to have with¬ 
held the passage rather than present it 
for insertion in your Journal: not, 
however, because 1 entertained the 
slightest doubt as to the truth of the 
statements, but because I felt 1 was 
open to some degree of censure for ven¬ 
turing formally and gravely to propound 
to the scientific readers of your Journal 
aproposition the truth and correctness 
of which, perhaps, there could hardly 
be found a practitioner to dispute- 
Hence, then, 1 hesitated ; because the 
fact, so far from being a valuable or in¬ 
teresting piece of information, (so far 
as the professional spaders of the Medi¬ 
cal Gazette are concerned) is to be 
looked upon rather as a work of supe¬ 
rerogation ; and the only excuse 1 can 
offer is, that which will be confirmed by 
a reference to the passage—namely, the 
expectation that th%public press would, 
as far as in their power, circulate among 
the vulgar and the less-informed classes 
of society the delusion under which so 
many of them labour, so as to preveift 
the fatal—too often^ioubly fatal—con¬ 
sequences, and the penal responsibilities 
incurred in attempting a crime, in the 
perpetration of which it is almost a mi¬ 
racle if they succeed. 

I know not whether your correspon¬ 
dent be a medical practitioner, or a 
mere general reader, anxious for 
inoae explicit information, and desi¬ 
rous of higher authory;y. If the for« 
rner character, 1 beg* to submit the 
following question for bis considera¬ 
tion. If, in the course of his obstetric 
practice, he were to meet with a woman 
of so deformed a pelvis that it was im¬ 
possible she could have a living child, 
or even go on to an advanced stage of 
pregnancy without endangering her 
life; and that, therefore, the premature 


and early expulsion of the ovum became 
not only a legitimate object, but an es¬ 
sential to thepreservation of his patient, 
to what-internal remedy would he look 
for the accomplishment of his purpose ? 
I myself know of none ; nor in the sys¬ 
tematic arrangements of the materia 
medica can I discover a class of " abor¬ 
tives.'* Nor should 1 expect the slight¬ 
est advantage, or anticipate the moat 
distant chance of accomplishing such an 
object, by any appeal to the powers of 
(he secale cornutum, or ergot of rye, 
which 1 take to be the American remedy 
alluded to. I know that this drug is 
often administered to quicken the tardy 
and languid operations of the uterus, 
and no doubt, in some instances, with 
advantage. But there is a wide dif¬ 
ference between assisting, and wholly 
preventing the natural functions of the 
organic system. The languid uterus 
may be excited to a mure vigorous per¬ 
formance of its natural functions by a 
proper and judicious exhibition of such 
a medicine; but from what analogies 
can we infer that a natural operation is 
to be perverted or arrested, and an un¬ 
natural one substituted in its stead. Such 
may be the result of accident, of idio¬ 
syncrasy, &c. which are but mere spli- 
tary exceptions to the general princi¬ 
ple : and as yet our knowledge has not 
developed the means of rendering them 
more frequent, or of bringing such un¬ 
natural perversions under the more cer¬ 
tain controul of medicinal agents.^ Ergot 
of rye, in poisonous doses, for it it a 
poison, may, like any other individual 
of the class, produce abortion; but it is 
twenty thousand to one that it rather 
produces the death of the mother; and 
when it induces abortion, it is double 
that, that it also subsequently induces 
the death of the parent. I could 
have wished that I had been spared 
any allusion to ergot of rye, be¬ 
cause I am reluctantly compelled to 
advert to the abuses in its adminis¬ 
tration. Why does the hurried accou¬ 
cheur resort to^its use ? not because he 
conceives the tardy operations of the 
languid uterus require the gentle bint 
conveyed through the stim ulating agency 
of this medicine, but because the natu¬ 
ral action of this organ is not in the 
due proportion to his imj^atieuce, nor 
in a ratio of celerity adjusted to the 
number of his other engagements. 

If, on the other hand, your corres¬ 
pondent should* be a general reader, de- 
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sirous of more explicit information, and 
of reference to other authorities, I bej( 
to observe that I should not have as¬ 
serted, in such decisive terms, a fact 
which was not the result of my own per¬ 
sonal observation and experience, with¬ 
out reference to authorities, unless, in¬ 
deed, as in the present case, it were a 
mere work of supererogation. Had I 
an opportunity oi making the observa¬ 
tion to the judge, so as to have secured 
the necessary publicity through the 
press for the advantage of that dass of 
society for whose benefit it was intend¬ 
ed, I had never put you to the trouble 
of inserting it in your Journal i but as 
the pleaded guilty, there was no 

examination of witnesses, and conse¬ 
quently no opportunity of the above de¬ 
scription occurred. 

Now, for the satisfaction of your cor¬ 
respondent, I beg to cite the following 
authorities, with such references as oc¬ 
cur to me on the moment. 

Every woman who attempts to pro¬ 
mote abortion, does it at the hazard of 
her life.”— Bartley. 

*' There is no drug which will pro¬ 
duce miscarriage in women who are not 
predisposed to it,without acting violently 
oii*their system, and probably endan¬ 
gering their lives.”—A/ofe. 

It has frequently occurred that the 
unhappy mother has herself been the 
'sacrifice, while the object intended has 
not been accomplished.”—Z>r. G. Smith. 

** But we must conclude that there 


would he idle to enumerate the various 
substances which have, at different 
times, been employed forsucb a purpoSe, 
not a few of which were derived from 
the fertile sources of credulity and su¬ 
perstition i and yet we' are bound to 
admit, that upon this occasion, at least, 
credulity has proved a blessing to man¬ 
kind, by suggesting <tbe substitution of 
a harmless amulet, or an inefficacious 
drug, for an application of extreme vio¬ 
lence and danger, and perhaps of death. 
The pkuiiciani of the present age die- 
claim the existence of any specific class 
of abortives; but we are ready to admit 
that the administration of violent medi¬ 
cines, by involving the ulet'us in the 
general shock thus given to the system, 
will occasion abortion provided there 
exist at the same time a certain predis^ 
position on the part of the female: 
should this latter condition, however, 
be wanting, t\ieipoculumabortiouii may, 
by the violence of its operation, destroy 
the life of the unhappy mother, or very 
materially injure her, without accom¬ 
plishing the object for which it was ad¬ 
ministered. In the case of Mrs. Robert 
Turner, one of the persons poisoned 
by Elizabeth Penning, notwithstanding 
the long and violent sufferings she had 
experienced during her pregnancy, 
brought forth a living child at the natu¬ 
ral period.”—Paris, vol. iii. pp. 93, 94. 

Air. Burns also remarks, ** it has 
been observed that those purgatives 
which occasion much tenesmus will be 


is no medicine, or abortive means*, 
which always produce abortion, and 
nothing but abortion i there is none 
which does not endanger the lives of the 
mother and infant.”— Ryan, p. 154. 

“ Now we shall have occasion here¬ 
after to show that medicines, internally 
administered, can seldom produce abor¬ 
tion.”— Paris and Fonblanque, vol. iii. 
p. 90. 

And again— 

** From a very early period attempts 
have been made to devise means of pro¬ 
curing abortion, by the administration 
of certain dri^s, which were considered 
as capable or acting specifically upon 
the womb, and of occasioning the ex- 
closion (expulsion ?) of its contents. It 

* The reipec^ble author here bae not been 
■nfflcleotlT precise) because *' abortlre means" 
nrtU Incluar those mechanical means to which ob¬ 
stetric practitioners resort for the sole purpose of 
abortiom or, Sn fact, premature labour at a very 
early period, and which are* not considered as 
materUUy endangering the life of the parent. 


more likely* to cxdte the expulsion of 
the ovum. The strong cathartics, how¬ 
ever, which are sometimes taken to pro¬ 
mote such an effect, act not only by 
exciting tenesmus, but likewise by in¬ 
flaming the ston^ch and bowels, and 
thus affect the uterus in two ways. ” It 
cannot be too generally known,” he 
adds, ” that when these medicines do pro¬ 
duce^ abortion, the mother will aetdom 
survive their effect.** 

Such are some of the authorities by 
which I would confirm the fact which I 
have advanced—a fact perfectly colisis- 
*(ent with my oyu personal observation 
and experience—an experience, too, 
upon all the phenomena of pregnancy, 
and the principles of obstetrics, by no 
means limited, and possibly but little 
inferior to that of any man of my age 
and standing in the profession. 

Robert Vekableb. 

Chelmsford, August SI, 1881. 
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OIL OF PEPPERMINT IN CHOLERA. 


To the Editor of the London Medical 
y Gazette, 

SXR, 

At a period when the subject of cholera 
continues to be sp freely discussed, the 
mere mention of cases terminatinp; in ii 
favourable manner no doubt contributes 
iu some degree to relieve the strong ap¬ 
prehensions entertained by tlifi public 
as to this horrible disease. The cholera 
that is common to this country is gene¬ 
rally of a mild character, and readily 
yields to the power of medicine; lint 
occasionally the practitioner is called 
upon to witness its appearance iu a 
highly aggravated form, threatening dc- 
iiance to his skill, and almost setting at 
nought his best-concerted Echemes. 
Happily it does not very frequently as¬ 
sume an alarming aspect, yet it occurs 
sufficiently often to make us desirous of 
seeking out a remedy which would ren¬ 
der it more manageable in our hands, 
and by which we might he enabled to 
mitigate this affliction of suffering hu¬ 
manity. 

In the perusal of ^our hebdomadal, 
1 find that cajeput oil is strongly recom¬ 
mended in the prtsent epidemic; and 
emanating from so high a source in the 
profession, it has certainly descended 
to us impressed with the stamp of au¬ 
thority. But although its efficacy has 
been illustrated m a fq^v individual 
cases, it requires the test of experience 
to prove that it possesses properties of a 
specific nature. It appears tome that its 
influence is dependent upon an aroma^c 
stimulating principle therein contained; 
and if so, the question might be legiti¬ 
mately proposed, why should not cinna¬ 
mon, peppermint, or any other of the 
strong essential oils, be as efficacious in 
their operation as tlie one in question, 
since similar properties have been as¬ 
signed, by the writers upon therapeu- 
tiejL to them all i 

luring the last few weeks, cholc^ 
having prevailed to solie extent in this 
neighbourhood, I have administered the 
oil of peppermint, in two or three se¬ 
vere cases, with' the most satisfactory 
results. In one case, where the patient 
was attacked with diarrhoea and vomit¬ 
ing of a greenish watery fluid. Succeed¬ 
ed by violent spasmodic action of the 
muscles of the lower extremities, and 


a constant disposition to syncope, it 
seem to .operate like a charm; and al¬ 
though the symptoms returned at re¬ 
peated intervals, they were uniformly 
relieved by the exhibition of this pow¬ 
erful antispasmodic. The dose usually 
given was from eight to ten inimims of 
the oil, in an ounce of the cretacious 
mixture, every three hours. 

If these few passing remarks should 
be considered as meriting a place in 
your highly interesting and valuable 
periodical, by inserting them you will 
oblige 

Your very obedient servant, 
Charles Tuornhill. 

Darlaston, StafTordahlre, 

Sevtember 2, 1831. 


OBSERVATIONS 

ON 

THE SHARK (SQHALUS); THE ANA¬ 
TOMY OF ITS EYE; ITS MUSCULAR 
IRRITABILITY, 4tc. 

By Georob Bennett, Eaq. 
Member of tbe Royal College of Surgeom, tec. tee. 

(With Woodcuts.) , 


Sharks are formidable from their mus¬ 
cular strength and the numerous rows 
of teeth with which their expansive and 
powerful jaws arc armed: they may he 
considered as the most destructive and 
voracious of all the inhabitants of the 
deep. Their stomachs, which are of 
enormous capacity, arc generally found 
filled with a mixed collection of sub¬ 
stances, some of which seem calculated 
tb try the strength of their digestive, 
powers. It does not appear that their 
sense of smell always guides them In 
procuring food, as paper, canvas, or 
indeed any thing thrown overboard 
which they are capable of swallowing, 
is greedily devoured liy them. To de¬ 
cide correctly on the habitat, or extent 
of range, taken by any particular spe¬ 
cies, is difficult, and requires a nume¬ 
rous collection of facts. Frequent mis¬ 
takes are made in this respect; as in 
tbe instance of the squalus cornubicus, 
or porbeagle shark, whqpe habitat was 
supposed to be confinedT to the British 
coasts, but which 1 have since disco¬ 
vered has been found, altlipugh rarely, 
inhabiting the* coasts of New fSealand. 
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The );enus is thus defined by Linnaeus, 
and the species composing it are very 
numerous 

Squahu. 

Caput obtusum. Spiraeula 

4-7- ad latera colli, semitunaria. 

Oculi oblongi, verticales, dimidia parte 

tecti, ante foramen temporale. 

Os in anteriore et inferiore capitis parte, 
pluribus deiitium serratonim, acutorum, 
partim inobilium, partirn fixorum, 
forma inaequalium armatum. 

Corpus obiongura, teretiusculam, 
tenerrimis aculeis asperuro. 

PinntB ventrales, pectoralibus ut-plu- 
riinum ininores, approxirnatse, circa 
aiium, et in mare circa genitalia positae. 

On the 29tb of September, 1828, one 
of the species named sqiialus carcharias, 
or white shark (which is the most wide- 
Iy-distril)uted species known) was cap¬ 
tured in latitude 11^ 56' north, and 
longitude 22“ 30'west. This specimen 
was small, being not more than six feet 
in length; but I have seen some i)f this 
species taken which have measured ten, 
and in one instance fourteen feet in 
length. I availed myself of the oppor- 
tuiiity thus offered to examine the struc¬ 
ture of 'he eye in this fish, and the fol¬ 
lowing account is the result of my ob¬ 
servations, subsequently confirmed by 
frequent dissections of the eye in this 
as well as in other species. The outer 
coat surrounding the eye is a continua¬ 
tion of the rough and dense integument 
of the animal; this being removed, the 
eye is seen embedded m a gelatinous 
hubstance, and seems to be capable of 
a great extent of motion in its socket. 
The muscles belonging to the eye in this 
animal are, the levator squainmse oculi, 
four recti (of which two are lateral, one 
superior, and one inferior), and two 
oblique. The most external is that 
muscle which, from its use, has been 
named levator squammse oculi; it arises 
from the upper and back part of the 
temporal region, passes downwards and 
forwards, and ih its course passes 
through a small loop, to which it is at¬ 
tached by loose cellular memlirane; 
this loop arises from a process from the 
orbit; the muscle passes down, and is 
inserted tendinous into a cartilaginous 
cup-like covering. The action of this 
mnscle is to draw the covering over the 
eye; the use of this covering, however, 
is not yqt ej^lained; it 8|em3 analogous 
to the membrana nictitans in some other 


animals; but why it is found in the shark 
and not in other fish, it is difiScult to con. 
jecture: even the ray, which, in tile 
structure of its eye, so closely resem¬ 
bles the shark, is destitute of it. By 
some it is supposed to act as a lower 
eyelid. The following rough sketch is 
intended to shew this part, and its situ¬ 
ation with respect to4he eye-ball. 



A, the levator squammse oculi muscle. 

B, the loop through which the muscle 
passes. 

C, the cartilaginous cup-like covering. 

The recti muscles arise from the car¬ 
tilaginous stem at its connexion with 
the orbit, as well as, in a slight degree,, 
from the orbit itself; passing down they 
diverge, and are inserted tendinous into 
the sclerotica. Tine oblique muscles 
hare their origin from the anterior part 
of the orbit near together ; they are the 
superior and inferior —■ the superior 
passing obliquely downwards, the infe¬ 
rior obliquely upwards ; and they rotate 
tlie eye on 4ts axis. Dr. Clarke Abel 
observes, that. ** in ordinary action, 
they probably affect only the articula- 
tmn of the cartilaginous stem with 
tne globe of the eye ; but where the 
greatest extent of» motion is requisite, 
they may also affect its articulation 
with the socket.” 

The next part of the structure of the 
eye to he noticed is the cartilaginous 
stem, which is found also in the ray, 
and, I believe, in all the chondropte- 
rygii or cartilaginous fish, without an 
exception. Those in which it is foRnd 
to exist have a jgreat mobility of that 
organ, and in those destitute of it the 
motions of the eye are very confined. 
This stem is a dense cartilaginous body, 
nearly cylindrical, attached to tfie 
socket of the eye, and to the centre of 
the ball, by its rounded extremities re¬ 
ceived into a cup-like cavity, to winch 
they are confined by capsular liga¬ 
ments ; it passes down at a very short 
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distance from the optic nerve, to which 
it is attached by cellular membranei and 
i% close to it as it enters the eye-ball. 
This stem keeps the eye on a fixed point, 
and is considered by Cuvier to act as a 
lever for the liuscles. Dr. Clarke Abel 
considers that it “ seems rather to give 
extent than power to the action of the 
muscles;’’ and |^e further observes, 
that this organization seems neces¬ 
sary in the shark, which takes its prey 
by turning on its back, to enable it to 
keep its object in view when preparing 
to seize it.” The following cut, from 
my preparation, shews the situation of 
these parts. 



a, the cartilaginogs stem* 

b, b, b, b, the recti muscles. 
e, the optic nerve. 

d, d, portions of the oblique muscles. 
In the eye of this species of shari#, 

I remarked that the pupil was perpen¬ 
dicular; in the blift shark (squalus 

S laucus, Linn.), of which, however, I 
ad only an opportunity of observing 
one, the pupil was round. 

In the nostrils of the shark there is a 

J iectinated structure, on which the ole- 
actory membrane is placed, and over 
whlqji the olefactory nerves are distri¬ 
buted. 'I'bis is subject to disease, re-* 
suiting from the irtftation of aui- 
malculae. I found a specimen of 
the squalus glaiicus, or blue shark 
(whicli was captured on the 6th of Ja¬ 
nuary, 1831, in latitude 30° 1' south, 
longitude 41° 25'east), diseased in this 

E art; the morbid appearances rcsem- 
led tumors, and contained a quantity 
of epizoa. An account of this disease 


and the epizoae will form the subject of 
a future paper. The stomach and in¬ 
testines of sharks, as well as of other 
fish, have often several species of ani- 
malcutm attached to them. 

The teeth of sharks vary in difiTerent 
species. Blumeinbach observes, that 
** in^ most of the sharks the mouth is 
furnished with very numerous teeth, for 
the supply of such as may be lost. 
The white shark has more than two 
hundred, lying on each other in rows, 
almost like the leaves of an artichoke. 
Those only which form the front row 
have a perpendicular direction, and arc 
completely uncovered. Those of the 
subsequent rows are, on the contrary, 
smaller, have their points turned back¬ 
wards, and are covered by a kind of 
gum. These come through the cover¬ 
ing substance, and pass forward, when 
any teeth of the front row are lost. It 
will be understood from this description 
that the teeth in question cannot have 
any fangs*.” 

The sliark, no doubt, sheds its teetli 
at certain periods, and the posterior 
rows arc to supply, in succession, the 
places of those so lost, as, in a number 
of jaws that I have examined of dif¬ 
ferent species, the second row may fre¬ 
quently be seen in a perpendicular di¬ 
rection, advancing to supply the place 
of the first. With respect to such teeth 
having fangs, those of most species have 
merely rudiments of them, excepting 
the squalus corniibicus, or porbeagle 
shark, whicli has two distinct fangs to 
every tooth, and they may be seen iii the 
second and third as well as in the first 
rows. The posterior rows having their 
points turned backwards, prevent their 
prey, when seized, from escaping! The 
teeth of the shark are used by tho 
Polynesian natives, fixed in rows, as 
knives. They are attached also to their 
spears, are used for cutting themselves 
on occasions of joy or grief, and were 
employed, previously to the introduc¬ 
tion or European knives, for the orna¬ 
mental carving of their weapons, do¬ 
mestic uteu8ils,*&c. 

There is a species of shark at New Zea¬ 
land ivhichl have heard named by seamen 
the grmndsharh : the teeth procured from 
this species differ from all others that I 
have seen; they are long, mther curved 
inwards, flattened anteirorly, sharp 
pointed, unnet'rated at the eaget, and 

* BliimeDbacli’s Comparative ‘Anatomy, by 
La«rr«Bce andCouMm, page 76., 
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liave two rather l<m fangs. They are ^cimen in the Museum of the Royal 
considered rare at mw Zealand, and the College of Surgeons. Fig. 2. A lateral 
teeth are highly valued by the natives, view of the same. Fig. 3. The too(h 
who wear them, with a hole bored from New Zealand. Fig. 4. A drawing 
through them, as appendages to their of one of the fossil teeth iu Mr. 
ears; they carve tneir green jasper Gower’s collection. < 
stone also in the form of these teeth, 

and wear them in a similar manner: Fig. 1. Fig. 2. 


these teeth were so highly prized by the 
natives, that to procure one was a mat> 
ter of difficulty. I for some time, since 
my return to England, endeavoured to 
ascertain the species to which these 
teeth belonged, but I was unsuccessful, 
until lately examining the jaws of the 
various species of sharks in the Museum 
of the Royal College of Surgeons, in 
London, I found it to be the squalus 
cornubicus, or Porbeagle shark, which 
is thus noticed in the published cata¬ 
logue of the College 
No. 1832.—The skull, and part of the 
spine, of a small porbeagle shark. 
Squalus cornubicus. Fig. Borlase’s 
History of Cornwall. Habitat. The 
British seas. 



Fig. 3. Fig. 4. 


This species, from its magnitude 
when full giown, has sometimes been 
confounded with the squalus carcharias, 
or white shark. — Presented by Dr. 
Lea^cb, 1820. 

The fore-teeth, near the symphisis, 
accorded in every respect with the New 
Zealand specimens; more posterior 
they became equilateral, but were all 
unserrated at their edges. 

I have now to relate an extraordinary 
coincidence respecting the teeth of this 
species, which has been found inhabit¬ 
ing the British seas end the coasts of 
New Zealand. In a collection of fossil 




»eciroenB in the possession of F. R. 
Oowar, Esq. 1 was surprised at perceiv. 
ing some teeth resembling those of this 
species, which had been found imbedded 
in an argillaceous soil, during the 
formation of the Higbgate Tunnel, in 
1809 and 10. The enamel of these 
teeth had become of a light blueish 
colour, but the fangs were not so per¬ 
fect as In other specimens in the same' 
collection, which, as well as having the 
fangs quite perfect, were of much 
larger size. These latter specimens 
were supposed to bare been brought 
fVom some part of Somersetshire, and 
the enamel had also the blueish tinge 
similar to t'^.iose procured from High- 
gate. The following hgures show the 
form of the teeth. Fig. 1. The tooth 
of thciporlicagle sharkj^drawn from the 


The teeth of the squalus tnonensis, 
or Beaumaris shaik, are similar to the 
preceding, except in having at the base 
two sharp processes. The following is 
the description of the squalus curnubi- 
CUB, or Porbeagle shark, from Shaw’s 
Zoology, Vol. V. Part 2, pp. 349-60, 
but the teeth are not described :— 

This species is slightly described by 
Mr. Pennant in the British Zootbgy, 
from an engravbg in Borlase’s History 
of Cornwall, which was copied from a 
drawing by the Rev. Mr. Jago, minister 
of Loo, in Cornwall. A specimen ob¬ 
served in the year by the Rev. 

Mr. Goodenough, on the coast of Hast¬ 
ings, is described in the third volume of 
the LInnsean Transactions. Its lebgth, 
from the tip of the snout to the extre- 
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mity of the tidl, was three feet ten 
inches i the colour of the body a deep 
blue on the bach, and white or silrery 
bebeath; the shape was round, except 
for about six inches from the tail, where 
it was depres|edj at about an inch 
from the tail was a semicircular or lunar 
fossule, or impression, the points of 
which were towards the tail j where the 
body was depressed the sides were 
raised into a sharp angle, or elevated 
line, of about eight inches in length, 
running into the middle of the tail, or a 
little beyond; the nose was prominent 
and sharp, and on either side from the 
nose to the eyes were numerous perfo* 
rations, or minute pores; the tail was 
of a lunar form, the upper lobe nearly 
a third longer than the lower. From 
the number of teeth, which were two 
rows in each jaw, the fishermen con¬ 
cluded it to be two years old, and 
Mr. Goodenough was assured that they 
had been seen of the length of eight 
feet, with three rows of teeth.’* 

The capture of one of these vora¬ 
cious animals frequently beguiles a 
tedious hour during a long voyage. Its 
struggles, when brought on deck, are 
very great, but a few severe blows on 
the nose soon disables it from further 
exertion. When seizing any object, the 
animal turns on th% side, not (as is 
generally supposed) on the back. The 
shark, judging by an European palate, 
is not good eating; the fins and tail are 
very glutinous, and are the portions 
most relished by the seamen, and dried 
they form an article of commerce to 
China, where they arc used in soups, 
and considered as an excellent aphrodi¬ 
siac. 1 have seen several sharks and, 
lionetos about the ship at the same time, 
but 1 never observed tlm former attempt 
to molest the latter. The shark is eaten 
eagerly by the natives of the Polynesian 
islands, and I have often seen them 
feasting on it in a raw state, when they 
gorge themselves to such an excess as 
to occasion vomiting. It is not an un¬ 
frequent source of illness among these 
islandars, and they suffer so much iu 
consequence as to lead th^m to suppose 
that their dissolution is nigh, but they 
cannot be persuaded that the eating of 
raw fish is the cause. An emetic soon 
removes the symptoms by removing the 
cause, and the sufferer considers the 
cure as almost miraculous. 

Attending the shark is seen that beau¬ 
tiful little fish the ffasierosteus duclor, 


or fHot-ftA I who first approaching the 
Iwit, returns as if to give notice, when, 
immediately after, the shark approaches 
and seizes it *. It is a curious circuio* 
stance that this elegant tittle fish is seen 
in attendance only upon the shark. 
After the shark is boohed, the pilot-fish 
still swims about, and for some time 
after he has been hauled on deck; they 
then swim very near the surface of the 
water, and at that time 1 have seen them 
taken by a basket from the chains of 
the ship. When the shark has been 
hooked and afterwards escapes, he gene¬ 
rally returns, and renews the attack 
with increased ferocity, irritated per¬ 
haps by the wound he baa received. 

On tiie 28th of October, 1830, in the 
straits of Singapore, about three miles' 
distant from the Malayan coast, I saw, 
for the first time, the Squalns zygsnn 
of Linnaus, or hammer-headed shark, 
(Zygana malleus, Valenciennes): it was' 
of small size, and passed so close by the 
ship, swimming on the surface of the 
water, as to enable me to have an ex¬ 
cellent view of its peculiarly formed 
head. It did not remain long about the 
ship. 

On the 18th of March, 1831, in lati¬ 
tude 44*^ 56’ north, and longitude 2^*^ 
10’ west, in the evening, two sharks of 
a very large size were seen at a short 
distance from the ship. A high dorsal 
fin, projecting from the water, was at 
first only discernible, and had a resem¬ 
blance to a rock f. It was at first sta¬ 
tionary, hut soon began to move steadily 
along, and then occasionally the tail 
could be seen partially above the water. 
I know not what species to refer it to i 
one of the crew on board, who Imd been 
in a whaler, said that it was what they 
named a “ bone thark** whicli is seen 
in numbers alongside the ships when 
they are cutting up a whale. He said 
also, that be bad seen them as large as 
a '* twenty-barrel whale j” that “ the 
mouth resembled the gill of a fish, and 

* The Khark la mere wary of taking the belt 
when unoccooipanle^ by the pllot-fiah; it will 
then approach, and retire aeverat times before be 
* eoturea to aelte it} but when the little pilot la 
M company It will first approach the bait, Ctba 
shark waiting at some distance) and return, aa if 
to report; when the shark advances and seises the' 
halt without hesitation : this 1 have remarked in 
numerous Instances. 

t Being at first statlonarv, and of a dark colour, 
a ship passing It rapidly might bave^consldered It' 
as one, and reported accordingly, and anch a cir¬ 
cumstance has no doubt caused many rocks to be 
laid down In the charts which have actually no 
existence. ^ e 
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they are spotted ofcr the back.” Whe¬ 
ther the latter part of this account ac¬ 
corded with the actual appearance of the 
fish, I was not sufficiently near to ascer¬ 
tain, hut it appeared correct with re¬ 
spect to their lar^^e size. 

The natives of the Polynesian islands 
have such a dread of sharks as to wor¬ 
ship some of them as gods; not from 
any respect or love towards them, but 
from fear. Ellis states, that, ” al¬ 
though they would not only kill, but 
eat certain kinds of shark, the large 
blue sharks (squalus glaucus) were 
deified by them ; and, rather than at¬ 
tempt to destroy them, they would en¬ 
deavour to pr^itiate their favour by 
prayers and onerings. Temples were 
erected, in which priests officiated, and 
offerings were presented to the deified 
monsters, while fishermen and others 
who were much at sea sought their fa¬ 
vour. Many ludicrous legends were 
formerly in circulation among the peo¬ 
ple, relative to the regard paid by the 
sharks at sea to priests of their temples, 
whom they were always said to recog¬ 
nize, and never to injure. The princi¬ 
pal motives, however, by which the 
people appear to have been influenced 
in their homage to these creatures, was 
tUh same that operated on their minds 
in reference to other acts of idolatry: 
it was the principle of fear, and a de¬ 
sire to a.'Old destruction in the event of 
being exposed to their anger at sea*.” 

An accident occurred during my stay 
at Cavitd (Island of Luconia). On Au¬ 
gust 10, 1830, a native lad, whilst bath¬ 
ing, had Ills thigh so lacerated by a shark 
as to occasion a speedy death from hae¬ 
morrhage. This was not, the inhabi¬ 
tants informed me, an uncommon oc¬ 
currence at this place, when persons in¬ 
cautiously bathed in deep water. 

In olden times, sharks were consi¬ 
dered to be allied to the Leviathans of 
the deep, and afforded then, as at the 
present day, amusement to passengers 
traversing' the ocean. The folipwing 
account of the capture of one of these 
voracious animals, fnom Dr. Fryer’s 

■■ ■■ —— -——- —_ f 

* Iiions of the fabulon* legends of the natives 
of the Island of Tahiti, their island is represented 
" as having been a shark, originally from Raitea. 
Matarafau, In tlie east, was the bead; and a place 
nenrFaaa. on the west, was the tall; the large 
lake Vaihlrla was the ventricles or gills; while 
the lofty Oreiiena, the highest snountaln in the 
island, probably aijc or seven thousand feet above 
the sea, was regarded aa Its dorsal fin; and its 
ventral fin was Matavai »—FoliiHalan Re- 
unreht*, vol. I, page 167. 


New Account of India* aiiff Persia,” 
^uhliBbed^in 1698,18 antusitig 

** Tiyo "uY the lemr offspring of the 
'great Leviathan (the weather ueihg 
calm, these sort of them elM not visi¬ 
ble, being of no swift^notioA) came 
sfdling after us; our men, as eager of 
them as they of their prey, hasten¬ 
ed their engines for to take them; 
which no sooner iiFthe water but each 
of them, guided by some half a dozen 
delicately coloured little fishes, which, 
for their own safeguard, perform the 
office of pilots (they never offering to 
satisfy their hunger on them), who lead 
them to the baits; when they, turning 
their bellies up, seize upon them on 
their backs, hook themselves in the 
toils, beating the sea into a breach, and 
not without a great many hands are 
drawn over the sides of the ship; which 
seen by the poor silly little fishes (as 
conscious of their error), they swim to 
and again, and hardly forsake the ship; 
hut being within board, the ship’s com¬ 
pany, armed with hatchets, presently 
divide the spoil. They are not scaly, 
and therefore imagined to be a kind of 
whale, being finned like them, with a 
great fin on their backs near their tails 
(which dried, is used instead of a slate) 
of a darkish grey colour on their backs, 
lighter on their aides, and white undei 
their bellies; their snout on the same 
plain with ^ their mouths, but their 
mouth within that a great way; tiic 
cause why they turn their bellies when 
they take their prey. The mouth of 
one of them ext<.nded, is two spans 
wide, armed within with three tire of 
sharp-pointed teeth on both jaws, so 
^piercing that needles exceed them not, 
and of such strength that a leg or an 
arm, bone and a\l, is but an easy mor¬ 
sel; wherefore called tharks by the 
seamen, on whom they are bold enough 
to fasten and dismember, if not shunned, 
when they wash themselves. They are 
of a rank smell, and not good to eat hut 
hy stout stomachs; of length they are 
ten, sometimes fourteen feel.” Page 6. 

1 shall now conclude with a fwv ob¬ 
servations on^ muscular irritability, as 
exemplified by the shark. That which 
is termed muscular irritaliility; and 
which is met with to a great degree in 
ail cold-blooded animals, is well exem¬ 
plified in the shark, which perhaps pos¬ 
sesses it to a greater degree than 
other kinds of fish. I have seen a shark 
transfixed with an harpoop after it had 
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been hooked, so as to cause the viscera 
to protrude; it was hoisted on deck, 
when, after a quarter of an hour had 
elapsed, the lower part, was separated 
from the unper (which detached lower 
portion for ?lon^ time displayeil great 
powers of vitality); the head and upper 
portion were atterwards thrown into 
the water, when^he pectoral tins were 
moved as in the action of swiiiiming. 
How long this irritahility continued I 
cannot say (hut from other instances 
. that 1 had seen, I should consider fur 
a lung period), ns it soon went astern 
of the ship. I have frequently seen the 
animal hauled on deck, the whole of 
the viscera extracted, and the body 
otherwise mangled when thrown over¬ 
board, swim for some distance in this 
mutilated state. Again, a shark has 
been hung up with the abdomen ripped 
open, the whole of the viscera extract¬ 
ed, and the head detached ; yet symp¬ 
toms of vitality, or rather muscular ir¬ 
ritability, remained for three hours from 
the time of its removal from the water; 
and this frequently occasions the spec¬ 
tators to consider that the animal is in 
a state of sufieriiig. It is only in the 
cold-blooded animals that we meet with 
it to such an extent; in the warm¬ 
blooded animals it ogcurs, hut in a very 
slight degree. 

Bliimenbach, in his Manual of Na¬ 
tural History, thus mentions the repro¬ 
ductive power and inflependent vitality 
with reference to the amphibia:—“ The 
extraordinary strength of tlfc reproduc¬ 
tive power in several ainpliihia, ami the 
astonishing facility with which the pro¬ 
cess is carried on, depend, if 1 inistukq 
not, on the great magnitude of their 
nerves and the dimini^ve proportion of 
their brain. The former parts are, in 
consequence, less dependent on the lat¬ 
ter ; hence the whole machine has Jess 
powers of motion, and displays less 
sympathy; the mode of existence is 
more simple, and approaches more 
nearly to that of the vegetable world 
than « the wunn-blouded classes ; but, 
on the contrary, the p^rts possess a 
greater individual independent vitality. 
•Since, in consequence of this latter en¬ 
dowment, stimuli which operate on one 
part, or one system, do not immediately 
affect the whole frame by sympathy, as 
in warm-blooded animals, we are ,en- 
aided to explain the peculiar tenacity of 
life which is displayed under various cir¬ 
cumstances in this class—viz. frogs still 
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continue to jump about af^or their 
heart has been torn out, and turtles 
have lived for months after the removal 
of the whole brain from the craniuAi. 
The long-continued power of motion in 
arts which have been cut off from the 
ody, as in the'tail of the water-newt 
and blind-worm, may he explained 
upon the same principles.”—Sect. 08. 

I'hc length of time that this irritabl- ’ 
lily exists in snakes, has given rise to 
the opinion of the vulgar, that ” if a 
fuake is killed iu ihe morning, it will 
not die before sunset.*’ Among nu¬ 
merous instances of irritability in the 
M'arm-blooded class, shortly after death 
the heart may he siiinulateil tq perform 
its natural action, by being punctured; 
and ill a limb after amputation, the 
muscles are excited to contract by a 
scalpel being plunged into them. 

Loudon, August 31, IbSl. 


MEDICAL GAZETTE. 

Saturday, September 17, 1831. 


** LhttniniilbuBillretetlnminlliliillgiiUnteiii Ar¬ 
tis Hedioa luerl; pQtestas modo vviilt-ndl In iitili- 
llcum sit, dlcendfperlculiim nourecoso.”—C icb icr • 


THE LATE SCHEME OF A COLLEGE 
OF MEDICINE. 

Wk have no doubt that some few indi¬ 
viduals there may he, hold enough to 
say, and perhaps silly enough to believe, 
that the Collegium VVuklejanum still 
lingers out its miserable existence. 
Theie never yet, ue hrlierc, was a plot 
discovered, or a favourite bubble scheme 
exploded, some of the adherents of 
which did not cling to its vanishing 
relics with the attachment of charmed 
devotees, and even persuade themselves 
that all hope was not quite extinct. 
When some great impostor, who has 
bad disciples, olieys the cominpn lot of 
humanity, nothing is more frequent than 
fur many of those followers to delude 
themselves into tjie belief that all 4s nol: 
lost—tiiat the great heresiarch is still 

3 K 
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forthcoiiiing"“8nd th&tf like the sun in 
an eclipse, the reappearance of the su¬ 
perior influence will be attended with 
additional splendour. The poor mis¬ 
guided followers of Johanna Southcote 
could not be convinced that their pro¬ 
phetess was no more until, by the tes¬ 
timony of more senses than one, they 
were obliged to concede that mooted 
point. And so we have no doubt it is 
with some of the disciples—nay, with 
some of the supporters, of the Collegium 
Wakleyanura scheme—that darling pro¬ 
ject, which had so many of the most 
notorious spirits of the metropolis in the 
list of its supporters— 

Ambuhaiaruffl collegia, pharmacopolie, 

MendicI, miiniB, balatronea, hoc genus omne, 

all, all now in tribulation and discomli- 
tui'c at the calamity which has occurred 
—or which, as some would fain believe, 
is still impending, and might possibly, 
by some lucky conjecture, be averted. 
■'Vc cannot, nor will wc, pretend to 
oflhr citlier sympathy or hope to 
these unhappy individuals: in us, it 
were more an act consistent with 
onr duty to offer them wholesome 
advice, and awake them to a sense of 
their situation—to expostulate with 
them generally on the silly exposure of 
themselves which they have made; and 
when we suspect some of the said indi¬ 
viduals to be more than ordinarily in¬ 
fatuated and obstinate, to reduce them 
to reason by a suitable severity. Wc 
will not mince the matter with them, 
and we are sure they will like us the 
better for our sincerity. How then 
stands the case } A great fanfaronnade 
is sounded: a collegf is said to be 
formed: and we are anxious to knowc 
its component parts. We take up the 
list which is thrust into our hands, and 
what names do we 6ud set down as con¬ 
stituting the senatus academicusP A 
band of persons chiefly effete and broken- 
down teaohers—all of them men of dis¬ 
appointed hopes—-dissatisfied with their 
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present condition—and leagued toge¬ 
ther under the leadership of a man of 
desperate fortunes. They meet toge¬ 
ther in private to concoct schemes of 
they know not what—th^ have every 
thing to expect from a change—they 
have nothing to lose—and their primary 
object is to secure as many associates 
as they can. They propose subscrip¬ 
tions, eleemosynary funds, fellowships, 
doctorshlps, hospitals, and professors* 
chairs. Promises are cheap—they pro¬ 
mise every thing: they talk much and 
big about all manner of supposed at¬ 
tractions, purity of principle, (!) reform 
of abuses, a new constitution, and all 
that sort of thing. They call public 
meetings, contrive on the first occasion 
to gather a handful of people together, 
and to wheedle a certain member of 
parliament into the chair; make speeches 
for the mystification of themselves and 
the public, and try every expedient to 
attract the notice of the press. But 
all will not do: the public are not to 
be so readily gulled. 
perale efforts and exertions of the party, 
their Crown-and-Anchor buffooneries, 
their heaps of aniionymous and mock 
epistles, their announcements of ficti¬ 
tious corres^ondenl^, and their trumped- 
up replies—not all these combined could 
save the abortive bantling from prema- 
'iure starvation. It is gone—sunk—no 
more—and peacn be to its unhappy 
manes! 

We shall now in some sort (by way 
of consolation) examine more particu¬ 
larly into the causes which led to this 
sad event. These, we imagine, were 
principally two—desperate mismanage¬ 
ment, and the j)art8 being committed to 
tiie most inappropriate performers. Of 
the scenes which were enacted at the 
Crown and Anchor we have bad occa¬ 
sion formerly to speak ; they were of 
the serio-comic kind, though with 
somewhat more drollery intermixed 
than was seemly. The clowns acted 
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more thaa was set down fur them, and 
tlie thing became " caviare to the gene- 
Al"—it pleased not the million. The se¬ 
cond representation drew no house, and 
a third was ^t even atteknpted ; so that 
the theatrical speculation failed com¬ 
pletely. Other expedients were now 
devised. The hclfUoinadal organ of the 
company was set to work, and anony¬ 
mous letters, and rumours of letters, of 
tlio most ridiculous description, were 
attempted to be played off periodically. 
VV'e have a few of these precious docu¬ 
ments lying before us, and shall present 
some part of them to our readers as a 
treat. The writers arc supposed to 
make certain inquiries at the president, 
or founder (or whatever be the title he 
rejoice in) of the college; and he, as 
Sir Oracle, replies most supicntly. One 
would suppose, how'ever, that some of 
the questions were realty sent by some 
wag who wished to have a little fun with 
the founder. The first comes (probably 
it does) from the emerald isle;— 

“ Arc fellows aifti members of the 
College of Physicians, and of the Col¬ 
lege of Surgeons, in Ireland, eligible 
[to fellowships in the Collegium Wak- 
leyanum]?” Hear the important re¬ 
ply :—" Undouhtedjy” ! ^ 

Now really this is too cruel of the 
lecter-maiiufacturer, to make his first 
joke turn upon the query, as it werd^ 
of a fellow of the |[ing and Queen’s 
College of Physicians in Ireland 1 If 
he goes on in this way, he will surely be 
the death of us. The querist wished to 
become an honorary fellow, we pre¬ 
sume, of the Collegium Wakleyanum. 
Capital! 

Let US have another 

Will the production of diplomas be 
adequate proof of the eligibility of a 
candidate tor admission to a fellowship 
[in the Col. Wakl.] ?” 

Certainly not; it will invariably be 
necessary that documentary evidence 
slibuld he supported by the collaltral 
tettimony of respectable personal re¬ 


ference. How otherwise can the candi¬ 
date be satisfactorily identified with his 
testimonials 

The answer is perfectly proper. 
What is more probable than that the 
candidates for the Wakleyan Fellow¬ 
ships would come forward with diplo¬ 
mas not their own—begged, borrowed, 
or stolen —quoeunque modo, to attain 
the summit of their ambition—to get a 
Wakleyan fellowship 7 There ought to 
be no reasonable objection, then, one 
should think, on the part of any gentle¬ 
manly candidate, to bring along with 
the diplomas ** the collateral testimony 
of rnspcotable personal reference.” It 
would certainly have been a good check 
on the aspirants to Wakleyan honours, 
to be obliged to produce a respectable 
reference; though we rather suspect 
that this regulation, bad tbc thing gone 
on, would have been to he applied 
with much latitude of indulgence. 

But there was a harder test-—and a 
dreadful penalty besides—attached* to 
the fraudulent aitalnment of the said 
honours in other circumstances. 

“ What proofs will be required to 
establish the fact of having been in 
practice before August 1815? Will 
the production of account books suffice 
[to satisfy the mind of the adjudicator 
of the fellowship] 7” 

The reply is most serious. Two 
respectable references to professional 
gentlemen will be necessary, or one re¬ 
ference with the production of the boohs. 
It should, however, he remembered that 
diplomas obtained by means of misrepre¬ 
sentation [of which sort a large number 
may be calculated upon] will be for¬ 
feited on discovery of the fraud, and 
the families of such persons will not bo 
^ allowed to derive any benefit from the 

That, we must say, was, in our 
opinion, a very wholesome law: the 
families of the ronvsVtedbrogues ob¬ 
taining fellowships in the Collegium 
Wakleyanum, should have no glaim upon 
the eleemosynary fund; enough for the 
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rogues if tbcy be lucky enough to es¬ 
cape detection. 

Are chemists and druggists, ^vho 
do not practise either medicine or sur¬ 
gery, but who, uercrtheless, are mem¬ 
bers of the College of surgeons, eligi¬ 
ble candidates [for fellowships in the 
Collegium Wakleyanum Medico-Chirur- 
gico-Apothecarium] 7” The answer to 
this query is rather verbose. The 
President is of opinion, if we under¬ 
stand him aright, that the title of 
“ Doctor” ought to be bestowed with 
some little discretion ; at all events, 
that mere druggists should not rashly 
aspire to that distinguished honour. 
But with what latitude this restriction 
was to be understood, might be gathered 
from another question in another letter. 
We quote from memory;— 

Is a young man who has passed 
Apothecaries* Hall, after serving his ap¬ 
prenticeship, admissible to a fellowship 
in the Collegium Wakleyanum Cer¬ 
tainly ; upon complying with the other 
conditions, of producing his testimo¬ 
nials and giving a respectable reference. 

The reply to another query cannot be 
too extensively circulated 

How much is the money ?” 

** Three guineas: ami the sooner it is 
forwarded to the Committee, the better. 
The subscription to the eleemosynary 
fund is not yet fixed, but that need not 
prevent any gentleman from contribut- 
ing at once to the support of this cha¬ 
ritable iustituliou.'* 

One more question and answer, and 
we must close our specimens:— 

“ Is it likely that the sanction of par¬ 
liament will be obtained for the Colle¬ 
gium Wakleyanum ?’* 

A doubt cannot be entertained on 
tkeeuhject.** 

How truly like an oracle! The 
reader wil^ nut fail to observe the 
beautiful ambiguity which resides in 
this brief, |iinple-looking answer. The 


COLLEGE OF MEDICINE. 

oracular response which Pyrrhus re¬ 
ceived, touching his warfare with the 
Romans, was not more encouraging 
than this, nor more remarkable surely 
for its result. 

We now turn to make a remark or 
two on the personages—the dramatis 
pcrsoniE—engaged in this notable scheme. 
The prime mover and acting manager is 
80 well known to the public—we have 
described him so often—that to dwell 
more particularly on his merits on the 
present occasion must be totally un- 
imcessary. 

We may more usefully direct our at¬ 
tention to some of the other perform¬ 
ers, who are perhaps less known to 
fame. By the way though, we should 
take some credit to ourselves for the 
sagacity with which we marked out all 
the appointments about the Collegium 
Wakleyanum, at a time when the only 
clue we had to the formation of such a 
programme was the problem Given 
such and such objects to be attain¬ 
ed, state who arc likely to be the 
agents. We solvecf it correctly j even 
down to the Old Bailey reporter, whom 
we assigned to the post of secretary, it 
turns out that we made no essential mis¬ 
take. There were, indeed, one or two addi¬ 
tions to the list, such as we gave it; but 
these were not contemplated in the ori¬ 
ginal project, and their accession to the 
scheme was rather the result of circuro- 
stances, than of any reasonable calcu¬ 
lation on the subject. And how have 
the names of these senators extraordi¬ 
nary affected the list of the Wakleyan 
agents i For any good purpose not in 
the slightest degree. One of them, an 
,ancient ex-teacher of anatomy (add all 
his life no moFe than a teacher of that 
single bare branch of medicine), should 
have been prevented by his friends and 
guardians from disgracing himself thus 
in his latter days. The aged courser 
should have been spared this ignominy; 
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and, as the poet recommends, lie suf¬ 
fered to fiuish his career in retirement 
and seelusion, 

^ “ ne 

Peccet Bit extremum rideiidua et lUa ducat." 

But a certain^ other individual of 
this class seems to have joined the Wak- 
!eyan establishment out of pure wanton¬ 
ness, (it can be accounted for in no 
other way;) one who. without adding any 
thing to the respectability of the body 
with which he became connected, has 
materially contributed to set himself 
forth in his due dimensions before the 
profession and the public. This man 
had a (College of his own to mind—a 
College, too, which wants minding, but 
which he seems, with an instinctive saga¬ 
city, to have taken measures to eschew. 
Is it possible that that establishment, 
amid its other incongruities and incom¬ 
prehensible proceedings, will continue 
to harbour in one of Us chairs a man 
who has sunk himself, and by implica¬ 
tion the Uiiivcrsitg, to so considerable 
an extent? We warn, and we call upon 
the heads of that establishment from 
which he derives whatever reputation 
he enjoys, to insist upon Ins return to 
the allegiance frdtn wlikli he has so 
ungratefully swerved. 

A few of the other survivors and con¬ 
freres, whom we had destined fur alitfle 
serious conversatiorii must wait for a 
more convenient opportunity. For the 
present we shall content ourselves with 
what wc have said. 


• HOTEL DIEU, PARIS, 

• 

Tuts great hospital, the centre of so 
many associations connected with our 
profession — the school in which so 
many illustrious men have studied, and 
become the teachers of successive gene¬ 
rations—will soon cease to exist. We 
understand that the state of the build¬ 
ing, which is very old, renders its de- 
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molitiun necessary, while the confined 
nature of the situation in which it is 
placed‘will prevent its reconstruction 
on the same site. The patients are to 
be moved to the Mdtel des Invalideo^ 


COLLEGIUM WAKLEYANUM, 

Tk i inquest to which we alluded In 
our last turned out as wc suspected it 
would. The jury, upon coming to take 
a view of the body—to proceed, as the 
law directs, super visum corporis—were 
astonished to find that they could see 
nothing; not a vestige of the body was 
to be seen—it was evaporated, vanished 
no man knew whither. The Coroner 
of course did nut detain the jury, but 
discharged them after a suitable address, 
in the course of which he mentioned 
that in all bis experience he had never 
met with any thing so awful, nor even 
approaching it, with the exception of a 
dreadful case of spontaneous coiuJjus- 
tion on which it was his melancholy 
duty to sit some years ago. A solemn 
feeling of scriousoess was impressed 
upon every brow as the court broke up. 

THE EMIGRATION OF THE 
SWALLOW. 


The swallow is found an inhabitant of 
the tropical regions of the globe, visits 
the northern climates during the warm 
months of the year, and is regarded as 
the harbinger of summer; emigrating, 
however, ^vith their young, to a more 
congenial climate on the approach of 
winter. It is then that they are met 
with at sea, pfrehing, in an exliausted 
condition, on the rigging and decks of 
ships. Being interrupted by adverse 
winds, they waver in their course, spent 
with famine and fatigue, until the ship 
affords them a temporarv resting-place ; 
from which, refreshed by* a few hours* 
rest, they renew their flight. They are 
said to arrive in Africa about the com¬ 
mencement of October, iiaving per¬ 
formed their fatiguing juurnc/ in the 
space of seven days. During a paAsage 
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from England to New South Wales on 
the 27th of September, 1828, several of 
these birds alighted in an exhausted 
condition on the rigging and deck of the 
ship, and were reMily laptured: we 
were at that lime in latitude ]3^ 40' 
north, and longitude 23° 20* west; 
they were the hirundo rustica of Lin¬ 
naeus. 

During a .voyage from India to 
England on the 2d of December, 1822, 
1 captured one of these little feathery 
emigrants in latitude 2° 18' north, 
longitude 23° 11' west. 

1 am not aware whether they emi¬ 
grate from one tropical country to ano¬ 
ther, but during a passage from Manilla 
to Singapore, through the China sea, 
on the 20th of October, 18.30, for seve¬ 
ral days a number of these birds were 
flying about the ship; and I am inclined 
to suppose derived at that period sus¬ 
tenance from the flics which infested 
the ship, as soon afterwards but few of 
those insects remained. In the evening 
they would roost on the rigging, and 
some even took refuge for the night in 
the chief officer’s cabin, which opened 
upon the deck, and were again set at 
liberty in the morning. They became 
after a few days exhausted; several 
were found deadj and others became 
so tame from fatigue and hunger as to 
he easily caught, and would afterwards 
remain perched on the hand, without 
making any effort to regain their liberty. 
These were also of the species hirundfo 
rustica of Linnaeus, which is widely dis¬ 
tributed over the globe. We first ob¬ 
served them in latitude 15° 29' north, 
and longitude 117° 40' cast; and we 
lost them, most having perished, in lati¬ 
tude 1.3° 30' north, longitude 110° 45' 
east, having been about the ship for 
thirteen days. 

The question that arises is, whether in 
the latter instances they were emigrat¬ 
ing, or had been blown OS' the land hy 
the westerly gales we had experienced 
since leaving Manilla l^y. It may be 
mentioned, that as we had at the same 
time numerous other land birds about 
the ship, the latter supposition is not 
improbahle.-^jFrom Mr. G. JietineWs 
MS. Journal. 


NAGA-PUSING OF MALACCA, &c. 

At Singapore I observed some filaments 
from a plant which was described as 


growing abundantly at Malacca. Tlicsc 
filaments display much irritability o^ 
the application of warmth, and will twist 
and turn about for a long period after¬ 
wards. They are named •/Vaya-piisiu^ 
by the Malays, which signifies ” to turn 
or twist round.'* Each filament is 
covered with a very minute pubescence. 
They appear to be the^awns probably of 
a species of anthistiria. They are used 
by the natives, in form of decoction, as 
an external remedy in eruptive dis¬ 
eases .—From Mr. G. Bennett’s MS. 
Journal, November 7th, 1830. 


ON FAILURES IN LITHOTOMY. 
[Concluded from page 704.] 


The four following cases are not failures, 
though approaching that way ; and they are, 
perhaps, suilicientiy interesting in soma 
other points to be recorded. The two first 
will further show Low prone the mucous 
lining of the bladder is to inflame from rough 
sounding, though accustomed, with impuni¬ 
ty, to bear the irritation of the stone. They 
also furnish examples of a sacculated stone 
left in the bladder, of haemorrhage during 
and after operation, and of part of the blad¬ 
der contracted round the stone. 

Case IX.— PeritonilU, excited hy long-con¬ 
tinued attempts to Jind the Stone tpith the 

Stujf before Operation. Two Stones ; one sac¬ 
culated,—a piece l^t in that situation safely. 

Garret Wartl, Infirmary.—I performed li¬ 
thotomy, February 19, 1817, upon —Holli¬ 
day, of Nailsworth, a man seventy-three 
yaars of age, but of good constitution. There 
was considerable diflSculty in feeling the 
stone with the staflfc.and attempts were in¬ 
discreetly made by many surgeons who were 
present, for a considerable time,—so that 
a fear was expressed that injury might 
done to the bladder. 

There was nothing remarkable observed 
in the operation, excepting that besides a 
large stone, the bladder also contained a 
smaller one encysted. I felt it projecting 
immediately above the pubes, where it*wB8 
evidently firmly fixed. A long pair of dress¬ 
ing forceps broke off the point in the attempt 
to extract it from its bed, and the remainder 
was left behind, which the nail of the fore¬ 
finger could plainly distinguish to be on a 
level with the sides of the cyst and the 
bladder. 

No further attempts were made to dislodge 
this stone. The severity of the sounding, 
(which led to this decision,) was not forgot¬ 
ten. It was not desirable to add more irri- 
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tation to what had been already endured, 
and the stone was permitted to remain an- 
Misturbed in its habitation. 

In the ni^ht, after the operation, he had 
severe p-iin mst above the pubes, where was 
likewise Bon^swelling; his shin was rather 
hot, the tongue somewhat furred. Pulse 
hard, and about 100. Thirty leeches were 
ordered to this part of the abdomen, and, 
when they ceased *to bleed, cold rags were 
to be constantly applied. 

In the evening, the pain was much dimi" 
nished, and the swelling gone. No stools. 
Sulphate of magnesia every other hour, until 
the bowels should act. On the third morn¬ 
ing, it was reported that he had vomited 
twice in the night: the belly was swollen 
more than before, very tender to the touch, 
and painful. Tongue furred, and pulse 111. 
Ho had taken two ounces of the sulphate, 
and had only one stool. Eighteen ounces of 
blood were taken from the arm, twelve 
leeches were applied to the abdomen. A 
purgative clyster was given i and when tlie 
leeches had ceased to bleed, a blister was 
directed, to cover the whole of the lower por¬ 
tion of the abdomen. He was placed in the 
warm bath after the leeches dropped off; 
the bleeding was considerable. 

Ill the evening, he had had ten stools; his 
belly was much less swollen, he had been 
vomiting twice, the pain and tenderness 
much diminished. His pulse, 78, was re¬ 
duced to 45. Tongue still furred, brown, 
but not dry. A clyAer, with a little infusion 
of senna and sixty drops of laudanum, was 
ordered. On the following morning (the 
sixth from the operation) the swelling and 
pain of the belly were nearly gone ; he had 
been sick once, had had five stools, pulse 73, 
slept four hours. • • 

On the fifth day, in the evening, bis pulse 
had risen to 88, and struck sharp and forci¬ 
bly Against the finger; his tongue was dry, 
and he was more restless; ho had had ^ne 
stool. Seventeen ounces of blood were taken 
from his arm, twelvedeechos were applied to 
the epigastric region, where, he confessed, 
upon a close cross examination, that he felt 
soma pain and tenderness. I say cross exa¬ 
mined, because it was clear he wished not 
to be bled any more. Ho was desired to 
take sulphate of magnesia every hour until 
he was purged. - 

^n the sixth morning his pulse was softer, 
though nearly as frequent; his pain, ho de¬ 
clared, was gone : he Ltd had twelve sto tls; 
his belly was no where tender; tongue more 
moist. 

For the first time, this old man’s counte¬ 
nance began to wear rather a haggard look, 
but his eye was still bright, he spoke firmly, 
and with confidence that he should recover. 
He was right. Strength was regained slow¬ 
ly, and he was ultimately discharged cured. 


The foregoing case may be interesting, 
from the extent of the meauft successfully 
employed to remove the peritonitis in so 
aged a person, and from a sacculated stone 
being left in the bladder with safety. 

In four d:ws he lost thirty-five ounces of 
blood, had fifty-four leeches, and was freely 
purged;—moreover, ho endured greot pain. 
But here was a calm, courageous, and somo- 
what indifferent state of feeling, and if dan¬ 
ger was apprehended, little was cared about 
the result. The patient had not the irritable 
quickness, the varying and wearing hopes 
and fears of the sensitive mind, which sees 
danger in every change, and suffers death 
many times before its real approach. Had 
he possessed the latter character, his chance 
of recovery would have been infinitely less; 
because the nervous power, which governs 
the frame, would have been exhausted by its 
own activity, and these vital actions which 
depend upon it would, in their turn, have 
ceased to be continued. 

Tt is well, on this account, fur the young 
practitioner to measure the moral, as well 
as the physical character of his patients, be¬ 
fore he undertakes very decisive means. For 
as they are both mixed up together, to form 
what is called the constitution, this last can 
never be philosophically known without its 
component parts being somewhat made out; 
nor would the practitioner know how iniicli 
it would bear, were he in ignorance of its 
true clnuacter. 

I should not have dared to have taken 
such bold liberties with this old man's con¬ 
stitution, after it had endured a severe ope¬ 
ration, had he possessed tliis quick, high 
temperament, .sensibility, nervous irritability, 
or whatever it may be denominated, and 
which,—however it may be compounded of 
matter or of mind, and in whatever propor¬ 
tions,—feels every thing, yields to every 
thing, leads the body into all possible mis¬ 
chief, and, which is rarely remedied, though 
frequently increased, by bleeding or other 
lowering means. 

I have chosen to consider the peritonitis 
as the effect of the long-continued and se¬ 
vere sounding previous to the operation, ra¬ 
ther than of the latter itself, because there 
were no circumstances in it which indicated 
much violence or suffering. 

Holliday was well when I last heard of 
him, and of course the sacculated stone had 
been in no Why injurious. It is probable 
thaf a calculus, thus closely confined in n 
sac of the bladder, does little harm there; 
and when above the pelvis, it is not even 
likely to congregate more sabulous matter 
about it. If all this be true—if its close im¬ 
prisonment admits not of t^t dreadful roll¬ 
ing of a loose stone in the bottom of tho 
bladder, which irritates, inflames, and thick¬ 
ens the organ, and wears pot the patient 
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with ptiin,—why is it thought necessary to 
tenet out tU6 sacculated ono with so much 
anxiety and positive mischievous violenco ? 

Cask X.— Cystitis from Sounding-^Hemor¬ 
rhage during the Ofteratum—Bladtier full 

of Slone. From the case-book of Mr, R. 

Fletcher, junior, 

“ Charles Pride, aged 50, was admitted 
into the Gloucester Infirmary, with the usual 
symptoms of stone in the bladder; and, up> 
on being sounded, a stone was discovered, 
llis bladder was so exceedingly irritable, 
that eneb time after sounding, which was 
twice done, he complained of great pain in 
the lower part of his belly, with tenderness 
of it, and vomited repeatedly, and his urine 
deposited an unusual quantity of murus: so 
far did this go, that both times he was 
obliged to be freely leeched, put in the warm 
bath, and purged. On account of this great 
inflammatory irritability of bladder, Mr. F. 
did not think it right to encourage him with 
much hope from an operation ; but, at the 
patient’s own request, he performed it. Af¬ 
ter cutting into the bladder, Mr. F. discover¬ 
ed with his finger, that there were two very 
large stones in it. There appeared to be no 
room for the forceps, and, from the size of 
the stones, it was deemed necessary to en¬ 
large the opening in the bladder more than 
is usually done. Luckily, both the stones 
broke under the forceps, and were extracted 
by means of that instrument and the scoop, 
in somewhat less than half an hour. Their 
weight was about six ounces. 

One other circumstance may be noted in 
this operation; the transverse perineal ar¬ 
tery bled so profusely, that, from the size of 
the stream, it might have been mistaken for 
the pudic itself. It must have bled nearly a 
quart during the operation. It was tied, 
but, being in the track of the operation, the 
ligature soon slipped off, and the operation 
was continued without regarding it. From 
this cause, and the length of the operation, 
the man became low and cold, and required 
some brandy. During that evening he was 
comfortable. Early next morning he began 
to vomit high-coloured green matter, but 
was in no pain, except what was occasioned 
by straining to vomit, in the lower part of 
hiB belly and wound. His bowels not being 
open, he was ordered a powder of Pulv. 
Rhei, gr. viij. and Pulv. Zingib. gr. v. with 
nn effervescing draught. Off seeing him in 
the afternoon, it appeared that he had thrown 
up the powder, and could keep nothing on 
his stomach; another was ordered, but that 
he also reiected. An enema of Mognes. 
Sulph. and grnel was then admiiiistered, 
but it returned without any ftecea; several 
others were given him, but with the same 
want of effect. Pulse this day about 130, 
and fpeble; tqigue furred and white. 


In the evening he complained of slight 
pain in the bottom of his belly, with slight 
tenderness. Twenty leeches to be applied 
to the part. He was veiy much depressed, 
and said he felt convinced he should not live 
till morning. In the momingfit was disco¬ 
vered that the nurse bad not applied the 
leeches, in conseqnence of the patient ex¬ 
pressing a dislike to them. He had vomited 
greatly during the night. The leeches were 
applied directly, but did not draw much 
blood. A croton-oil pill was then given 
him, his bowels not having acted; this also 
he threw up. Pulse uncommonly quick, and 
very feeble; tongue brown. In the after¬ 
noon his pulse was imperceptible: Mr. F. 
ordered brandy to be given in small and re¬ 
peated doses. In the evening his pulse gra¬ 
dually rose, and in the course of .the night he 
had stools. He recovered. 

Mr. F. considers the brandy to have saved 
him, by maintaining the powers of life until 
the bowels acted." 

But for the brandy, given freely, be must 
have gone; so low was he brought in the 
first instance by the profuse hasmorrhage, 
and the long-continued teazing operation of 
extracting such a large mass of broken 
stones, and afterwards by the constant vtv 
miting which succeeded the operation. But 
the haemorrhage might have saved him from 
the dangers of inflamed bladder and perito¬ 
neum, for the former was remarkably prone 
to inflame from the mere irritation of gentle 
sounding. 

Case XI.—Second Operation for Slone on the 

foregoing Patient. A portion (f the Bladder 

contracted around the Stone above the Pubes. 

Samuel Pride returned to the hospital, 
after his former^dischar£;e and recovery from 
the foregoing operation, with more stone 
formed in his bladder. He was repeatedly 
sounded, and a calculus demonstrated to be 
th^e; but no cystitis followed this prelimi¬ 
nary operation, as was the case before the 
first opemlion of lithot«>my, nor was the sto¬ 
mach disturbed by it, which was remarkably 
the case on the former occasion. 

The operation was now performed a se¬ 
cond time, and no difficulties experienced in 
the early stage of it. The muscles and pros¬ 
tate were freely divided, and the stone was 
just touched with the tip of the fore-finger, 
deep, but very high, and above the pab«8. 
The discovery of its situation was not made 
very readily, nnd then the forceps could not 
dislodge it, for it w.is evidently grasped or 
enclosed by some fold of the bladder. A 
little suspension of all earnest efforts was 
allowed, with a hope that the contraction 
might cease, employing the time in very 
gentle efforts of the forceps, to catch the 
stone between their blades, but in vain,—they 
constantly slipped over a small portion of i^ 
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surface. The contraction around the stone 
did not relax,—the stone retained its situa¬ 
tion. 

Determined to use no violence, and to 
ceiiseall fartli^^ annoyance of tlie bladder 
with the forceps, they were thrown aside. 
With the tip of the fore finger of my left 
h.'ind a.s n guide, the handle of the scoop was 
conducted to the lotting of the stone. JJy 
greatly depressing the handle, the extreme 
point of it was inserted over the calculus, 
and with a few gentle eflforts—exactly after 
the sweeping or curved manner of the vectis 
working under the pubes upon the occiput 
of the child, in delivery—tlie stone was 
turned out of its enclosed or sacculated posi¬ 
tion, and fell to the bottom of the bladder, 
whence it was easily removed on a second 
introduction of the forceps. 

The bladder was well cleared by the sy¬ 
ringe in both operations. Discharged cured. 

Where, as in the foregoing case, a stone 
lodged above the pubes does not come readily 
with the force|w, straight or crooked, the 
attempts with them should be discontinued, 
and some other contrivance adopted to dis¬ 
lodge the calculus, with the least possible 
violence to the bladder. Any slightly curved 
instrument, with a rounded edge and point, 
and of sufficient length, which could be passed 
over tbe stone and beyond it, would proba¬ 
bly have the power of throwing it down to 
the bottom of the bladder, when the forceps 
might be safely resum^. 

At this time, sixteen months after the last 
operation, Pride has again symptoms of a 
stone. 

Case XIT. — Haemorrhage during and after 
OfieratioH. 

Infirmary, April 14.*t818. operating 
u|)on a healthy young man, the stone broke 
under the first gripe of the forceps. Half an 
hour was occupied in extracting the pieces^ 
which was done as gently as possible, some¬ 
times using the forceps, and then the scoop. 
During the whole perio*a considerable h»- 
morrbage was going oii, ond when the re¬ 
moval of the stone was accomplished, I 
looked after the vessel. It lay deep under 
the pubes, and certainly was of considerable 
size, as it bled rothet profusely. Though it 
was apparently too deep for the perineal ar- 
tery, yet it could not be the podic itself, for 
the bl%o<{ raahed from a point directly under 
the arch of the pubes, and ff course far from 
the ischium. 

A large rectum bougie covered with o^ed 
lint, held by an assiatant, suppressed the 
bleeding. Seven hours after the operation, 
a rush of water forced out the instrument, 
which, it appears, was held improperly and 
slightly ; the haemorrhage relumed, and he 
lost, in a few minutes, about half a pint .of 
blood. The instrument was replaced. It 
was removed oii the third day, and nothing 


particular occurred until Sunday morning 
early, (sixth day from the operation,} wh^n 
a profuse hiumoirhage took place, by which 
the patient lost perhaps three pints of blood: 
it ran through the bea, and the sheets and 
bedding were soaked in it. The instrument 
was again replaced, and well supported in 
its position, but was removed ultimately on 
Monday, the following day, the man com¬ 
plaining ol exquisite soreness in tbe part. 
JVo farther return of the hsemorrbage follow¬ 
ed, and he was discharged cured. 

Case XHJ>—Example of an Irritable bladder, 
ascertaitied by the effects of seundhig upon 
it; iuereased by rather more violence in ope¬ 
rating than should have been allowed ',—the 
result,—abscesses in all possible direetims. 
Case drawn by the Hospital pupil, C, P. 

" Charles Matthews, aged twelve years, 
admitted May 23d, 1822, has been subject 
for many ycors to pains across the lower part 
of his abdomen, at the end of the penis, be¬ 
fore and immediately after milking water, 
which will sometimes stop suddenly. I'here 
is a thick deposit of mucus in the bottom of 
the vessel into which he voids his urine, which 
is often tinged with blood. On the twenty- 
fifth he passed a small stone about the size 
of a pea, which he threw away without hav¬ 
ing shewn it to any person. (Mr. F. en¬ 
deavoured to sound him on the day of his ad¬ 
mission, but found some impediment.) 'I'he 
stone, he says, was of a brownish colour. 
For two days after this he continued tolera¬ 
bly free from pain, though ndt entirely; his 
water was also clearer, and he seldom ex¬ 
perienced a sudden stopping of the stream 
whilst making it. 'Ilie symptoms gradually 
returned ; the water, too, deposited a thick 
sediment as before. 

June 4tli.—Mr. F. to-d.ay passed a small 
sound, and distinctly (as did several of the 
bystonders) felt a stone. No violence was 
used. During the evening of this day he 
was in considerable pain, attended with 
some tenderness of the belly. 

5th.—This morning the sediment was con¬ 
siderable at the bottom of the pot, and 
streaked with blood. The boy appears of a 
very irritable habit generally, like his blad¬ 
der ; it was with the utmost difficulty that 
the sound could be passed, on account of hie 
violent struggles. “Mr. F. expresses himself 
Unwilling to undertake the ojieration, in con¬ 
sequence of the great irritability of the blad¬ 
der, and the bloody discharge continued 
since the sounding. 

7tb._He has continued much the same, 

suffering greatly at times. Ife thinks he 
makes water at feast twenty Utnes during 
the twenty-foiir hours. 

July 3d.—The sounding has ^een f^n 
repeated, and tho,Bame severe synlptoma 
have followed. The performance of the ope- 
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ration bos beon again defened in conae- 
quencp. 

—Tbe patient having lost the addi¬ 
tional symptoms from the sounding, the ope¬ 
ration was this day performed, after a de¬ 
claration from Mr. F. that it was not a pro¬ 
mising cose. 

The transversalis perinxi was tied, in 
consequence of rather more than usual 
hemorrhage. Tbe opening into the bladder 
wag made by the gorget, but upon gras[iing 
the stone with the forceps, it was found that 
the opening was scarcely large enough to ad- 
mit of its passage, but some violence, though 
little, was exerted, when this difficulty was 
overcome, and the stone extracted. It was 
of considerable size, of a soft, white, gritty 
nature, simihar to sand-stone, and possessed 
a volatile e/Huvia. Cap. Tinct. Opii, g. xxx. 
V2 A.M. —tolerably free from pain, except a 
slight smarting at the wound. Pulse rather 
full. 3 p M.—patient asleep. 5 p.m. —said 
he was quite free from paiu. The urine has 
passed freely through the wound. Pulse ra¬ 
ther frequent. 

16th, 10 A.M.— Slept at intervals of about 
half an hour during the night; awakened by 
the passage of the water through the wound. 

t7th.—Pulse increased in size and fre¬ 
quency ; skin hot and dry ; tongue slightly 
brown mouth parched; slight tenderness 
upon pressure on the lower part of the abdo¬ 
men ; relieved by fomentations;—cap. 01. 
Ricin. ^oz.—repeated during the evening, 
tho first dose not having the desired otfect. 
Free from pain all night; pulse slower; still 
thirsty. 

inth.—Ts in much pain; there is tender¬ 
ness about the abdomen ; pulse quick ; tongue 
very white; skin hot and dry ; Ims had 
three stools, produced by a dose of castor 
oil, during the day. Ordered a warm bath. 
In the afternoon the pulse was slower, and 
the tenderness and pain about the abdomen 
relieved. 

19th.—'Free from pain; full and quick 
pulse; tongue cleaner. 

21st.—Clay-coloured stools; other symp¬ 
toms os yesterday. 

24th.—Rather better; appetite improved. 

25th.—Passed some water through the 
natural canal for the first time, to-day. 

August 2d.—lie has rigors; his appetite 
is gone. 

5th.—In a very weak state, and rather fe¬ 
verish ; wound discharges very freely, and 
somewhat suddenly. 

12th.—Wound discharges profusely ; Mr. 
F. said an abscess had burst; loses flesh 
very fast 

19tb.—Better; upon pressure of tbe belly 
matter flows'out largely through the wound, 
and apparently through the anus. 

July 20th, 1823.—Several collections of 
matte: have taken place, and burst exter¬ 


nally in several places in the region of the 
bladder, above tbe pubes, previously to Sep¬ 
tember 31, 1822. He has had, through the 
winter, a slight, short cough; no expectora¬ 
tion accompanied it. His ^petite and ge¬ 
neral health were for a time bad, but are 
now much improved, and the discharge from 
the wound, made by the operation, very 
small; though the uripe has passed through 
the external wounds occasionally, above the 
pubes, where the abscesses burst, in three 
points, and where it causes a slight smarting 
pain.—Discharged cured.” 

The foregoing cases may assist in warning 
us generally against violence, and particu¬ 
larly from a rough treatment of the bladder, 
whether practised in the preliminary act of 
sounding for a stone, or in the operation of 
extracting it—that a gentle method is espe¬ 
cially necessary in young children, as they 
bear not severe injuries with impunity—that 
an over-anxiety to possess a fragment of a 
stone, or an entire one sacculated, either 
temporarily or pcrraanently, leads to irre- 
parablo mischief—that above tbe pubes a 
stone may reside with safety, and without 
inconvenience, in a sacculated or motionless 
state;—and, finally, to avoid the imminent 
dangers of a large stone, iii the lateral ope¬ 
ration, the surgeon should make it an inva¬ 
riable rule to ascertain its size before opera¬ 
tion, that a judgment might be formed ns to 
the necessity of a high one above the pubes, 
or the median section below their arch. 

The danger froni'memorrhage can hardly 
he very great, since a fatal case was never 
known to hayipen in tho whole course of my 
observation. One, however, whose experi¬ 
ence has been far greater than mine, says 
that he has known patients lost repeatedly 
from that cahse. \Wienever it does happen 
that hemorrhage from lithotomy destroys life 
—a flirt to be granted upon the report of such 
undeniable authority—this unfortunate oc- 
*'currence must arise from tho knife or gorget 
acting too near the ramus ischii, an error 
which a surgeon ofViool tact ond experience 
would hardly allow himself to commit. A 
movement of the handle of the staff, towards 
the left groin, will carry the curve of the in¬ 
strument, with the prostate, somewhat fur¬ 
ther from the ramus of the left ischium ; and 
now if tho gorget, f by far the safest instru¬ 
ment, for it cuts with precision,) is impelled 
forwards, with its edgo inclined obliquely 
outwards, and ^ownwards, the pndic artery 
itself is as safe as its neighbour on the oppo¬ 
site side the road. 

Should the size of the caJculus be not so 
very great as to forbid tho operation below 
the arch of the pubes, (a circumstance itself 
of very rare occurreuce,) and all the neces¬ 
sary circumstauces and rules are observed by 
an experienced Iithotomist—especially those 
concerning gentleness in execution—cutting 
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for the stone, in cases proper fur the opera* 
tjpn, is probably as safe to the patient, as a 
common amputation of the lower extremity. 

With regard to the modern practice of de¬ 
stroying the Ai^culus, of boring, splitting, 
and hammering it to pieces in its soft and 
tender residence—time only can discover the 
real value of the measure. On a first view 
—it must be admitjpd that first views are 
frequently erroneous—and on reading some 
of the foregoing cases, the reader may proba¬ 
bly conclude, that if it were possible to select 
another spot, he would not choose the hu¬ 
man bladder as a desirable situation for tbo 
operation of stone-breaking. They shew 
that the mere irritation of a sound—and of 
the closed forceps, in searching fur a stone 
in the bladder, is sufficient to excite fatal in¬ 
flammation in that organ—and, in cases 
where no evidence existed of previous dis¬ 
ease in the bladder or prostate gland, which 
would have predisposed those parts to fatal 
disorganisation, under ordinary operating 
circumstances. Of course the work of death 
was effected by the irritation of the instru¬ 
ments employed in lithutomy. Will the li- 
thontritic instruments, under similar cir¬ 
cumstances, prove less irritating ? Three 
cases out of seven, in one gentleman’s prac¬ 
tice, perished from inflammation of the 
bladder excited by them. Picked cases, pa¬ 
raded even before our best surgeons, do not 
furnish, either in kind or degree, the evi¬ 
dence necessary to decide upon the merits 
of iithontrity, and 1)0\^far this innovation is 
likely to supplant or supersede the ancient 
and successful practice of lithotomy. Great 
and unbiassed experience of the most un¬ 
questionable kind—faithful and honest nar¬ 
ration of facts, pleasant or unpleasant—-of 
successes and faUureif fairly *intermingled 
alike—with a love of truth—can only decide 
the question. Kvidence too, selected or not 
selected, should be taken with great caution, 
when proceeding from interested sources 
LithontrLty is chiefly in the hands of those 
who either get their brftid by it, or wish to 
do BO; and it is too much to expect that na¬ 
ture should be ike first to cry out against the 
gratification of her first wants. There is 
enough of evidence, however, to shew that 
the new operation bids fair to become a va¬ 
luable auxiliary, if not a principal, in the 
treatment of calculi in the bladder ; but the 
propet persons to mark the boundary of its 
merits, are those who get,their bread from * 
other sources. Surgeons generally, and 
especially hospital surgeons, whose operat¬ 
ing habits, and greater experience in calcu- 
loos affections, especially fit them for the 
important office of umpires, should no longer 
hesitate; for it is unquestionably both a mat¬ 
ter of surprise and regret, that, up to this 
moment, not one case of Iithontrity has been 
performed by a British surgeon, in a British 
hospital. 
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Spring Assises, Leicester, April 2,1829. 

(OsFOHE Loan Chief Justice Best.) 

The Kbig v. Freeman for the Murder ^'Judith 
liustvelt. 

[Concluded from page 760.] 


Mrs. Elisabeth Biggs, examined by Mr. Clin¬ 
ton .—Is wife of last witness. On 11th Fe¬ 
bruary she retired to bed obout eleven o’clock j 
saw the deceased after she went into her bed¬ 
room ; the deceased brought the child to her; 
heard her go up stairs ; heard her door shut; 
had not observed any thing remarkable 
in her manner that day ; was called up the 
next morning at seven o'clock by her hus¬ 
band. He went to let the work people in. 
He called loudly to the deceased ; ho then 
called her, and she got up directly. .She 
went directly to the maid’s room (, the door 
was latched, but not fastened. On going 
into the room she saw that the young woman 
was dead ; she was lying on the bed, with 
her head resting on the bed-board. Did not 
notice the bcd-clotbes particularly; she was 
covered to her breast. Did not notice the 
position of her hands, nor the position of the 
candlestick. She called out, and Mr. Biggs 
came into the room; no other person came. 
Mr. Biggs and herself went into Frecr's 
room ; Freer got up and came in. Was so 
much agitated at the time that she cannot 
recollect whether Freeman came into it or 
not. She returned to her own room. Ca¬ 
therine Beer came in half on hour or an hour 
afterwards; had not returned into the girl’s 
loom before she came. Deceased weut 
about her work the day before, and had made 
preparations for the following day’s work. 
She locked the doors, and placed the keys 
in their proper places ; she had been brew¬ 
ing on the Tuesday. It was her business to 
light the fires, and she h.ad made prepara¬ 
tions for the purpose. Had no suspicion be¬ 
fore this time of the deceased being pregnant; 
had not observed any young man keeping her 
company. 

Cross-examined.—Sometimes goes from 
home ; don't know whether any young man 
visited her duringsher absence—cannot say. 
Freer occupied one room, and Freeman 
another; the two rooms were separated by 
a partition; there was a door between 
Freer’s room and prisoner’s. Freeman, to 
go to his bed-room, would, have to go through 
Freer’s room ; prisoner, to ^et from his 
room into deceased’s room, would have to 
open three doors. When she went up stairs 
the door of the girl’s room was latched^ but 
not bolted. The usual way of %hat^ng the 
door of the girl’s ffbd-room made consiuera- 
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ble noise ; heard her shut it that night, at 
tlie time witness was in her own bed*Toom 
with the bed-room door open. The room 
occupied by herself and her huebauil was 
under the room in which Freer slept. The 
child was in the room with her: it was not 
well during the night. Has no recollection 
that she slept at all. The door which com* 
municates with the girl's room into the pas¬ 
sage opens with great difficulty. A person 
who wanted to come out of the inner room 
through Freer’s room to open the door, would 
have great difficulty in doing it; it would oc¬ 
casion a great deal of noise opening it in the 
usual way. Could have heard the maid’s 
room shut if it had been shut in the usual 
way, but not the other, when in her bed. 
room. Has not said that if either Freer or 
Freeman’s room had been opened she must 
h.ave heard it; has said th.at if the maid's 
room-door had been opened and shut in 
the usual way she must have heard it. 
No alteration has since been made in 
I lie doors. Deceased was brewing on 
the Tuesday, and went into the cellar on 
the Wednesday night to fill her barrels, 
on the night of her death; she did it in 
the course of the evening. Don’t know 
how long she was in the cellar—per- 
hajis live or ten minutes. The fish-sauce 
and drugs were not kept in the same cellar 
as the beer; there is no connexion between 
that cellor and the cellar where the brewing 
vessels were. The brewing vessels were 
kept in a different part of the cellar from 
where the drugs were kept. On Tuesday 
the brewing vessels were removed into 
another cellar. A person could get from tho 
kitchen into the place where the drugs were; 
there was no lock to the door into it. De¬ 
ceased complained slightly on Wednesday of 
being unwell. Does not recollect saying be¬ 
fore the Inquest, if either of the doors bad 
been opened during the night she must have 
heard it; cannot take upon herself to say 
she never said so; if she said so, she was 
mistaken. 

Kc-examined.—Her husband never left 
the bed-room from the time he came in at 
night till (he next moniing. 

Cttiherint Beer Aramtned.—Went to the last 
witness’s house on the 12th February, at a 
little before eight; was sent for to attend to 
the deceased. Went there as soon .as she 
was liberated from Mr. Price’s. Got to Mr, 
Higgs’s a little before eight. After being 
there a short time, went up stairs with Mrs. 
Biggs into the deceased’s room; saw the 
deceased; she was quite dead; she was ly¬ 
ing on the bed lengthways, with her head a 
little sideways against the head of the bed- 
board. The oedclothes were quite straight, 
they came up to her breast; her hands were 
under the qiotbes i she had only n chemise 
and a* cap on ; her day clothes were on the 
bed, quite straight. She turned the bed¬ 
clothes on one side, and found a bottle; it 


was a small phial bottle. Mrs. Biggs stand¬ 
ing at the door when she found it, she gage 
it to Mrs. Biggs; there was a white piece of 
paper round it when it was found j there 
was a cork in the bottle. Mr. Paget saw 
the body before she went, she removed the 
chamber-pot, which stood in her way; there 
was a quantity of hair in the chnmber-pot, 
as if the deceased had been combing her 
head; there were two combs on the dress- 
ing-table; there was a small flat candle¬ 
stick in the chair by the bed-side, the candle 
was out of the socket, and lyisig on the flat 
part of the candlestick. She laid the body 
out, and went On the Monday following to 
wash the linen and examine the bed more 
particularly; between the two top blankets 
she found six napkins and an apron. Is a 
man ied woman, and h.as had experience ; 
supposes deceased put them there in case 
any thing happened to her in the night. 
Deceased might have put them there for 
her use, in case of a miscarriage, or any mis¬ 
hap. She moved the chamber-pot, and put 
it under the dressing-table } did not take it 
out of the room. 

By the Judge.—^The napkins were between 
tbo two top blankets; they would have been 
of use in case of excessive flooding. 

CrosB-oxamined.—Cannot positively soy 
what time it w.as when she went; saw Mr. 
and Mrs. Biggs when she got there. She 
came to do the work of tho house for Mrst 
Biggs ; saw prisoner in the kitchen; he did 
not stay many minutes after she gut there. 
Did not see Mr. Paget; he had gone; ho 
did not come again while she was there. 

Mr. Thomm Puget eramiued. —Is a surgeon 
in Leicester. Was called to Mr. Biggs’s 
house on 12th February, at half-past seven in 
the morning j went into the deceased’s room, 
and found her lying on her back, with ber 
head resting on the back of the bed-board. 
She was dead. Judging from the rigidity of 
the muscles, she seemed to have been dead 
four or live hours. Did not stay many 
minutes: did not remove the bed-clothes; 
did not turn them down ; told them to let tho 
things remain as they were, and inform tho 
coroner immediately. Ketnrned about four 
o’clock in the afternoon ; the room was in 
the same state as in the morning; the de¬ 
ceased was lying in the same form, with tho 
exception of her left hand being nearer to her 
stomach. Proceeded, together witb Mr. 
Wilkinson, another surgeon, to examine the 
body; found the body in a state of fresh¬ 
ness; attributed her death to her stomach 
containing a great quantity of prussic acid; 
the contents of her stomach were strongly 
impregnated with prussic acid. She was 
between six and seven months gone with 
child ( the child was recently dead. 

Cross examined. — From experiments 
which witness has seen tried on animals, 
thinks it is possible she might have had tha 
power of corking the bottle. 
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Re-examined.—The operation of pruseic- 
acid is always calculated by seconds. Can¬ 
not tell how long half an ounce would be in 
its operation upon the human species; it 
would operate sooner upon brutes; has seen 
a small dog^endered insensible in ten 
seconds by the same quantity the deceased 
is supposed to have taken; has also given a 
cat half the quantity, which he conceives 
fully adequate to he^ frame; she was thirty 
seconds before she fell insensible. Another 
cat, to which a quarter of the quantity was 
given, fell insensible within twenty seconds. 
Mentioned this as shewing the irregularity 
of prussic acid in its operation; the two 
doses were out of the same bottle { shewing 
its effect on different constitutions. The 
last-mentioned cat was a stronger and larger 
cat than the one which took thirty seconds 
to be rendered insensible. 

By the Judge.—I'he animal appeared con¬ 
scious of what it was about till the moment 
it was seized with convulsions. Cals and 
dogs walk about the room for severnl seconds 
after having taken it, (ill they are seized with 
convulsions. Thinks deceased might have 
had knowledge to cork the bottle after she 
had taken the poison; thinks it is pombte. 
Cannot form an idea as to that probability. 
Smelling the bottle will produce sickness and 
insensibility; in some people it will produce 
a sense of sickness, and in others insensi¬ 
bility. Its force would not be weakened by 
being kept in a dark place a fortnight; 
thinks not. Druggis^ are obliged to leave 
it and other poisons accessible to their ap¬ 
prentices, for making up of prescriptions. 
Some of the experiments spoken of were 
made with the prussic acid that remained in 
the bottle. 

lldward E, WilAviion —Is surgeon to the 
Leicester Infirmary. Was wilR the last wit¬ 
ness when the body of the dccensed was 
opened; concurs with him in bis opinion as 
to tbo cause of her death. Is not able to 
form any opinion of the quantity of prussiS 
acid taken into the stomach. Saw the 
chamber-pot; a small jftece of leather in it; 
it appeared as if it had been tied round the 
top of the bottle. There was likewise a 
small string, which seemed to have been 
used fur the purpose of tying the leather 
round the neck of the bottle. Was present 
when experiments were performed on the 
Wednesd;*.). 

CiRss examined.—The piece of leather 
was found in the pot; did^iot perceive there 
was any sickness in the pot; it was pas; 
four in the afternoon when he saw it; should 
think smelling prussic acid would produce 
faintness. Has seen experiments tried this 
morning. If deceased took four drachms, 
should think she eouU not have power to 
cork the bottle. Saw a dog lake four 
drachms; it died in eight seconds. From 
what lemtiined in the bottle produced, should 


think four drachms were taken the de¬ 
ceased. Never beard prussic and being 
taken to procure abortion; it might be pos¬ 
sible! 

JDr. Frter examined.—Waa present at the 
time Dr. Macauley made ezperin ents, the 
day before yesterday, with the acid found in 
the bottle. Has been in practice, as a phy¬ 
sician, twenty years. Prua<<ic acid is the 
most violent poison that is known; thinks 
its immediate effects would be in proportion 
to the strength of the dose administered ; 
by being exposed to the light it might lose 
some of its effect; saw experiments mads 
with fresh acid and tlie acid found in the 
bottle ; it varied very little in its effect from 
the fresh. Sixty drops is a drachm. Thinks 
that after three or four drachms had been 
received into the stomacb, a {lerson would 
not be able to do the most tiding act—cer¬ 
tainly not. Thinks it impoMble for a person, 
after having taken such a quantity, to put a 
cork into a bottle. 

CrcMis-examined.—His judgment is cbieily 
from analogy. Saw some experiments tried 
upon dogs the day befoie yesterday ; never 
saw any experiments tried before. Tliete 
were seven experiments; lays most stress 
upon the sixth experiment; four drochms 
and a half were given to a dog, and its ef¬ 
fect was almost instantaneous. In his 
opinion, three seconds bad not elapsed be¬ 
fore the dog was perfectly insensible; it was 
a sort of terrier—-a small one. Should ima¬ 
gine its operation upon the huinnn species to 
be equally as speedy as upon brutes. Its 
operation might vary according to the con¬ 
stitution. So large a dose was sufficient to 
detroy any constitution. Never attended 
any person supposed to have taken it; have 
seen it administered in a small dose as a 
medicine. 

Mr. Paget recalled.— seen the opinions 
of five medical men—Drs. Paris, Conquest, 
Addison, Morgan, and Babbiiigion, jun. 

Dr. Freer recalled by the Judge. — A dog 
which Lad taken twenty drops, iu five or six 
minutes recovered. 'I'he last experiment 
which was performed was giving this identi¬ 
cal dog forty drops more; in twenty seconds 
he fell howling; in thirty-five seconds he 
became insensible, but still breatbiog; in 
one minute he was gasping; in a minute and 
a half worse; in two minutes be appeared at 
his last gasp; in three minutes and fifty 
seconds he again |;asped ; by five minutes he 
was dead. Experiment No. 6, four drachms 
and a half were given; in four or five se¬ 
conds the dog was iasensible and dead. 
No. 3 was a large dog, and double the size 
of the other; four drachms were given to 
him; ba’f was lost in forcingdbe animal to 
swallow. He was a large sitter dog. In 
thirty seconds he staggered; in forty seconds 
ho fell; in one minute and a ha]/ dead. The 
immediate effect q{t' the poison would llepe&d 
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upon the dose taken. If food was in the 
stomach it would certainlip make adiSerence; 
if it was a small dose, it would retard the 
progress of the poison; if it was a large 
dose, it would make little or no opposition. 

Mr, John Needham eiamined.—ls a prae< 
tising surgeon in this town; was present at 
the experiments to which Dr, Freer has 
spoken, and took the minutes; concurs 
mainly with him in what he has said ; each 
animal was in a greater or less degree af¬ 
fected in a few seconds; one fell in half a 
minute. The acid taken by the deceased 
produced insensibility equally at the same 
time as the fresh, but it did not occasion 
death so immediately. Deaths happened at 
forty seconds witli the frcsli, and at sixty- 
live with the other. The animals appeared 
in great distress, and endeavoured to oject. 
Thinks the acid was deteriorated by the light. 
The comparative eifect was precisely the 
same ; insensibility was produced nearly at 
the same time in both the dogs. Should think 
it w:ia most improbable, and rte.it to an imjm- 
si/nlity, that the deceased could have had the 
power of corking the bottle after taking the 
prussic acid, and put her hands under the 
clothes. Comes to that conclusion Irom the 
experiments he has made. 

Cross-examined. — One dog bad forty 
drops and one twenty before they fell. Dogs 
requiro the same doses in other medicines as 
human beings do. Cannot say as to the 
effect of the poison. Saw one experiment 
made upon a horse. Six drachms were ad¬ 
ministered ; it began to be affected in a 
minute ; fell in two minutes ; was perfectly 
insensible and dead. Its heart was beating. 
The heart beat many minutes after it ceased 
to breathe; it was full a minute before it 
was affected at all. Thinks the horse 
would take strong poisons without being 
affected; might take half an ounce of 
arsenic. 

Mr, Thomas Macauley, —Is a surgeon in 
this town. Was present with Dr. Freer and 
otbers when the experiments were tried. 
Concurs in the opinion they have given as to 
those ezpeiiments. Received the bottle 
containing prussic acid, found in the bed, 
from Mr. Owston, previous to commencing 
experiments. Measured the quantity of the 
acid ; there were more than three drachma, 
but less than four; about three drachms and 
a half; eight drachms is an ounce. Some 
of the experiments were ‘made with the 
identical acid that remained in the bottle; 
there was a difference m the acid taken from 
the bottle and the fresh acid; it was very 
trifling. Has made previous experiments, 
without a view to this transaction. Without 
denying the possibility of’ it, thinks it extremely 
improbable that deceased could'have corked 
the bottle; and, from what be has read of 
the opinions formed by eminent medical 
writers,* thinks it impossible-it could be done, 
the operation having been done in the dark. 


Haa tried experiments on dogs and cats; its 
operation depends upon the dose; has given 
five, ten, and twenty drops; some hav^ 
fallen directly, and some have walked after 
it for a short time. Don’t know what quan¬ 
tity deceased took. Has setn dogs walk 
moderately well after a small dose; never 
saw one walk after a large one. 

Elizabeth Neale. —Lives servant to Mr, 
Cox, a baker, in I.eices*er. On the 10th of 
February went to Mr. Biggs’s shop for a 
bottle of cowslip wine ; it was a little before 
ten o’clock. Saw prisoner just inside the 
door. Freer was on the other side of the 
counter; asked Freer for what she wanted 
in Freeman’s hearing; he asked Freeman to 
fetch a bottle out of the cellar; he sai'* be 
should have to go into the kitchen for a 
light; Freer said he would fetch a light for 
him ; prisoner said he would try to find it in 
the dark; Freer then said he would get a 
light, and went for one. There was a gas¬ 
light in the shop. Freer went into the kit¬ 
chen for a light; ho was absent a minute 
or two. Freeman went round on the other 
side of the counter to a writing-desk; ho 
stooped and reached out a small p.-ircvl 
wrapped in a light-coloured paper; it ap¬ 
peared as if he reached it from under the 
desk. It appeared a small parcel; the shape 
of it appeared like a bottle—quite a small 
bottle ; the paper was screwed at both ends; 
he put it into lus pocket. Freer was out 
during the time ; when lie came back he 
gave the liglit to the ^prisoner, and lie went 
and fetched the wine. 

Cross-examined.—Saw the prisoner take 
the paper parcel out of the drawer on the 
Tuesday night; lives near Mr. Biggs; can¬ 
not tel! whether the prisoner w as always there 
by himself; has gone in sometimes and 
found him atone. Prisoner took a small 
book out of the drawer at the same time 
that ho took the bottle; mentioned the cir¬ 
cumstance to her sister same night. Prison¬ 
ed did not read the book; he just looked into 
it, and then put it into his pocket. 

Re-examined.—It appeared a smallish 
book, with a dark cover; be put it into his 
pocket, as well ns the parcel. 

By the Judge.—Should not know the book 
again if she saw it. 

/Inn liuswell —Is mother of the deceased. 
Lives at Bruntingthorp; remembers Thurs¬ 
day, the ISfth February; saw prisoner on 
that day ; he brought a note from Mr. Biggs 
between ten andeeleven that morning; he 
said'it was about very bad news—shocking 
indeed; desired him to read the note. (The 
note was read; it was respecting deceased’s 
death, and stated that an inquest was to be 
held.) Prisoner told her that deceased 
went to bed about half-past eleven o’clock; 
that the watchman called the man in the 
house up about a shutter. Prisoner said he 
wished the body to be fetched away, to pre¬ 
vent a coroner's inquest; he said, if there 
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was one, peihaps some one or other would 
wish to have her opened ; he said to her, 
*1»Yoa would not like that?” He said no 
more to her; she went down the garden, 
crying “ her poor girl was dead.” 

Cross>exanmed.—Recollects the words 
perfectly. Was examined by the coroner; 
told him the words used by the prisoner; it 
was after the deceased was buried; the 
words are as fresh «a her memory now as 
they were when she was examined. The 
words the prisoner told her was, ” that he 
wished the body taken away, as it would 
prevent the inquest.” 

By the Judge.—Prisoner said, " I wish 
the body fetched aw.ay.” 

Dorothu Jiiques. —Lives at Brnntiiigthorp; 
knows deceased's mother; saw her on liSth 
February; heard her go down the garden 
crying out that her poor girl was dead ; went 
into the house; prisoner was in the house, 
standing against the door; said to him, " la 
it Judith that is dead 1” He said he did not 
know ; it was her that was living at Leices¬ 
ter. He said, do yon think they could 
fetch the body away to-day 1” She answered 
that she thought it impossible, lie said, if 
it could be done he should think there 
would be no need of a coroner’s inquest 
upon the body. 

Cross-examined.—Did not know that de¬ 
ceased was called Mary in Mr. Biggs’s 
family 

Elizabeth Wallace.—Is sister of the de¬ 
ceased ; lives at Bri^tingthorp; saw pri¬ 
soner on Thiirsd.ay, the 1 2lh February; it 
was near eleven in the morning, in her mo¬ 
ther’s house. Her mother came to tell her. 
Had some communication with prisoner when 
she went in. Her metber was not present; 
she was looking former father. Prisoner 
asked her whether she was a sister of the 
deceased 1 She answered, yes. He then 
said, “ No doubt she has gone to a happier 
world, poor giil.’’ He said she lay with he^ 
head on her hand, with a smiling counte¬ 
nance, ns if she was ^sleep. She asked 
him if he was the first person that entered the 
room 1 lie said no, there were three or four 
before him ; he was in bed; Mr. Biggs went 
out, without coat, waistcoat, or hat, to fetch 
a surgeon, but she was quite cold. He said 
he did not think she was in bed till half-past 
eleven; that the man in the house was called 
up b^ the watch at twelve. She asked him 
if he heard any thing of deceased in the 
night'( He said, no. Sbfc asked him if he * 
was near her 1 He said, “ Yes, only a wall 
parted us.” He said he thought it would be 
the best way to fetch the body away, as it 
might prevent a great deal of trouSlo both 
here and there. 

John Bustcell,—Is father of the deceased ; 
saw the prisoner at bis house on the 18th 
February, in the morning; prisoner asked 
him if he thought he could fetch her away 1 
he asked him if he would give him ciders to 


have a coffin made 1 He said he could get 
one knocked up in Leicester in three or four 
hours. 

The cose for the prosecutitHi having closed, 
the prisoner was called on for his defence, 
but he declined making any. 

The following witnesses were then called 
in his behalf. 

Tlunnas Freer.—Is shopman to Mr. Biggs; 
knows the prisoner; remembers the night 
before the young woman was found dead in 
her bed ; she slept in a room next the land¬ 
ing-place ; the door from the landing-place 
made a noise in opening and shutting; there 
was a door to the jirisoncr’s room whicli he 
could shut or fasten ns he pleased ; took one 
candle for the purpose of lighting both to 
bed; candle was placed on a chair which 
stood in the door-way ; if prisoner got into 
bed first, he shut the door and pushed it far¬ 
ther into the room; if 1 got into bed last, 1 
put out the candle; if ho went to bed last, 
be did. Un the lltli February 1 got into 
bed last. I went to bed between lialf-jiast 
ten and eleven ; I left the servant girl in the 
kitchen ; don’t know whether Mr. and Mrs. 
Biggs were up or gone to bed; was dis¬ 
turbed by the watchman rapping at the front 
door ; I got up; ho told me that the cotters 
of the windows in the next shop were loose. 
1 asked him what o’clock it was; he told 
me it was twelve. Mr. Biggs had the shop 
next door then, and has it now. 1 went to 
bed again directly, and slept till I was called 
up about seven in the morning. I heard the 
workpeople rapping at the door. I heard 
Mr. Biggs call the girl. 1 did not get up 
directly ; did not hear any noiso that alarm¬ 
ed me. Mrs. Biggs came into my room and 
told me the servant girl was dead in her bed. 
As soon as Mrs. Biggs was gone out of the 
room, 1 got up iuid dressed myself. Prisoner 
also got up. Myself and prisoner went to¬ 
gether into tbe girl’s room ; both camo away 
together. The door of the girl’s room made 
a noise in opening and shutting. Has been 
into the room since ; observed tbe door shut 
easier; it was on the Friday evening, after 
1 was liberated from prison. If the prisoner 
had got up in the night, he musthave opened 
tbe door to have come into my room, and 
must have moved the chair; it stood so that 
he could not have come out of bis room 
without moving it. If he had opened the 
door and passed tbrongb the room, and bad 
opened the girl’s %oom, 1 must have heard 
him. He did not come through ; I heard 
no noise ; I found the doors, when 1 got up 
in the morning, the same as I had left them, 
llie prisoner had complained of the tooth¬ 
ache ; I supplied him with something for it. 

I got out of bed on two occas^ns, and gave 
him laudanum, which 1 had in a drawer; 
don’t know what articles he made use of for 
the tooth-ache; I gave him laudanum. On 
the night in queation the watchmafl called 
me} I spoke to him fxomthe window > after 
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that I heard the clock strike one, bat I did 
not hear it strike two $ the partition door 
was shut on that Dit;ht; the prisoner put it 
to in the usual way; I am sure it was shut. 
I don't recollect telling Mr. Macanley the 
door was open; I said it was not fastened ; 
1 do not recollect saying it was open. I told 
Mr. Macauley it was put to. 1 supposed it 
was shut; did not tell him it was open—that 
it was put to; it was put to, and I would 
say shut. I believe it was not open. 1 will 
swear it was shut; the chair was put in the 
door>place of Freeman’s room. Has seen 
how the prisoner and deceased lived toga* 
gether | did not form any opinion, from what 
he saw, that there was any thing particular 
between them. Believes that he never said 
that the young man was connected with her; 
sure be has not $ does not recollect in any 
instance having said so. 

f'Che short-hand writer was instructed to 
take the remainder of the examination.) 

Q. jDoyou rememberspeakiug with Free¬ 
man one evening about taking liberties with 
females, when something was said about the 
servant girll—A. Yes; it was on that even¬ 
ing I bad some conversation with him about 
his having some connexion with her. Q. Did 
you use the expression that it would be easy 
to come round the servant?—A. 1 said I 
thought it would be easy to come round her 
at first, but I refused to have any thing to do 
w'th her at all. Q. After that, had you any 
conversation with him about giving a drug 
to that young woman?—A. No. Q. Was 
not that some few days before the girl died ? 
—A. No, but it was not very long? Q. 
Did be tell you at that time any thing about 
a drug p-roducing any efiect upon a woman ? 
—A. No, Q. Nothing of the sort?—A. No¬ 
thing of the sort. Q. Did he not tell you 
that you were a fool, and that you knew no¬ 
thing about it?—A. No. Q. Did he 
say that to you at no time ?—A. No. Q. Now 
I have asked you whether you stated that you 
thought there was some truth in the account 
that Baukin had given, and whether the boy 
did not say that he had made use of the 
words, and that it was the truth ?—A. Yes. 
Q. You said he denied that it was the truth ? 
—A. Yes. Q. Pray did you always give 
the same account before the magistrate?— 
A. I cannot say that I did in the first in¬ 
stance, because 1 did not at first understand 
the lad whether he admitted it or not; but 
when I came to recollect, *he did not admit 
it. Q. Will you tell me the words that he 
used?—A. He said, "No, Freer, it was not 
so.” Q. But could that leave a doubt upon 
our mind whether he admitted it or not ?—A. 
did not catch it distinctly at first, but still 
it was what be said. Q. When did you first 
catch it distinctly?—A. 1 can scarcely tell; 
part was said in my hearing, and part was 
not; I waa called, at the instant he was 
speakiifg, into the shop, to wait upon a cus- 
tomer, Q. How came you to recollect, 
then,thatbtfsuid, " No,Freer, itwasnotso?" 


—A. I can scarcely tell; but he did say 
tbose words. Q. How can you tell that ?— 
A. Beesusp Ibave thought upon itsince. Q. 
Where did the conversation take place?— 
A. It was in the back-rooni at the shop in 
King-Street. Q. Do you telTme the words 
again that he said ?—A. "No, Freer, it was 
not so.” Q. W’hat hod you been speaking 
of, that made him say that ?—A. I said, I 
thought there was somtetruth in what he had 
said to Bankin. Q. What did he soy to 
that?—A. " No, Freer, it was not so.” Q. 
I thought you said he denied ho hat u»ed 
those words to Bankin ?—A. No. Q. He 
only denied, then, that it was not true ?— 
A. Yes. Q. Now do you mean to swear, 
that when he used those words, “ No, Freer, 
it was not so,” that it left on your iniud any 
doubt whether he meant to deny the truth of 
the statement or not?—A. Yes, I did think 
so, Q. You mean to swear that?—A. Yes. 

By the Judge.—Did you ewer suspect this 
young woman was in the family way ?— 
A. 1 did a short time before the circum¬ 
stance of her death. Q. How did she take 
the liberues of this young man before you ? 
—A. She was displeased at them. 

Mr. Thomas Cooke. —Is an architect [a 
plan is produced] ; examined the girl's bed¬ 
room door ; to shut the door so as to bolt it 
would require force; it would latch pretty 
easy. Kxamined Freer’s door; it had a lock 
upon It, ahiih appeared to have beeu on 
several years; the key would not turn ; 
could not open and, shut the door without 
making a noise. 

Cross-examined. — The door might be 
opened hy a person in the inside, but not 
without making some noise ; opened it him¬ 
self ; it might be heard by a person listen¬ 
ing not far off, but tb.inks it could not be 
heard in Mr.'Digg>’s room. 

Beverend Jerome Dyke, —Lives at Burbage, 
where prisoner's father lives; knows pr - 
jSoner; he is 17 next October; neierhcatd 
any thing amiss of him ; has seen liim at 
church; he seemed attentive ; he was at 
home last Christmas for a short time. 

Reverend iSamuel AHea. —Keeps a school 
at Hinckley ; prisoner was two years and :t 
half at his school; he quitted it on his going 
to Leicester; has been at Mr. Biggs’s at 
different times ; has known him six years as 
a pupil; he was of an amiable and humane 
disposition. 

The evidence being closed on both sides, 
the Judge rccapiAiIuted to the Jury the vari¬ 
ous facts disclosed in the course of the trial; 
after which they deliberated for a few mi- 
minutes, and returned a verdict of— Not 
Guilty, 


NOTICE. 

It is not convenient for us to comply with 
the requests contained in the letter ad¬ 
dressed to us ou the Uth iustaiit. 


\V. WiLSux, I'rliitcr, S/, akiniier-:>U,ct, Lomloii. 
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Lecture IIL—Oct. 7, 183L 

General Observations—Explanation of Terms. 

I MENTIONED, gentlemen, in the last lecture, 
that the occurrence death—even of pre¬ 
mature death, and the occurrence of disease, 
whether leading to death or terminating 
faTourably, were nothing more than circum> 
stances in perfect unison with the operations 
of nature throughout the animal and vegeta¬ 
ble kingdom; and; indeed, throughout in¬ 
animate nature also. 

I stated that there was not only a definite 
period for every animal and vegetable to 
exist, but that the greater parf were cut oB 
before that period arrived; and not only so, 
but that those which weVe notcht off suffered 
more or less derangement from time to time 
dm log their existencethat we were so de¬ 
pendent upon ^1 the circumstances around 
us for our existence, and that these circum¬ 
stances were so liable to change, to be in a 
state of deficiency or depravation, that it was 
scarcely possible to escape disease. 

^ 1 nsentioaed that disease, perhaps, .might 
be defined to be an aherrat^n of function, or 
structure, or sixe, in any one or more organs, 
or an sbenation in quality or quantity of 
any of the fluids, from the sound state; but 
that it was necessary that a certain degree of 
these unhealthy circumstances should exist 
for us to' say tW a person was labouring 
under disease; and therefore there is gene¬ 
rally added to such a deiiaitioa as I have 
jas,t given, " rendering assistance desirable, 
or necessary.” I mentioned this as a defini- 
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lion of disease in general; and I stated that 
with respect to particular diseases we usually 
defined them, not from their ultimate nature, 
hut merely from their appearance—from the 
symptoms—that is, from every thing that 
was observed in an unnatural condition in a 
sick person: the most evident, the most con¬ 
stant, and the chief of these are grouped to¬ 
gether, and said to constitute a disease. We 
do not generally look at the nature of the af¬ 
fection, but merely at the concatenation 
of the most important, and as far as we can 
judge, indispensable symptoms. Yet, if the 
proximate cause is evident, we may put it 
into the definition, or name the disease from 
it. For instance, certain symptoms arise 
BO clearly from inflammation of the bowels 
that we do not hesitate to name the disease 
inflammation of the bowels, or enteritis. 
But we seldom know the pioxim.Tte cause, 
and thus arc content with calling certain 
convulsions, the falling sickness, and a cer¬ 
tain change of colour, jaundice or yellowness. 

With respect to the cause of all these 
symptoms, that, I mentioned, is called the 
proximate cause, which, when present, 
makes the disease, which, when changed, 
causes a change in the disease, and the re¬ 
moval of which causes a removal of the dis¬ 
ease. According to the words of writers, proe- 
sens morbunsfacit, muluta mutat, sublata tollit, 
I stated, that besides this cause of the dis¬ 
ease, which is called the proximate, those 
causes which produce this itidispensablo 
state, whatever it may be, and which gives 
rise to the symptoms, are styled remote 
causes; and I mfntioned that these are dU 
*vided into two—the predisposing, those, 
which give a liability to disease; and the> 
exciting, those which immediately pro¬ 
duce it. 

1 mentioned a few varieliesin regard to dis¬ 
eases; that sometimestheyaffeefimerelyfaoci 
tion, sometimes they aflect stTUCtUTe.-some., 
times they affect the solids, soqaelimes tho 
fluids, sometimes both, sumetimesihey are ge.« 
neral, sometimesIqpal; thatti)cy aresoiae- 
timcB acute, at others chronic; that they 
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may be continued, remittent, or intermit, 
tent; that they differ likewise in their fun> 
dameotal nature ; that they, of course, dif¬ 
fer according to the cause which produces 
them, according to the texture which they 
affect, and likewise according to the organ 
to which that texture belongs. 

I must now enter a little more minutely 
into the explanation of certain expressions 
which will be used throughout the course, be¬ 
cause, unless they ace understood, it will be 
impossible for me to speak intelligibly. The 
whole doctrine of disease together is called 
general pathology. Pathology is the science 
of disease—the trgroti hominhscientia —while 
physiology is the science of man in healtli. 
1 of course mean human physiology. With 
regard to pathology, 1 stated in the last lec¬ 
ture that sometimes an attempt has been 
made to limit the term to signify diseased 
structure, but certainly pathology implies the 
symptoms of a disease, and every thing re¬ 
lating to disease, as well as the particular 
circumstance of change of structure. 

General pathology is commonly said to 
embrace four particulars: First, general no- 
eology—th^t is to say, an account of diseases 
in general, and an account of their chief 
differences. Secondly, an account of the 
syniptoi.is of disease, which is called 
semeiologif, or syhiplomatology. Thirdly, the 
causes of disease, which is called a-liobgy. 
And, fourthly, the treatment of disease, 
which is called theruima. 

With respect, however, to pathology, there 
is not only a general but a special pathology, 
which respects particular diseases; and 
if the epithet melhodkal is attached to mso- 
logy, an arrangement of diseases is meant— 
a classification of the various affections to 
which we are liable. 1 shall first speak of 
what is called general noiology, or the con¬ 
sideration of diseases in general. These 
'may be local or general; when they are 
local, however, they seldom continue so 
without producing more or less general 
effects. 1 stated in the last lecture that 
some contend that nil diseases are local— 
that they are seated in some particular spot 
or organ ; but 1 mentioned iny dissent from 
that doctrine, because in scurvy, for exam¬ 
ple, all the blood seems vitiated, and all the 
solids, without our being able to fix upon 
any particular spot. Diseases vary in their 
symptoms, and vary in their course, accord¬ 
ing to the texture which they affect. You 
kuow that the body consists of a certain' 
number of textures—that the various parts 
of the frame may be resolved into a certain 
number of particular tissues, or textures, as 
they are called. Now some diseases affect 
certain texbfites, and others affect other tex¬ 
tures; and the symptoms of diseases, and 
their course, are influenced very much by 
the teftare<which is thus affected. To take 
inflammation, for example, we (ball find that 


the symptoms are very different when it 
affects a serous membrane, from what they 
are when it affects a mucous membrane. 
Again, the symptoms are very different when' 
it affects the skin, or when it affects a bone. 
I'ho symptoms of disease, too, akU the course 
of diseases, vary exceedingly according to 
the organ. Diseases may not only attack a 
particular organ, but they may attack a par¬ 
ticular texture in a partioplar organ, or they 
may attack all the textures of on organ. 
Now when they do attack any particular 
organ, the importance of that organ to the 
economy, the function which it performs in 
health, the whole set of relations of that 
organ, greatly influence the symptoms. 
For example, inflammation which may be 
of no consequence in the finger, may, 
though only to the same extent, be fatal 
when seated in the stomach; a little ulce¬ 
ration of not the slightest importance on the 
hand may produce death if it occur in the 
stomach; an affection in the brain, or iu 
the heart, may be productive of very dif¬ 
ferent results—a very different degree of 
danger from what it would be if seated in 
many other jiarts. 

Diseases likewise vary exceedingly, ac¬ 
cordingly as they are attended by excessive 
or diminished action. Some diseases are. 
characterized by an inordinate violent action 
of tho part; the natural state of the part 
seems augmented. Whatever is done iu 
health is done ten times more in the disease, 
at least for a time, \ill the streugtii is ex¬ 
hausted, or the state gradually subsides into 
health. Uther diseases qre characterized 
from the beginning, or nearly so, by a great 
diminuiion of action; the natural functions 
of the part decline exceedingly, so that 
the depression is the character of the dis¬ 
ease. If the‘pait affected be one charac¬ 
terized by feeling, as the surface of tho 
body, the feeling may become very intonso ; 

it be one whose function is motion, motion 
may become very intense, and you may have 
convulsions as tho consequence. On the 
other hand, you mity have a diminution of 
feeling, perfect torpor, insensibility; and 
such an absence of all power of motion that 
the part is useless to the individual. Again, 
if the part be one which secretes, the secre¬ 
tion may be in excess; and if it cannot es¬ 
cape wo have dropsy. I’he secretion, on 
the other band, may be exceedingly dimi¬ 
nished, so that in the case of the kidneys 
' no urine can hetformed, and in the case of 
tho skin the surface shall be perfectly dry. 

Some diseases, among structural af¬ 
fections, are attended by a great dilatation 
of the part—the part becomes much dilated, 
beyond its natural extent ;—on the other 
hand, in some diseases, the parts become 
contracted and diminished. In some dis¬ 
eases the parts become exceedingly hardened, 
and, from being natuially soft, they become 
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as fim as cartilagSi and are sometimes con¬ 
verted into absolute bone. Again, very firm 
{tarts will occasionally become perfectly soft, 
and bone will become as pliable as muscle. 
I myself ha» seen tbe liver, to all appe.ir- 
ance, become softened down to a pulp in the 
course of three days. 

Again, diseased parts will become ex¬ 
ceedingly full, distended with fluid ; and 
this may be general«r local—it may be local 
congestion or universal plethora of the body. 
In otlier instances, the parts become devoid 
of fluid and shrink, and this is observed also 
generally or locally. Alterations of texture 
likewise take place, and alterations in the 
quality of the fluids. The texture—to say 
nothing of induration, softening, hypertro¬ 
phy, or atrophy—the texture of the parts 
sometimes becomes perfectly different from 
what it is observed in tbe state of health. 
So with respect to the fluids, they will fre¬ 
quently be formed of a character totally dis¬ 
similar from wliat they should be. The 
urine is sometimes any thing but genuine 
urine, and the bile is sometimes so pale that 
you can scarcely recognize it as bile ; and 
80 with respect to the blood itself—it is 
sometimes very httle more than a reddish 
watery fluid. 

These are important and essential dif¬ 
ferences in disease; there are, however, 
many other varieties, which are considered 
more or less accidental—that is to Bay,which 
do not affect the nature and course of the 
disease. For example ipome diseases are he¬ 
reditary, and this will not nt all influence the 
nature of their course or duration; but some 
diseases may be hereditary in the particular 
individual, and other d'seasos arc not here¬ 
ditary, not transmitted from parent or ances¬ 
tor to offspring or pqjjterity, hut still are 
bom in the individual—seem to be implanted 
in him at his first formation ; and then they 
are called only connate or congenital. A dis¬ 
ease which is connate, or congenital, may bei 
hereditary; but it is not necessarily so. All 
diseases which are not l^reditary, nor con- 
nate or congenital, are said to be acquired, 

Thun diseases—to speak still of accidental 
varieties—are sometimes primary and some¬ 
times secondary. Sometimes the disease 
which occurs is tho first; but sometimes 
after one disease has taken place it is joined 
by another—that is to say, exists with ano¬ 
ther, or gives such a predisposition that 
anbthef is produced ; but it is of no conse¬ 
quence to the nature of a disease, whether 
it is primary or secondary. 

Again, diseases are sometimes said to be 
sporadic, sometimes endemic, sometimes epi~ 
demk. A disease is said to be sporadic when 
it occurs from an accidental circumstance 
occurring to any particular individual— 
when it is a solitary accidental cose. Hence, 
when a person, by exposure to cold, suflPen 
inflammation of the longs or iatesrines, he is 


said to labour under a sporadic disease. 
These are insulated cases, having no con¬ 
nexion with each other,not having any general 
prevailing cause. But if diseases occur from 
some general and temporary cause affecting a 
whole population, then they are said to bo 
epidemic. Sporadic and epidemic, there¬ 
fore, stand contrasted with each other; tho 
former class of diseases being those which 
occur occasionally and accidentally, from 
some peculiar circumstance happening to 
the individual; epidemic are those which 
affect a large mass of persons from some 
general prevailmg cause. Again, diseases 
are sometimes said to be endemic—that is 
to say, when they do not arise from any 
general influence at a particular time, per¬ 
vading a population, but when they spring 
from certain causes fixed and inherent to a 
certain place—when certain places in which 
people reside send forth causes of disease 
which all persons who come to that spot are 
liable to, but which persons do not suffer un¬ 
less they go there. This is the distinction 
between endemic and epidemic diseases — 
the former being confined to the inhabitants 
of a particular spot, and tho latter being 
those which arise from a general cause, tak¬ 
ing place only from time to time, and per¬ 
vading, not a particular spot, but a con¬ 
siderable population. 

Another difference in diseases, not at all 
affecting their nature, their course, or their 
treatment, is, that they may arise from a 
common cause or from a specific contagion. 
Some diseases are contagious and some are 
not, but the symptoms do not vary in their 
essential nature ; so that we are continually 
very much in doubt as to whether a certain 
disease is contagious or not. There is no¬ 
thing in the disease itself to make us say 
that it must necessarily be contagious, and 
the greatest disputes are carried on as to 
whether a particular affection is or is not 
contagious. 

Diseases have likewise been distingnished 
according to tbe time of year at which tliey 
occur, so that we have vernal, summer, 
autumnal, and winter affections— ventales, 
(FStni, autumnales, hyemales. Other acci¬ 
dental differences of disease arise from their 
seat, whether they arc internal or external— 
and then, again, as to whether they are 
fixed, or whether they wander. Tf they cease 
in one particular part, and appear in ano- 
ijier, they are said to be metastatic, or retro- 
.rade, or retrocedent — if disease suddenly 
cease in one part, and another become af¬ 
fected, a metastasis, or change of place, is 
said to have occurred. 

Then diseases differ accordujg to their 
severity. Some are exceediogly severe, 
others are light—some are said to be mild, 
and others are said to be malignant, lliose ’ 
which are said to be of a malignalit ohgrac- 
ter, however mild Aey may be in appear* 
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ancc, arc sure to bafBe all the resources of 
our art, unless we can eradicate the alTected 
port by surgical operation, <which sonietimes 
is, but sometimes is not, possible. How- 
erer, tlie word malignant is sometimes em¬ 
ployed simply to denote a certain degree of 
severity; it is a terra of rather indefinite 
meaning. Small-pox is said sometimes to 
be mild, and sometimes malignant and, 
again, a sore which is of a cancerous nature, 
however trifling the. pain it may be attended 
with at first, but which is sure to go on to 
ulceration, violent pain, and, at last, des¬ 
truction of the part, is also said to be malig¬ 
nant. 

Diseases vary likewise as to their dura¬ 
tion. If they be exceedingly short, so as to 
terminate within four days, they are called 
by Latin authors acutiisimi; but if they 
terminate within seven days, then they are 
called peraciitL We have no English words 
to signify the difference between these 
two durations. If they terminate within 14 
days, they are called acute; if they run on 
to SO days, then you will find authors calling 
them sub acute; and some are so nice in 
their terms, that if they last forty days 
they call them aeuti deeidui; and all that run 
on above that period are called chronic. It 
is sufficient, perhaps, to remember, that an 
acute disease is considered one which ter¬ 
minates within 14 days—a suh-acuto one 
which terrrinates within 20 ; for though some 
authors make a still more nico distinction, 
and call a disease sub-acute which termi¬ 
nates within 20 Jays, and apply the term de- 
eidiU aeuti to those which extend to 40 days; 
yet if the disease extend to or above 40 days, 
wo may consider it chronic, at least I fancy 
a patient would think we were justified in so 
denominating it. 

Diseases, again, are considered as they 
are continued, or intermittent, or remittent. 
Continued diseases ore generally understood 
to embrace two varieties as to coarse; 
namely, diseases which pursue one uniform 
course to the end, and are called continuent— 
and those which relax from time to time, 
and are called remittent. You find many 
persons speak of continued disease as dis¬ 
tinct from remittent, and it is so common 
that we are justified in using the distinction ; 
but some make a nicer distinction, and use 
thd word continued to include emtinuent, that 
b to say, one which preserves the same tenor 
tO'-the end, and remittent, onewhich, although, 
ft never censes, yet relaxes from time to 
time. Diseases, however, are sometimes 
intermittent; they absolutely cease alto^e- 
ther at intervals, and then recur apin. 
Ir intermittent diseases recur and disap¬ 
pear at regular intervals, then they are called 
pmodical. A periodical disease is necessa¬ 
rily interipittent; hut an intermittent dis¬ 
ease <-18 not necessarily periodical. Inter¬ 
mittent embraces the cirramstances of simple 


intermission, no matter when or how; but it 
embraces also regular intermission—perio¬ 
dical disease. The presence of a disease^ 
which is intermittent, is called the paroiym 
or exacerbation, theso being considered syno- 
nyuious terms, and the interval which occurs 
between them, is called the intermission, or, 
in case of febrile disease, the period of apy- 
rexia —the period of the absence of pyrexia. 

I fear being troublesome in mentioning 
the meaning of so many terms, but it is abso¬ 
lutely necessary that they should be under¬ 
stood before we proceed to speak of particu¬ 
lar diseases; and I will now make a few 
more minute observations in regard to what 
I said of the causes of disease. 

The remote causes I mentioned have been 
divided into two — the predisposing and 
txciting; those which are exciting, you will 
find are by some authors called occasional or 
j/rocatarlio. Generally, in England, we say 
predisposing or exciting, but in foreign books 
you will find a variety of other names em¬ 
ployed. 

In regard to the predisposing causes of 
disease, they depend upon a very great num¬ 
ber of circumstances. Each particular age, 
for example, is predisposed to particular 
afifections: the child is predisposed to one 
kind of disease, the youth to another, the 
adult to another, and the old man to a 
very different set. Climate, also, causes a 
great difference in the disposition to disease; 
the season of the year, likewise, has a great 
effect; the hobitof tlrs individual, as to tem¬ 
perance and sobriety, as to a natural or un¬ 
natural and artificial course of life, has a 
peculiar influence; all these circumstances 
cause a predisposition todifierent affections. 
In regard to some diseases there is nut so 
much a predisposition required as a want of 
indisposition. For example, almost every 
one will take the small-pox, the measles, 
and the hooping-cough; so that we can 
• hardly say that there is a predisposition to 
these diseases ; the cases in which they do 
not occur are rave exceptions; and we 
are more justified in saying, when these dis¬ 
eases will not occur in spite of the presence 
of contagion, that the person is indisposed 
to them, than that those who catch them are 
predisposed to them—that is to say, by na¬ 
ture we are all more or less liable to them ; 
and it would be almost an abuse of terms to 
' say that we were predisposed to them ; all 
that appears to be requisite is, thaf there 
should be no imfisposition to them. 

In regard to the exciting causes of dis¬ 
ease, they have been generally classed in 
three orders—those which excite or stimu¬ 
late, and those which depress or debilitate, 
and those which exert a physical or 
physico-chemical action. Heat, and ex¬ 
cess in wine, are' stimulnting causes of 
disease; the depressing passions, and an ex¬ 
cessive loss of blood, may be instanced as 
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debilitating causes of disease; and these de- 
‘bilitating causes you will find, when you read 
some Italian authors, spoken Of as contra* 
stimidating causes. Many causes, how¬ 
ever, cannot be said to depress or stimu¬ 
late solely; they exert a peculiar action, 
which is not to be thus explained—-it is 
something we do not understand. For ex¬ 
ample, malaria, v^ich produces ague, is a 
certain agent perfectly unknown to us, ex¬ 
cept so far as regards the situation in 
which it is produced. Malaria produces a 
set of symptoms of so peculiar a nature, that 
we cannot say it is a mere depressive or 
contra-stimulating agent—that is to sny, 
though the first symptoms of ague produced 
by it are those of extreme debility, yet if 
we weaken the body to the same extent iu 
various ways, by bleeding and other means, 
we do not prrauce that train of symp¬ 
toms which are known to us as intermit¬ 
tent fever, 'therefore, wo have stimulating, 
depressing, and physical or chemical causes, 
which are sometimes called stimiilantesj con- 
tra^itimulantes, and irritantes. Wo must 
not, in medicine, be very nice about the ety- 
mology of our words—that is to say, we must 
employ words of a certain meaning, so as to 
be clearly understood; but we shall find 
words signifying something very difierent 
from what their etymology would lead us to 
suppose. Nor is this remark confined to 
]>hysic ; it applies equally to anatomy; and 
the only object shoum be to become under¬ 
stood among ourselves—to know what ideas 
are meant to be conveyed when certain 
expressions are used. 

An exciting causo may become a predis¬ 
posing, and a predisposing an exciting. For 
instance, malaria exfites agtft;. But a per¬ 
son who has been exposed to malaria may not 
have ague till he accidentally gets wet 
through, and then this excites the disease to 
which the malaria had only predisposA. 
him. Again, if a predisposition continues 
to increase, disease wifi happen without any 
exciting cause. Plethora of Ihe head may 
increase till a fit of apoplexy occurs, without 
stooping, overloading the stomash, or any 
common exciting cause of a fit taking place. 

Among the most common causes of dis¬ 
ease are aberration with regard to six parti¬ 
cular circumstances, which have been very 
strangely called non-naturals. The air we 
breathe, the food and dr^k which we take ^ 
the retentions and excretions, motion and 
rest, sleep and watching, and the various 
passions of the mind, which are all natural 
enough, are called by old writers non-natu- 
rals f and others, seeing the strangeness of 
this expression, have called them tAings ne¬ 
cessary to life —that is to say, things which 
are necessary in order to the continuance of 
our existence. The great sources of disease 
are an aberration from that state of all these 
which conduces to hoalth. For example. 


with respect to air; vitiation, I need not say. 
produces a variety of diseases—fevers, and 
many others. I need not say how much our 
health must depend upon the wholesomeness of 
our food and drink, and upon a proper quantity 
of them. 1 need not say that the body can¬ 
not bear more than a certain degree or cxer- 
tion^—^that many diseases arise from fatigue; 
and tliat, on the other hand, excessive rest 
and indolence produce a collection of fluids 
in various parts of the body—stagnation, 
plethora, fatal dropsy, and various organic 
diseases; so with respect to sleep and rest, 
alternations arc absolutely necessary; and 
we every day see persons who, for want of 
sleep, become the victims of fever, and gra¬ 
dually of the most destructive disesises. So 
with respect to the passions of (lie mind; 
there is scarcely a disease, with the excep¬ 
tion of those that depend upon contagion, to 
which they do not give rise ; nor is there any 
one part of the body, iu fact, exempted from 
disease through the passions of the mind. 
No one can imagine what a vast number of 
diseases, not only functional but organic, 
arise simply from unpleasant passions of the 
mind—that is to say, from grief and deep- 
rooted sorrow, from violent anger, from re¬ 
gret and chagrin, and all those feelings 
which are of an unpleasant character. On 
the other hand it is also to be remembered, 
that passions of the most agreeable kind, 
excessive joy, for instance, may have almost 
as injurious an effect as those which are of 
an opposite character. 


DR. I'lllLIP'S REPLY 

DR. PROUT’S PAPER IN THE LAST 
NUMBER OF THE MEDICAL 
GAZETTE, ADDRESSED TO THE 
EDITOR. 

To the Editor of the London Medical 
Gazette, 

Cavendish Square, Oct. 17 , 1S31. 

Sin, 

I HAVB already said that I cannot stoop 
to Or. Front’s language; to his epi¬ 
thets therefore I make no reply. 1 shall 
coniine myself to those faults of the 
style, and substance of bis paper, which 
interfere with the questions between us. 

I expected that after so long an in¬ 
terval, his reply would have been in 
a different tone; but it is the same in 
its expressions, its inaccurecies, and its 
shifting^ grounds without acknowledg¬ 
ment. 

As 1 send with this replj ai» essay, 
being an attempt to ascertain how far 
chemistry is applicable to the exnlana. 
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tlon of the plicnornenft of the Tuinif 
Rnimat, and the cure of its diseases, i 
shall here only make some general ob¬ 
servations ill support of the forejfoing 
Ntatcinciits, and adduce a few specimens 
of Dr. Prout’s mode of replying, and a 
few of the facts to which he makes no 
reply. It is quite evident, that from 
discussion with an opponent who only 
shifts his ground on every new exposure 
of inaccuracy, nothing profitable can 
arise. The course 1 am almiit to pur¬ 
sue will, I hope, place the siiliject of niir 
dispute in ii clear point of view, which 
the observations of iny antagonist serve 
only to perplex. 

Ifis language, indeed, is generally ob¬ 
scure, and sonicl lines such us inakcs it 
impossible to arrive at his uicaiiing. 
The pceuliaritics of his style, as every 
reader must rcniiirk, whctlier he speaks 
of himself or others, whether in his lec¬ 
tures or his replies, every where, in 
short, except in his account of his che¬ 
mical results, where there is no room 
for them, arc the substitution of positive 
assertion for nil proof and even illustra¬ 
tion, and promised for present per- 
forinaiice. It is remarkable that in his 
replies he constantly accuses inc of a 
fundness fur verbal disputes, while 1 
have been obliged in almost all of mine 
to complain of his dwelling almost 
solely on (his part of the subject, and 
not replying to the facts I bad adduced, 
<1 coinpluiiit 1 am now again obliged to 
repeat, and shall presently illustrate by 
instances. 

The truth is, that on the one hand the 
discussion is constantly rnenmhered by 
the extreme inaccuracy of Dr. Prout’s 
expressions ; and on the other, as he 
finds it more easy to quibble about 
words, instances of which 1 am just 
about to adduce, than facts, it is very 
didicult to obtain from him any reply 
respecting the latter, proofs of whicn 1 
shall also adduce, fori have thronghout 
the discussion made no unsupported as¬ 
sertions; while on th^ part of Dr. 
Prout all the assertions are of this kind, 
which consequently may be, and in fact 
almost always arc, the mere expressions 
of an angry man. 

I am now to adduce Specimens of Dr. 
ProuPs mode of replying. A few, 1 
believe, the reader will think sufficient, 
and I have no wish unnecessarily to pro¬ 
long this reply. 

In the 40tli page, at number 4, be ob¬ 
serves, " the next point which 1 deem 


it necessary to notice is Dr. Fliilip*s 
opinion on the nature of the nervuu/ 
principle.” “ Docs Dr. Prout (Dr. 
Front here quotes my word.s^ then con¬ 
sider the terms nervous and living prin¬ 
ciple as synonymous? principles that 
have not one quality in common i'* 
Dr. Front proceeds,*'* To which 1 an¬ 
swer that 1 do consider the nervous 
principle to be a living jirinciple, and 
beg to ask who besides Dr. Philip does 
not?” 1 might, 1 hcHcve, with great 
truth, reply, tho<ic who are better ac¬ 
quainted with the subject than Dr. 
I’rout: but of thi# liereafter. Our pre¬ 
sent object is Dr. Prout’s mode of reply¬ 
ing to my question. 

1 accuse Dr. Prout of using the 
terms nervous and living principle as 
Byiioniuious. To which he replies, that 
lie dors consider the nervous principle 
to be a living principle. It is hardly 
possible to suppose that he docs not sec 
that, whctluM' the nervous principle be a 
living principle or not, it cannot he sy¬ 
nonymous with the living principle usu¬ 
ally so called, iihicb pervades every part 
of "the living body; whereas it is'nuto- 
rioiis that the nervous [irinci])lc is coii- 
(ined to a eertniii set of organs. For 
what purpose, tlieut, does be make this 
reply ? Is it with the hope of persuad¬ 
ing the careless reader that he has made 
u correct reply ? 

I must beg the reader’s patience 
while 1 adduce one more instaucc of the 
inaccuracy, *to say'’ the least of it, of 
which I complain. 

I have repeatedly called Dr. Prout’s 
pttentinn to his new term inerorganiza- 
tion, and pointed out the inconsistencies 
attending its coinjtosition and employ¬ 
ment. lie at length gives his reply, it 
will at once elucidate the nature of this 
reply, to ask Dr. Prout why he labours 
ill it to entifoiind the terms different 
dryrees and different kinds of organi¬ 
zation,—for, according to his present 
correvted version of what he formerly 
. said, tiiesc terms are used indificrAitly. 
He .says, '* Does the organization of 
the zoophyte not differ, in kind or t/e- 
(free, from that of the human being ?” 
And in another part of the same page, 
” admitting the existence of diSerent 
degrees or kinds of merorganization.” 
In the original definition, we see nothing 
of difference of kind. The term ex¬ 
presses only difference of degree. He 
there says, ** I have provisionuly adopt¬ 
ed the term met o.'ganized 
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tel ^utrtim), meaning to imply by it that 
bodies, on passing into this state, be- 
eoine partly, or to a certain extent, or- 
.Vo«»se</.”-*-Phil. Trans, for 1827, P- 

■376. 

I objected to a word which implies 
ditTerent degrees of organization, and 
it is changed to liitlerciit kinds of orga¬ 
nization, to which the objection, of 
course, does not apply, lie atfects to 
think kind of the same import here as 
dfyi ee; for it is dilhcult to suppose tliut 
Dr. Prout really dues not perceive that 
these terms are, as far as applies to our 
argument, of the most opposite signiti- 
cations, the one exposing liim to the 
wliole force of iny censure, while the 
other as perfectly relieves him from it. I 
accosed him of introducing a term to de¬ 
signate ditferent ilegrces of organization, 
without being in possession of a single 
fact to prove that such degree* exist. He 
iitlompts to relieve himself from the een- 
.sure, hy pretending that hy dv^iree he. 
means kind ! 'I'liat there arc ditl'crent 
kinds of organization, of course, no one 
can question, it would he diliicnll, I 
believe, in a grave diseiission, to linti a 
parallel in.st:nicc of defence. Hesides, 
j)r. Prout, ill his hurry to e.scape the 
censure, forgets l^ul this new lueaniiig 
suits not the coinpu-siiion of his tenn. 
lie forgets also, that such means could 
blind no man whose opinion was worth 
a moment's cun.sideration. ft was Dr. 
J’roui's part either fairly to .shew on 
what principle bespoke ftf dilVercnt de¬ 
grees of organiz.ilioii, or to confess his 
error. 

So much for the meaning of his tergi ; 
Ids attempt to vindicate his use of it rc- 
jdies to itself. I rgpeat, that if the ani¬ 
mal tnerorganizes the fmal, it must, ac¬ 
cording to his original defmitiuu of the 
term, possess a disorganizing power, 
because all admit that the food is wholly 
organized when it enters the stomach ; 
and Dr. Prout toyt, it is there rendered 
merorgaiiizcd, and therefore, according 
tolthat definition, only “ partly, or to a 
certain extent, organiwd*.” * 

* nr. Prout tisy* I sm unurqualnifil iillh the 
r«Hi.«:Hiciita of Rioflrril utirmUtry, but, an in IiIh 
< u4toin, kdilurv* nu iiiiitiincc of my igiiuraiire. 
lt>c dcfcree of my Imoulodge Ua% iiuthtiiK to 
4l» Trith the question britreetl u*. Hovr >vrr Kteat 
may be the lin|iror«m«nt in rbemlcal knowlctlKe, 
no tmproveineiit can chatiKe the natnie of the 
Kclenre. Wth regard to Dr. ProuCa deaultory 
obaenrattona on gaWanlam, the accompanying 
CMay will ahow that, iiowcecr appticabie they 
may be to hU chemical ex|iiTimeiit>i, Ihey are 
wholly liMppllcalile lolhe functioM of (he livliig 


I shall conclude with a few of thc^ in¬ 
stances in which he finds it cunvciiicnt 
to make no reply t for it is not so easy 
to perplex the reader respecting facta as 
terms. 

In the Ith pnge of iny observations on 
Dr. ProiiPs (iiilstoniau lectures, 1 have 
f luted, that in his summary of digestion 
he confines himself to the nitre chemical 
part, overlooking all the oilier equally 
essential parts of that process. My 
wunis are, '* although the gastric juice 
he iiealtliy, and euiisequcntly capable of 
etTeeting tlie title chemical changes on 
the food, the functions of the stomach 
may, notwilli-jtimdiiig, be wholly de¬ 
ranged, and no jiroper chyme traiismit- 
totl It) the thioiletuim. If that portion 
of the food which has undergone the 
aclion of the gastric juice be not duly 
bcparatcd, and kept apart, from that 
which has not, and in this separated 
state duly carried forward ttiwiirda the 
iiucsline—if an error in any one of these 
fiiiielions lake place, the ollieu of the 
stomach is just as certainly deranged as 
if the chemical jiart tif the process liatl 
failed; yet, in Dr. l*ront’s observations 
on the ofiice of the stomaeli, the cheirii- 
c:il part of it alone i-s referred to, as if it 
were in this alone it consisted.” 

'J'lie present is the third reply I have 
written to Dr. IVoiit since the ptihliea- 
tion of the foregoing seiiteiices, but i 
have been able, to obtain no rejily from 
him respceiing the facts staled in it, 
and others which I have pressed on his 
attention. 

1 sliall Irouitic the reader with hut 
one other instiiiice of this kind. 

in the same page of my observationa 
on Dr. rronl'.s (iulslonian lectures, the 
render will find the following para¬ 
graph;— 

“ I’reparcd as the reader must now 
be fur Dr. Proiit’s partiality to his fa¬ 
vourite seienee, he can hardly Int pre¬ 
pared for tin; following prediction in 
the !Mh page of his lectures;—* I will 
venture to pifdict, tliat what the know¬ 
ledge of anatomy at present is to the 
surgeon In coiniiictiiig his operations, 
so will ehuinistry he to the physician, 
in directing him generally wiist to do-, 
and what tv shun.' Uotg not the saf- 
gcon guide his ktiifo soMy by a know¬ 
ledge of anatomy—a knowledge of tlie 
parts and their relative position ? Will 

animal; and Indefendrnlly of tlili conalderatlon, 
it Ih ludUroua to altvmpt hi dlaprove a *liople 
ract by any tram of rvanuolDg. See page 70. 
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it be asserted that, let our knowledge of 
chcmUiry be as perfect as we can sup¬ 
pose it, the physician could regulate his 
uraciicc on chemical principles alone ? 
Could chemistry give him anjf know- 
ledge of even the simplest principles of 
medical treatment ? Could it tell him, 
fur example, that a copious discharge 
from the bowels will relieve the turgid 
vessels of the brain i or that that by the 
(■kill will allay the symptoms of fever ? 
Ilut Dr. Prout may say, it will assist in 
bis choice of the means by wliicb these 
edects are produced. Undoubtedly it 
will. Here chemistry is in its proper 
place: but of what use would the che- 
miciil knowledge here be, if the laws pe¬ 
culiar to the animal body had not, in 
the first instance, supplied tlie indicu* 
tioii of cure ?” 

To this paragraph Dr. Prout, aftei 
having been repeatedly urged to reply 
to it, replies by the following passage, 
in the 'Mtb page of the last nuinbcr of 
tlie Medical Cazette—1 say to the para¬ 
graph, fur to the fact there is no re¬ 
ply 

Dr. Pliilip nc.\t attacks what I have 
said on the povvcis of chemistry, when 
suflfielcnlly understood and rightly ap¬ 
plied, of * directing the physician ge¬ 
nerally what to do, and what to shun 
and after stating a variety of objections 
quite lieside tim point in question,” 
(what are they!) “ends by observing, 
* Dr. Prout may sav that chemistry will 
assist in directing lus choice of tlie 
iiicuns by nhich these etl'ects are pro¬ 
duced. Undoubtedly it will. Here 
chemistry is in its proper place.’ But 
then (just as if I had laid down the 
rule, neglect the laws of the animal 
economy, and attend only to chemistry} 
he lapses into the old story, and ex¬ 
claims, of what use would this chemical 
knowledge have been, if the laws pecu¬ 
liar to the animal economy had not, in 
the first place, supplied the indication of 
cure ?” 

The substance of this pretended reply 
may he stated in a few words. Dr. Prout’s 
original position is, that what anatomy 
is to the operating surgeon, chemistry 
will be to the physician, in directiug 
biiii geueraliy what to do, and what to 
shun. Wheirbe is told that chemistry 
can never, in the nature of things, he to 
the physician what anatomy is to the 
operaiiiig surgeon, because it cannot 
ihrect him even in the simplest case of 
medical treatment; while by auatoiny 


alone the operating surgeon is directed 
in all cases without exception; he nei- ' 
ther attempts to prove his own position, 
nor.to disprove his'antagonist’s, but 
greatly modifies the former, and simply 
assorts that the latter is quite beside the 
point. 

Dr. Prout continues^ ** I observe in 
his last letter the doctor recurs again to 
this point, and places in juxta position 
the above observation, and one in which 
I have elsewhere said, that 1 do not 
know a single instance in wliicli che¬ 
mistry can he directly applied to the 
purposes of the animal economy, os if 
the two were in opposition to each 
other. But the fact is quite otherwise. 
The absurd idea, indeed, never entered 
into my head, that chemistry at any 
time will ever be capable of being di¬ 
rectly so applied; but that it will he ca¬ 
pable of doing all 1 have anticipated, in 
an indirect manner, 1 have not the least 
doulit.” This is one of Dr. Proiit’s 
promises; but he docs not say, nor can 
any human being conceive, how it is to 
he accomplished ; and a.s to reconciling 
the two passages cuntraated in ray last 
reply, and to which he here alludes, 
this is an attempt he very prudently de¬ 
clines : and thus adihi another to tho 
many instances in whicii 1 in vain look 
for a reply. 

Dr. Prout still accuses me of not 
having given his favourite science a 
place in my Inquiry into the Laus of 
the Vital Fum^ions. *1 explained, in a 
former reply, that it is only in a certain 
department of physiology that chemis¬ 
try has any place. Now my Inquiry 
docs not include this dcpartiiient; be¬ 
cause, as I have explained in tliat Trea¬ 
tise, it is an attempt to trace the gene¬ 
ral laws of the animai economy, not to 
descend into the particulars of its vari¬ 
ous processes; and when Dr. Prout 
says, that if I had availed myself of the 
aid of chemistry it would have rendered 
niy positions more perfect, of which 
assertion, as usual, he gives neitller 
itroof nor illustntion, he only shews 
niiuself unacquainted with the nature of 
the Imjuiry ; and, indeed, has, in several 
of the instances which have beenadduced, 
betrayed a very imperfect knowledge of 
its subject. ]dy object was to ubtain 
and communicate a correct and compre¬ 
hensive view of the great laws of the 
animal economy, respecting which there 
had been, among physiologists, so much 
discussion and so Much cuulraricty of 
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pinion—not to trace minutely the steps 
dr any particular class of its pbeooinc> 
11 a, but to determine the great outline to 
be filled up by the more partial and 
minute labours of those who were to 
follow me. Accordingly, in one of the 
last papers which the Royal Society did 
me the honour to publish, I observed, 
" I am fully sensible of the vast extent 
of the subject, ami that it is only the 
great outline which I have attempted to 
trace. If this has been accurately bud 
down, my object has been accom. 
pHshed.”—Phil. Trans, for IHl>Jt,p. 

I cannot conclude this correspondence 
without saying that 1 have reason to 
complain of Dr. Prout, in which, I 
thinh, every candid reader will agree 
with me. If 1 was in error, why not 
calmly point out the error? To sub¬ 
stitute assertion for proof, and nhiisc 
for argument, might liurt his oppo- 
iirnt*s feelings, but could not in any 
other way promote bis views. 

Dr. Prout again refers to the origin 
of our discussion. 1 therefore again 
say, that it was with great reluctance, 
and not til) after much hesitation, that 
I entered into it. Having devoted so 
much time and labour with a view to 
the iinprovciupiit ofophysiology, was it 
not painful to be publicly told, by a 
person supposed to he well versed in 
the subject, that no advance had been 
made in it for 21) years, as nearly as 
possible the period of iny labours? He 
says, imlecd, this dbservattou did not 
apply to me, because he includes phy¬ 
siology in metaphysics; but this he did 
not explain; ami it was iinpossibli^ 
cither for myself or any one else to 
know it. Besides, I ^ave shewn that, 
now tliat lie has given Ids explanation 
of metaphysics, it will not apply to the 
expressions used in his lectures, f ven¬ 
ture to maintain, that he cannot find 
one man who will say that he could, 
from his lectures, infer the explanation 
he has now given. 

A8*to the note in mv first communi¬ 
cation, to which he refm, there is no¬ 
body, except himself, who will not at 
once see, that what is there said is 
merely adduced as a proof of his iuac- 
curateuseof the term, andean i^mit 
of no other explanation. ^ Two things, 
at ail events, must lie admitted, that if 
he did use the term in the new sense he 
now explains, he should have defined 
that sense; and it should have corres¬ 
ponded with the expressions used in Ids 


lectures, which .1 have proved It does 
not. 

As I have reason to hope that this 
may be the last reply that I shall feel 
myself called on to make to Dr. Prout, 
it only remains, sir, that 1 should thank 
you for the attention with which you 
ijave honoured my commuuicalious. I 
hope the essay wddeb accompanies this 
letter, and whicli presents a summary 
view of^ tlic functions of the more per¬ 
fect living animal, in several respects 
dilfercnt from any other with which 1 
aril ac(|iiainted, will, if it prove to be 
correct, in some degree compensate for 
the lediousiicss of this reply. Nothing 
but a desire to maintain the truth could 
have induced me thus long to persevere 
in such a discussion. 

I am, sir. 

Your obedient servant, 

A. P. W. Pmur. 


A HKVIKW 

or 

THE FUNCTIONS OF THE LIVING 
ANIMAL liODY; 

Bewg ail allempt to uvertuin him fur thr 
Science of Chnnittrif is applicable to the Kt- 
plunatiaa of its Phenomena, and the Cure 
its Diseases. 

Hy a. P. W. Piiimp, M.D. F.R.S. L. Sc E. 


From the following view of the func¬ 
tions of tlic living animal body, founded 
on the statements in my first communi¬ 
cation to the Medical (iazclte, it will 
not be difficult to see bow fur chemistry 
is applicable to explain its ptienomena, 
and assist in the cure of its diseases. 

The functions of the living animal 
body may be divided, according to their 
objects, into two great dosses; those 
which maintain its existence, and those 
which connect it with the external world. 
Corresponding fb this division we have 
’seen them divided, according to their 
nature, into the sensorial, on the one 
hand, and the nervous and muscular on 
the other. The sensorial alone are the 
source of those functions ivl^ch connect 
the more perfect animal with the exter¬ 
nal world. 'Che nervous and muscular 
alone are the direct means o( maintain¬ 
ing its exiiteiicc.« * 

The diflercncc in the nature of these 
sets of functions, is essential. There Is 
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a chasm between them which no labour 
can enable u» to fill up j and the at¬ 
tempts which have been made with this 
view have only convinced us of their fu¬ 
tility. 

Thus dificrent in their nature and 
their objects, in their working, if 1 may 
use the expression, they are intimately 
associated. As the life of the animal 
directly depends on the nervous and 
muscular functions, as far as we see, 
the sensorial funciions cannot exist in¬ 
dependently of them ; and vve certainly 
know that, in the living uiiiinul, the sen¬ 
sorial can neither operate, nor be ojk*- 
rated on, o.\cept tliroiigh the ner¬ 
vous and inuHcular funciions; nor are 
the nervous and muscular independent 
of the sensorial functions, because the 
aniinal has not the nicans of existence 
within itself, and the nervous and mus¬ 
cular powers nfiurd no means, 1 speak 
of the more perfect aiiiinals, of obtain¬ 
ing the necessary aids from without, ex¬ 
cept under thcdirectioit of the sensorial 
powers. 

As the animal becomes imperfect, and 
approaches the nature of the vegetable, 
the sensorial power dwindles; :ind the 
lowest animals can extract their nutri¬ 
ment from air and water, winch Iteing 
generally tliil'used, are at hand, and con- 
!ie(|ueiit!y uhtiiiiied without any sensildu 
ctl'ort on tlic part of the animal. Ills 
life, therefore, altiioiigli not independent 
of tlic external world, is, like iliat of the 
vegetable, independent of any act of vo¬ 
lition. 

As wc rise in the scale of animals, tiic 
sensorial power becomes more perfect, 
uiid in the same proportion more essen¬ 
tial to existence, rrom those aniinals 
which ubt.'iin food without any net of 
volition, wc come to those who cun only 
obtain it by such an act; but wlm still, 
without any act of this kind, obtain the 
influence of the air, yet more iiiiinc- 
diately necessary to their existence. 

We arrive at length at the most per¬ 
fect class, which can nefither ol>taiii food 
nor air, except by an act of the senso-* 
riutn; for in theni the sensorial power 
is as necessary for the inlialntitm of the 
air, as the ingestion of the food*. 
When sensation ceases, the more per¬ 
fect animal "us certainly cea.ses to breathe 
us he ceases to cat. 

Such uiipcars to be the constitution of 
our Imdies ns far as piir existence de- 

* My pitprr on the KnnrtIuiiH ofthe Nervoii. Sys- 
Um, 111 the PbllusophUal Triuisuitlons fur IS'Jti. 


pends on the external world, and there¬ 
fore on tlie sensorial power. But with 
this world the sensorial power connects 
us in a manner far more ^tensive and 
infinitely more varied. It is the source 
of enjoyment, the end of our being. 

Here, as in maintaining life, it is still 
through the nervous and muscular 
powers that the sensorium operates. 
Through the former it receives all its 
iinjiressinns, and transmits all its dic¬ 
tates. But the nervous; like the sen¬ 
sorial organs, arc incapable of commu¬ 
nicating any impression hcyiind the 
limits of the animal body itself. For 
this purpose the muscular system is 
necessary. 

By its'means our powers are rendered 
active witli respect to tlic external world. 
As througli the nervous system we are 
iiititionccd by that world, through the 
muscular system wc can influL'iice it. 
By giving motion to our limbs, it ena¬ 
bles IIS to impress the inanimate objects 
which surround us, as by giving lan¬ 
guage to our thoughts, to influence the 
sensorial powers of other beings like 
ourselves. 

It is thus by the impressions we re¬ 
ceive and communieatu that the wide 
field of cnjoyiiieiit ts opened, and not to 
the. imlividual alone, but through him 
to other beings, who rosciiihic him, and 
will) repay him in kind. Thus hap|»i- 
ness accumulates, and with it know¬ 
ledge, for the experience of each be¬ 
comes the \:xperidtu'e of all, and the 
savage is changed into the industrious 
mceiumic, the learned academician, and 
^he canteiiiplativc philusophcr. 

Bi't our preset object is not the 
relation wbicli the individual hears to 
the world which surrounds him, hut tlic 
powers on which liis own existence and 
well-being depend; and 1 think it will 
he found on an inquiry into the nature 
of these powers, that we have sufficient 
data \o determine how far they arc pe¬ 
culiar to the living animal, or pift-takc 
of the nature o^ those which operate in 
the inanimate'world, and consequently 
how far we may indulge in a rational 
expectation of (icriving assistance from 
other sciences, in tracing the laws of the 
science roost interesting to us, that of 
our own bodies. 

^ I had occasion, in my first commu¬ 
nication, to point out the general nature 
^ of the powers of the living animal, and 
the relation thc^hear to cacli other. 
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deduced not from the fanciful theories 
•which have filled so many rolutnes, and 
added so little to our knowledge, but 
from an t^teosive and very laborious 
set of experiments, whose subjects are 
not such as bear a certain analogy to 
the functions of' the living animal, but 
those functions tljemsclves. 

From these experiments it appeared, 
that in the more perfect animal there 
are three distinct powers, each in their 
nature independent, though in their 
organs more or less directly dependent 
on the others, and more or less capable 
of being influenced by them. 

Two of these powers, the sensorial 
and muscular, are evidently peculiar to 
the living animal. No other power 
bears such an analogy to them us can 
suggest a doubt on this subject; but 
the case is diflereut with respect to the 
nervous power. Its eflccts bear too 
striking an analogy to many of the 
processes of iunnimate nature nut to 
suggest the idea, that the power which 
operates in both may be the same, 
llcnce the best-informed physiologists 
have long looked to this power as that 
- which probably forms the link which 
connects, if I may so speak, the animate 
and inanimate world. 

In entering on tne inquiry respecting 
the nature of the nervous power, 1 en¬ 
deavoured, in the first place, by the aid 
of many experiments, to ascertain the 
line of distinction between the nervous 
and senaurinl fuiic4ions, that it might 
dearly appear what belonged to each 
power; for it is the sensorial power 
alone with the functions of which those 
of the nervous power can be coifr 
founded, the function of the muscular 
power being simple* and well defined. 
In order to render the results the 
more certain, I endeavoured to ascer¬ 
tain this line by two difTerent sets of 
experiments, conducted on diflferent 
principles, the object of the one being 
to ascertain what functions remain 
afteathe sensorial power is withdrawn, 
and of the other, what functions fail on 
withdrawing the nervous power. 

I was thus enabled accurately to as¬ 
certain what functions belong to the 
latter power*, and was, therefore, 
trepared for ascertaining experimental- 
y, whether there be any power which 
operates in inanimate nature capable of 
all its functions; and in galvanism I 
found such a power. 

* My Inquiry Into the LAWv^of the Vital Functions. 


It passes along the nerves in both di¬ 
rections. It impresses the sensorium; 
it excites the muscles; it efifects the 
fonuatioii of the accreted fluids from 
the circulating blood; it preserves the 
stnicture of tlic various organa during 
the performance of their fanctiona; 
and u causes an evolution of caloric 
from arterial blood: for these I had 
found to be the functioii.<i of the nervous 
power*, and as far as I myself and 
others well versed in such subjects 
could sec, in the expcriiuciits referred 
to, it performed all these functions as 
perfectly as the nervous influence for 
which it had been substituted. 

This seemed snliicicntly to determine 
the point ut issue, the nature of the 
nervous power. Hut it was a necessary 
inferenee, that if the nervous power 
he galvanism, it is not a power peculiar 
to the pariicniar structure of the nerves, 
and ought thcieforc to be capable of 
existing elscwltcre. After many vain 
attempts made with a view to cause the 
nervous power to leave the nerves, and 
give evidence of its presence elsewlicrc, 
this wns at length ctFeclcd hy experi¬ 
ments, the accuracy of which has been 
ascertained by repetitions both in this 
country and on the continent. 

This fact, in combination with the 
results of those experiments in which 
galvanism ivns found capable of all the 
fiinctious of the nervous power, the 
most essential of which have also been 
repeated both at home and abroad, re¬ 
moves, us fur as I am capable of judging, 
all doubt respecting the ulenlity of the 
two powers. Thus the living* animal 
body possesses the scnsurial and mus¬ 
cular powers peculiar to itself, and the 
nervous power of which it partakes in 
common with inanimate nature. 

in atlempting to trace the laws of the 
two first, therefore, it is in vain to cx- 

E uct assistance from any other source. 

ut if the view here taken of the ner¬ 
vous power be correct, it necessarily 
follows, that leany analogies must exist 
between the eflccts of that power and 
the phenomena of inauimatc nature, 
and that matty of the iitferences from 
the latter will be found more or less 
applicable to the former. The opera- ' 
tions of the same power, \p>wever dif¬ 
ferent the circumstances under which it 

* See the statementii Id my first communlcs- 
tion t<i the Rrlitor of the Medirsl'Osiqtle, the 
paper jast referred to in the rhllosophicu Trans- 
iivtions for IKili, and the third edition of my la- 
qiiiry into the Laws of the Vital Fnaitlons. 
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openBcs, must always have inuch in 
common f and* in that all 

tlic analogies which can he traced be¬ 
tween the plicnoinena of the living ani¬ 
mal and those of inanimate nature, be¬ 
long to the phenomena of the nervous 


power. 

Where shall we find in inanimate na¬ 
ture any thing analogous to the circula¬ 
tion of the blood, or any oi the other ef¬ 
fects of the muscular power, and still 
less run we look for any thing analogous 
to sensation, volition, or any of the 
other functions of the sensorial power. 
Jlut when we turn to the phenomena of 
the nervous power, many analogies with 
certain phenomena of inanimate nature, 
force themselves on our attention; nay, 
there are none of its functions in which 
such analogy may not be traced; a cir- 
cumstunce from which alone the simi¬ 
larity of their origin might have been 
suggested. 

'i'lie nervous power, in its impressions 
on the seiisorium* in its excitement of 
the muscles, in all the chemical changes 
it cfFccts in the formation of the secreted 
fluids, the preservation of the liculthy 
structure of all parts of the bo<Iy, and 
the maiatenance of animal tempera¬ 
ture, nay, in its very generation and 
mode of conveyance, hears a striking 
nflinity to that world with which the liv¬ 
ing unimol is in so many ways associated. 

But such is the difference of the cir¬ 
cumstances in which galvaiiisin operates 
in the living aiiimai and elsewhere, 
that, however striking the analogy, the 
results cannot be identical. We have 
seen it proved, that galvanism operating 
in the living animal under the same 
circuuistaiiecs as the nervous power 
operates, produces the same etVccts; 
but it is only under such circumstances 
that its effects are, or, on any principle, 
can he expected to be the same; and 
any iiifercncu respecting the functions 
of the living animal from the phenomena 
nf inanimate nature without regard to 
these circumstances, mpst necessarily 
he erroneous. 

Of all the chemical powers with which 
we are acquainted, galvaiiisin is the 
most energetic, and for this reason 
doubtless is employed by mitiirc in cer¬ 
tain functions of the living animal, 
where the chemical changes are at once 
the most rapid, the most varied, and 
the mojit cosnplicated ; but here, as in 
iBauiniate nature, its eifsets, as appears 
from what has just been said, are not 
confined to chemical changes; and 


whether chemical or not, they are in¬ 
fluenced by, and some of them wholly, 
dependent on, its association with the 
more strictly vital powers. , 

Thus its chemiem operations are such 
as no unassisted chemical agent can 
produce, and many of its other effects 
differ essentially froim and bear but a 
faint analogy to, any of those which be¬ 
long to inanimate nature. It is the me¬ 
dium of the sympathy which exists in 
the different parts of the living animal 
body. It is the bond which connects 
them together, and thus forms them 
into a whole. It is through the nerves, 
for example, that an offensive body in¬ 
troduced into the trachea or the stomach 
excites the motions which cxprl it; 
that the obstructed skin excites the 
heart and bloodvessels by their increased 
action to remove the obstruction ; and 
so on in a thousand other instances. 

On carefully reviewing what has been 
said, wc may torm a pretty just estimate 
of the extent to which, and the modi¬ 
fications under which, chemistry is 
applicable to the functions of the living 
animal. 

In the functions of the sensorial and 
muscular powers it has no place. Can 
it move a limb, or nropel the blood, or 
perforin the slightci^ act of tbe sciiso- 
rium ? 

III part, and but part, of the nervous 
functions it lias place. These, it will 
readily be admitted, arc an important 
and extensivq part pf those functions; 
but even here its effects arc essentially 
modified. The chemistry of the ner¬ 
vous power is not the chemistry of iii- 
tmiinatc nature. Wc know that the 
changes arc effected by the same che¬ 
mical agent, because we have seen them 
all cflected by that agent, but in the 
animal economy its effects are modified 
by the vital powers with which it is 
there associated. 

riic chemical effects of the nervous 
power are not only, in a manner ana- 
logons to its other effects, modified by 
the vital powers, but also in a way pe¬ 
culiar to themselves; which, even were 
the chemical laws of animate and in¬ 
animate nature the same, would greatly 
increase the difficulty of applyiugrthetn 
to the functions of the living animal. 
In the processes of secretion and assi¬ 
milation it is not only impossible for us 
to trace the steps by which the changes 
arc effected, which compels us to ad¬ 
mit the operation of certain causes pe¬ 
culiar to the living Animal, the effects of 
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^5'iiirhich, consequently, we can never even 
! kope to see exemplified in inanimate 
WUure; but the results of the chemical 
processes of the living asiinat, unless 
resulting substances be immediately 
tVmoved from the sphere of action of 
(ke vital powers, are so constantly in- 
flstenced by them, that, in a large pro< 
portion of instanqps, even werC we ac- 
qdainted with every chemical change 
which takes place, it would be impossi¬ 
ble to say what change is efiected at any 
particular moment of its complicated 
and ever varying processes; and this 
difficulty is still farther increased by our 
very attempts deranging the natural 
process, by necessarily introducing a set 
of causes which are foreign to it. If, 
for example, we wish to ascertain the 
changes effected on the blood by respi¬ 
ration, the very circumstance of re¬ 
moving it from the vessels, as I have 
found m repeated trials, unless our ex¬ 
periments be made while it is flowing 
from them, causes the most essential 
change in its chemical properties. Vet 
this is a favourable instance—wc can ob¬ 
tain the blood in the state and at the mo¬ 
ment ill wliicb we wish to examine it. 
In most of the assimilating and secret¬ 
ing processes, it is impossible for us to 
determine the moment at which anv 
particular change Takes place; and if 
we could determine it, by what means 
shall we, at that moment, submit the 
subiects of these processes to our tests ? 

When, to the whole of these circum¬ 
stances, we add, m I pmnted out at 
length in a late communication, that 
the chemical changes take place chiefly 
in the fluids of the body, whereas it is 
cliiefly on the state of the solids thdk 
the great changes of the animal system 
depend, that of tluf fluids constantly 
varying as their state varies, wc readily 
see how limited must he the application 
of mere chemical principles either to 
elucidate the functions of the animal 
body in health or restore them when 
they have deviated from it. 

Ssich is the view of thesubiect which 
onr knowledge of the ^imaf oconomy,' 
deduced from observations and experi¬ 
ments made on the healthy animal, af¬ 
fords ; and this view is amply confirmed 
hy all our experience of its diseases. 
Let us take our illustrations firom those 
with which we arc most familiar. 

Has not the chemical composition of 
the bile been lung known to us? Has 
this knowledge assisted us in correcting 


its derangements ? I f we could exactly 
ascertain the nature of its derangement 
hi each particular case, and could Ami 
a chemical agent capable of correcting 
it, would it afford any permwieot relief 
while the diseased action of the liver 
continues } On the other band, if we 
look to the means which experience has 
taught us are most effectual in correct¬ 
ing diseased states of the bile, do we 
find any particular relation between 
these means and the morbid states of 
the bile correcteii hy tiiem ? 'I'hey do 
not act hy correcting the morbid states' 
of this fluid, but by improving the func¬ 
tion of the organ which secretes if. 

The vitiated state of the bile already 
formed, no duubt occasions certain 
symptoms which aggravate the evil. 
In its puss<«gc, it irntates the surface of 
the aliinentury canal, ond as far as Us 
morbid properties can be corrected, this 
irritation will he allayed; but being 
once discharged from the liver, it has no 
more to do with the morbid action on 
which its vitiated state depends, than 
any other equally irritating substance 
introduced into the same passages would 
have ; and while it is being formed, as 
its vitiated state is the consequence, not 
the cause, of the disease which has de¬ 
ranged it, its correction, even at the 
moment of its secretion, were this pos¬ 
sible, could not correct that disease. 

Let IIS take another familiar instance, 
which is the more in point because tho 
imperfect knowledge of our predeces¬ 
sors respecting the laws of the animal 
economy actually led them to practise 
on tlic mere principle of tlie chemical 
prupertics of tW remedy. Pulrid fever 
takes its name from the putrid state of 
the various secreted fluids; and such 
was their confined views of the animal 
economy, that they thought, if the pu¬ 
trescent state of the fluids could he cor¬ 
rected, nothing more would be required 
for the cure of the disease; thus mis¬ 
taking a consequence of the disease, 
the necessary efi'ect of the failing pow¬ 
ers of life, for«the disease itself. 

The trial was fairly made, for at one 
time no physician would have been con¬ 
sider^ as doing his duty if be had, in 
such a case, omitted the use of anti¬ 
septics ; and what has been the result} ^ 
that any physician who ,ehould now 

{ ducc reliance on them, although the 
abuiirsof the diciiiisC have auppVietl nx 
with such as are far inoro effijracious 
than any possessed hy our predecessors,' 
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would only expose himself _ to the 
antmadvenloos of his better«informed 
associates. It would be superfluous to 
pursue the subject farther, as 1 have al¬ 
ready had occasion to observe the ten¬ 
dency of such views is to bring us back 
to tlie humoral pathology—a pathology 
equally narrow and mistaken, which 
could not for a tnorocnt have existed 
except in the very infancy of our science. 

Are we, then, it may be said, to regard 
chemistry as wholly inefficient in tracing 
the laws of the living animal body, and 
enabling ua to cure its diseases ? Such 
a question could only have been sug¬ 
gested by the exaggerated claims which 
have been made in its favour. Its legi¬ 
timate claims in these departments of 
knowledge, notwitbstanding all the 
deductions which have been stated, arc 
great. They are suflicieiit to satisfy the 
most ardent admirer of a science which 
has left so few branches of knowledge 
uniiidehtcd to it. l^ct us take a rapid 
view of these claims, and first as re¬ 
spects physiology. 

Although chemistry cannot, and, for 
the reasons which have hccii inciitioncd, 
never will, enable us to trace all the 
changes of coinpositioii wliicli take 
place in the living uuiinnl body, phy* 
siology is in many respects indcbtcil to 
it. It can tell us many of the changes 
of composition which take place in the 
living aniinul, and nil those which the 
living animal effects in the external 
bodies influenced by it. It can cx- 
paiii, for example, certain changes in 
the blood effected by respiration, al¬ 
though it cannot explain all these 
changes, and of all the changes eflected 
by respiration on the air, it can give us 
a perfect knowledge. Thus we owe to 
chemistry all the knowledge we possess 
respceliiig one class of the effects of 
this impurliuit fuiictiun. 

Similar observations apply to the 
function of perspiration, which, like re¬ 
spiration, both influences the conipo- 
sitioii of, and, under different circum- 
staiuTs, variously iniprc^iatcs, the air. 

Ill like manner chemistry, ulthuiigh 
incapable alone of cxpluiniiig any sl^e 
of the proco^is of digestion, can deter¬ 
mine many of the changes which the 
food undergoes in that process. Al¬ 
though we hrve reason tobclievethat the 
chyle, when taken from its vessels, is 
not in all respects the same as that 
which moves in them, chemistry can, 
by enabling us to comfiare its coinpo¬ 


sition with that of the food, deteroaino 
many of the changes cflbcted in the 
Iftttcr* 

To chemistry we also owe our know¬ 
ledge of many of -the secreted fluids. 
These are separated from the living 
powers by being discharged externally, 
or into the various cavities of the body, 
and arc therefore no*longcr subject to 
their influence; and their composition 
throws mnch light on the nature of the 
general, if not on the detail of the par¬ 
ticular, processes by which they are 
formed, ft tends also to throw no small 
degree of light on many of the func¬ 
tions of the animal body, that chemistry 
has unfolded to ns the changes whicn 
would take place in the substances of 
which it is composed, were they iiot 
couiiterHCted by tlie vital powers of that 
body. Many of the changes which take 
place ill disease arc of this nature, fur 
as these powers fail, the laws of inani¬ 
mate nature begin to prevail over them, 
and, before the patient expires, the lat¬ 
ter have often in a great degree esta- 
lilished their dominion, producing symp¬ 
toms which cannot he e.vplaiiicd without 
a recurrence to tliosc laws. Tiiis leads 
us to the second pint ot the subject. 

If the science of the vital functions 
ill a state of hoaltj^has been indebted 
to chemistry, that uniieir diseased states 
has been infinitely more so; not only as 
a means of occasionully explaining a 
certain class of the phenomena which 
attend and modify these states, ond thus 
occasionally suiggesting means of relief; 
but in giving the most efiieacioiis and 
eoiiveniciit form to a large proportion 
of these means. Kespectiiig the first 
^rt of the subject, we cannot have a 
better illustration tliaii Dr. Prout has 
alltirded in his invrftigatioiis respecting 
urinary di.scascs. Those discuses, 1 have 
already had occasion to observe, arc par¬ 
ticularly favourable to the labours of the 
chemist, because many of their most dis¬ 
tressing symptoms depend on the state 
of the urine which is so long retainwl 
after its secretion, forming no loiter 
(any part of the l^ing animal, and acting 
in ifie same way and being subject 
to the same changes as would be tlie 
ease nitli respect to any similar fluid in¬ 
troduced from without. 

Ill cases of other deranged secretions, 
and those of morbid extravasations and 
growths, we have derived much infor¬ 
mation from the labours of the che¬ 
mist; and those acquainted with the 
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progress of knowledge will not ander> 
value such iaforiuation, because, in many 
iitstances, it has not yet led to practical 
results. 

When we tprn to the improvement of 
the medicinal part of our means of cure, 
we oweevery thing to chemistry. On this 
subject it would be superfluous to make 
many observations: it is the peculiar 
province of the chemist. In the vari* 
ous pharmacopoeias, and the works pub¬ 
lished with a view to illustrate their 
processes, we see how much we arc in¬ 
debted to bim. To the iiuprovcineiit of 
this important branch of knowledge 
chemists of the highest character have 
lent tlitiir aid. To the French chemists 
we are particularly indebted, and not 
leas to some of our own ooiintrynicn, 
who have devoted to it a large proportion 
of their time and labour, ^^e have, 
been .supplied witli many new means of 
relief, and many of oiir former means 
bavc been rendered both more cuiigcuiul 
ami more etlicacious. 


A.STIIAIA, &c. 


The Case of t\Ir. Cenrye. Jfobsoti, of 
(treat MarylehourtStreet, drawn out 
by himself. 

Mr. Hon.sOM, aged 60 years, a native 
of the North Riding of Vorksliirc, 
where he re-sided till he was Jl, was 
subject, from early y(Mith, to violent 
attacks of asthma, fvliich Arerc almost 
regularly peritMlical, occurring once in 
six or eight weeks. They varied as 
little in their frequency as in their vio-, 
lence, and each fit continued six or 
seven days, during whim’ll he cuuhl never 
lie down nor hrciithc unless ills legs 
were in a depending position, nor sleep 
except with his head on a table placed 
before him; after this, easy and copi¬ 
ous expectoration came on, which, con¬ 
tinuing for three or four days, complete¬ 
ly relieved him from every cniharrubs- 
ment.* lie continued thus dreadfully to 
suffer from the age of eeWen to twenty- 
one, when he came to London, and rc- 
uiaiucd upwards of eight months, dur¬ 
ing which period he never experienced 
even difliculty of breathing; and 
though he had, from frequent att^icks 
of cold, violent coughing and its other 
usual attendants, his asthma did not 
return. lie revisited the north, but be¬ 


fore he rrached home was attacked with 
his old enemy, which continued for 
four months, without aoy complete iD>« 
terval of ease, and the paroxysms were 
more violent than formerly. He then de-« 
termined upon returning to town, where, 
being of the medical profession, he 
settled, and bus since remained,.with* 
out ever lieing deprived of a night's rest 
from asthma, tliuiigli he has had, in 
severe colds, more than ordinary dif¬ 
ficulty in respiration. In three or four 
years after the asthma left liiiu, he hr.- 
ciiinc subject to irregular action of tho 
heart, and palpitation, attended with 
great flatulence and acidity of stomach, 
and he fancied himself relieved by alka¬ 
line medicines, and particularly by the 
carbonate of ammonia, from its cordial 
effects in large doses. The attacks wero 
at first of short duration, but soon Im- 
cainc more serious and frequent, and 
have coiitiiiuod witliout iiiteriuissioii fur 
eleven or twelve hours, attended with a 
violent uiid iii<lesvribable pain along tho 
whole course of the spinal column and 
under each scapula, and diflicuU anil 
painrtil respiration; the whole of which 
deprived him, at tlic lime, of the power 
of walking without support. He can 
only compare his feelings to what 
would he the result of an iiiiinciisu 
weight placed upon each shoulder, 
drugging them and the scapiilie down, 
'riiese symptoms were attended and 
followed, for some time, with a sighing 
liibuiioiis respiration, much iiicrenseil 
upon the slightest exeriiun, and a sense 
of nuiiihiicss and pain extending down 
bolli arms, particularly the left. Tho 
digestive functioiii were at limes a 
I good deal disturbed ; the scerelioiis of 
the liver and the bowels much deprav¬ 
ed ; bowels regular ; motions dark and 
ofleiisivc; appetite very good ; sume- 
tiincs, hut not ofleii, vomiting after 
meals ; his general rest at night but 
short, and disturlicd. The period dur¬ 
ing which these uitaeks were absent 
was very irregular; soiiiclimes as iiiiuiy 
as four or five times in one tveck, at 
other limes he ball nut one in two moiilli!. 
\Vhciicvcr dyspepsia attended, the usual 
remedies have always failed to cure it. 
The affection of the heart, however, 
tame on in the intervals, and just as 
much when the nutritive functions were 
well a.4 when they were impA’fect; and 
be was at all times pale, debilitated, and 
bloated, with ccdeina of the, feet and 
legs, extending tt^tbe knees, and ofoved 
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about with difficulty; and such was bis 
state of health, that, for four years past, 
he has never left home without having 
his name and address in his bat or a 
card in his pocket, being doubtful if be 
would ever return alive. It was soon 
after his arrival in town, about thirty- 
four years ago, be became the subject 
of irregular action of the heart; this, 
at first, was bnt slightly noticed, but 
soon became of a more pressing and 
alarming nature; the seizure would 
come on without any sign or note of its 
approach, when either sitting, lying in 
bea, or in active exercise; four or five 
of the heart’s pulsations could not be 
felt; the fifth would be an irregular 
bound against the parietes of the chest; 
there was no distinct or regular interval 
observable in the pulse — its rythma 
would be nearly continuous against the 
finger; there was an oppressive con¬ 
striction across the chest, coldness of 
the extremities, numbness and pain in 
the arms, as before noticed; the face 
expressive of intense anxiety; nose 
and lips cold, and of a blue colour; 
great restlessness, and inability to re¬ 
main in one situation; frequent windy 
evacuations, without any apparent re¬ 
lief. The only thing which appeared to 
afford civse was the employment of 
strong friction along the course of the 
spine. These phenomena lasted Indif- 
fereiitly for two, six, or twelve hours 
(never so violent, however, when so long 
as the latter period), when, with a sud¬ 
den and very furcihle and painful Impe¬ 
tus against the ribs, the heart wuuUt be 
righted, and its aotiori, with that of the 
milso, would at once become regular. 
From the long continuance of these at¬ 
tacks, and frequent recurrence of irre¬ 
gular action of the heart, he was led to 
believe tlio existence of some structural 
disease in or about tlie heart; in which 
he was confirmed by the opinion of me¬ 
dical friends, many of ivhoin he con¬ 
sulted, and by his father having suffered 
in the same wav and died very suddenly. 

Dr. Wilson Philip t^us at this time 
(about a year ago) consulted; who af-^ 
forded him great consolation by assuring 
him timt there were good grounds to 
hope that, in a great measure, his fears 
were unfounded, and, as many of these 
appalling symptoms were evidently sym¬ 
pathetic, there was reason to hope that 
Vhc mbor'» might, be of the same nature. 
Or. P. ordered him five grains of the 
bluefiill for three altttrnnte nights, with 


an aperient draught on the following 
morning. The alimentary canal was 
thus cleared,, and Mr. H. by his ad¬ 
vice, commenced taking half a grain of 
blue pill with -three of £xjr. Hyoseva- 
mus, three times a-day*, with stomBcniC 
draughts, and other occasional treat¬ 
ment; which he continued for many 
months, and which, he believes, bas 
restored him. At nrst the relief was 
less perfoct, and only occasional; 
by degrees the intervals of l^lief 
became more perfect, and of longer 
duration, and it is now four months 
since he has had any attack; while bis 
looks, feelings, and general health, are 
in every way so much improved as to 
surprise those who have known him for 
the greater part of his life. His oede- 
matous swelling and bloating have dis¬ 
appeared, and he has regained both the 
appearance and habits of health. 

October 10, 1331. 


OVARIAN DISEASE. 

To the Editor of the London Medical 
Gazette. 

8ir, 

Mrs. BoTTRELii, set. 24, of short sta¬ 
ture and light complexion, married four 
years. Has had nvi children, nor abor¬ 
tions ; until a year and a half ago en¬ 
joyed good health. At that time was 
attacked with inflammation in the left 
lilac region. In a few days it was so 
far subdue^ tbvit ^nothing but a slight 
pain and uneasiness remained. In a 
few weeks the abdomen was observed 
to he enlarged, and continued to en- 
> large for four mouths, when fluctua¬ 
tion was (liscovcred. The operation of 
tapping was rcsOk.tcd to, and was re¬ 
peated four times previously to her be¬ 
ing under my care. What remedial 
means had been employed, I am unac- 
<][uaiiited with. After the second opera¬ 
tion the abdomen was noticed to be still 
large, and on examination a tumor was 
detected in the pelvic region. J was 
called upon to perform tapping on 
February 24th, 1831. About four gal¬ 
lons of limpid fluid were removed. 
After the operation the lower part of 
the abdomen remained prominent, and 
the parietes were distended; it had an 
even surface, and conveyed to the touch 
a doughy feel j no tenderness or pain 
on pressure; the body was much ema¬ 
ciated ; tongue furred ; appetite bad ; 
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bowels torpid, and secretions dork- 
(olourcd; urine pale for a few days 
after tapping, but became thick and 
albuminous^ pulse 120, small and 
thready ; skin dry and hot; sleep dis¬ 
turbed ; shooting pains along the course 
of the large nerves of the thigh. 

Purgatives, mercury, ond the various 
diuretic medicines.Vcre exhibited. The 
Tr. lodinae was given for a few weeks, 
commencing with five drops every four 
hours, and increased to five and twenty. 
The abdomen was rubbed twice a-day 
with an ointment composed of Ung. 
Hydrarg. and Camphor. Digitalis was 
given to diminish the frequency of the 
pulse which it dkl effectually. The 
general health became improved, but 
without any diminution of the tumor, 
and only slight retardation of the drop¬ 
sical accumulation. The Ung. Hydriud. 
Potassse was rubbed into the abdomen 
for the space of half an hour twice a-day, 
regularly. Tlic circumference of the 
abdomen after tapping was found to 
have diminished three inches and a half 
in eight weeks from tlic commence¬ 
ment of the Iodine friction. Paracen¬ 
tesis abdominis was repeated every^ three 
weeks or a month. The fluid varied in 
colour each time; sometimes it was 
limpid and watery, iR others thick and 
opaque, and containing in it flakes of 
lymph and pus. At one time about a 
ouart of uncoagulated blood followed 
the withdrawal of the trocar. On the 
5th of September |hc last operation 
was performed. Seven pi^ts of fluid 
more than previously, were removed, 
llie day fallowing she was up, and 
would, injudiciously, be assisted into* 
the yard ; she sat there for iialf an hour, 
but on account of faiti^iicss was obliged 
to return. From that time complained 
of soreness iu the abdomen, not tender¬ 
ness on pressure, nor positive pain; she 
said it was an indcscribalile uneasiness. 
Peritonitis licing suspected, the various 
antiphlogistic iiicusures were promptly 
adopted, but iviihout affording any re¬ 
lief. tJu the 19th she died*. 

• 

Ovarian disease is universally allowed 
to be one of those direful maladies 
which have hitherto baffled every at¬ 
tempt at their removal by medicine. 
Happily this disease is not of very fre¬ 
quent occurrence; and to this maybe 

■ \t'e omit Ibe imiitinortem examination, ne the 
appearances were not uuaaual, and a« we are 
much ptcaaed for space. 
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fairly attributed our ignorance of any 
true diagnostic marks by which it can 
lie recognized iu its early stage. On 
reviewing the precetUng ci^e, many cir¬ 
cumstances present themselves impor¬ 
tantly interesting. We observe that 
this disease occurred in a young woman, 
who, though married, bad never borne 
cliildrcn; that it coinineiiced with in¬ 
flammation in the left iliac region ; 
that in /our months tlie abdomen was 
filled with fluid ; and that the tumor was 
at this time so diminutive, that its ex¬ 
istence was not even suspected. But 
one of the most remarkable features was 
the rapidity of the growth of the tumor, 
it not being cognizable immediately after 
the first tapping, yet in six weeks being 
as large as a child’s head. 

Had the tumor been discovered when 
the size of an orange, or even twice that 
size, would extirpation of it have been 
practicable? 

The question is answered liy that phi- 
iosophic physician. Dr. BlunoeU, in his 
Physiological Researches; where he lias 

{ iroved very satisfactorily the ground- 
essness or the fears entertained with 
respect to wounding the peritoneum, 
and has also shewn the facility with 
which diseased ovary, in its early stage, 
may be removed, in this case it is ob¬ 
vious that extirpation could have been 
successful only m the very earliest pe • 
riod, ill consequence of the early forma- 
tion of the dropsical sac; yet / believe 
no one would have apprehended that 
such a structure did at the time exist. 
Even at the pcrioil when f first saw the 
patient, and also during the wiicilc of 
my uttcnd.'incu, I did nut doubt that the 
dropsical fluid was contained in the pe¬ 
ritoneal bag. Disaertiun revealed iliat 
it was not; but that it was contained in 
a new structure, the * suewliich sac 
must have been formed cither prior to 
the enlargement of tlio substance of the 
ovary, or have increased in n much 
greater ratio, co as to have lined nearly 
the whole of the abdominal cavity—to 
have become filled with fluid, and to 
nave existed so for some weeks before 
the tumor was discovered. 

iV’c observe the incfticacy of the most 
potent medicines in this disease ; and it 
affords further corruboratiun/if the ve¬ 
racity of the conclusion, that on such 
morbid structures iiicdicinc has no in¬ 
fluence. Wc therefore arrive et thp in¬ 
ference, that extirpation of diseased 
ovary, iu the early period of Us growth, 

ti 
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is the only curative measure we are yet 
acquainted with. 

Ought puraceiitesis abdominis to be 
performed iit^ovarian dropsy, when the 
fluid does not amount to more than 
thirty-iwo pints i What advantage can 
accrue from such early tapping ? Will 
it prevent a future accuinulalion i 

Should^ any urgent symptom arise, 
such as violent dyspnoea, then the ope¬ 
ration of tapping might be demanded ; 
hut it docs not appear that in this case 
any unpleasant symptom was manifest¬ 
ed i—she was tapped heeause the abdo¬ 
men was filled. It is clear that no per¬ 
manent benefit can be obtained by early 
tapping ; for, while the cyst remains, 
fluid will be again secretea, unless the 
sides of the cyst could be retained in 
coaptation, and inflammation induced, 
so as to obliterate the cavity; but it 
would be difficult to etfect this, owing 
to a certain quantity of fluid which must 
necessarily remain and form a nidus. 

With respect to the tumor there can 
be no doubt that it was a disease of the 
ovary; but under what genus it can be 
classifled, it would be difficult to say. 
It is neither a scirrhous, nor an hydatid, 
nor yet a coinioon encysted tumor; but 
a evmbination of the three structures. 
The cells could not all be the enlarged 
vesicles of De Gmaf, because these are 
not more than sixteen or twenty in 
number; whereas some hundred cysts 
were discovered, many of which had all 
the characters of hydatids ; it is proba¬ 
ble that the ‘ vesicles’ were implicated. 
The envelope of the tumor appears to 
have been the tnuica ptopria of the 
ovary; and the * sac’ an extension of 
the upper border of that tunic, which 
had become separated from the coniuin- 
ed parts. 

These brief remarks may enable the 
reader to comprehend more clearly the 
nature of the case. 

I am, sir. 

Your obedyint servant, 

W. Dobson, Sargeoif. 

a, Belgrave-Street South, Fimlico, 

Octo 1831S 
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' Li’ Auteur se tiie ^ allonger ce qne le lectenrse 
tue k abriger.”—U’AiiKat^isRT. 


Observations on Cholera^ as it appeared 
at Port-Gfasgow, during the months 
of July and August 1831. Illus¬ 
trated by numerous Cases. By John 
MAI lSTIAliL, M.D. 

Db. Mahshalii, of Port-Glasgow, is 
the gentleman who created a somewhat 
unnecessary alarm some mouths ago by 
reporting to guvernment the occurrence 
of cholera in the toiyn where he resides. 
It soon appeared, however, to use a vul¬ 
gar expression, that he had “ found a 
mare’s nest,” and some degree of ridi¬ 
cule, naturally enough, followed this 
discovery; in fact, we imagine from 
the contents of the brochure before us, 
that the Doctor’s cases had become a 
standing joke in the north. Instead of 
letting the matter drop quietly and be 
forgotten, Dr. Marshall resolved to 
print the cases, “ and shame the 
rogues.” This proceeding, we think, 
was injudicious; for, in our opinion, 
he has thus condemned himself out of 
his mouth. Twenty-four eases of 
vomiting, purging, with cramps, &c. 
are related, such as every man occa¬ 
sionally meets with in the hot months : 
of these only one died, and he had been 
drinking some days before at an Irish 
wedding, afld at tl^ onset of his attack, 
before Dr. Marshall was called in, had 
had a mixture, containing six grains of 
^tartar emetic. The Doctor does not ad¬ 
mit that he had taken much of this, but 
adds, *' Let us, fur the sake of ar¬ 
gument, allow that the whole was swal- 
lowed at one draught, could these six 
grains of emetic tartar have produced 
the morbid symptoms (namely, exces¬ 
sive depression, vomiting, purging, &c.) 
which I witnessed when called to him 
nineteen hours after?” The prac¬ 
titioner who can gravely ask such a 
question, inustbe wonderfully ignorant, 
or have his ideas strangely perverted by 
prejudice. 

We shall i^uote one of Dr. Marshall’s 
cases, selecting one which was severe, 
but the account of which is conveniently 
brief:— 

** July 11, 1831.—James M'Lacblan, 
setat. 25, labourer in a sugar-house, 
very stout made, enjoys excellent 
health, was seized during the course of 
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last nisrht with deadly sickness, voinit- 
, ing, and purging of dark matters, wliich 
speedily changed to colourless fluids, 
excruciating pain in the bowels, spasms, 
by which toe abdominal muscles seemed 
drawn in till they rested on the spine; 
excessive debility; surface of body 
cold ; profuse cold perspirations. Re¬ 
action took plac% in eight hours after 
first attack; was completely established 
in twelve. The patient convalesced ra¬ 
pidly, and returned to his work on the 
15th. 

** Had sat with John Murray during 
the night of the 3d July ; knows of no 
other cause for his illness; has not par¬ 
taken of fruit, vegetables, or * new 
potatoes,* during the present season.”— 
Ex uno disce otmies, 

Ilhisti'ations of Surgical Anatomy, with 
Explanatory Itffercncvs ; founded oh 
the work of 31. litandUi. By John 
< i. M. Burt, Surgeon to the City 
Dispensary, Extraordinary Member 
of the Royal Medical Society, &c. 
4 to. Edinburgh. 

These illustrations of surgical ana¬ 
tomy arc founded on the justly-esteemed 
work of M. Blandin, oil whose plan, 
however, the editor has improved. In 
the fasciculus which lies bemre us there 
arc two plates, the first representing 
the superficial and the second the deep- 
seated anatomy of tlic neck. They arc 
beautifully executed, and if those which 
follow equal them* in this respect, the 
work will prove highly creditable to 
Mr. Burt, and extremely useful to the 
practical surgeon as well as to the stu¬ 
dent of anatomy. * 

Pharmacopoeia Medico - Chirurgica in 
u$nm Medieinam Faeientium, & 
Roberto U. Holland, Chirurgo, 
Conciiinata. 

. This volume contains a certain nuixi- 
ber of lists of medicines, tables of syno¬ 
nyms, formulae, &c‘. perhaps as good, 
cerUinly no better, than many others 
previously published. « 

Reports of Medical Cases. By Dr. 

Bright. Price 9/. 9«. 

[Continued from page S7.J 
Inflammation of the Substance ’f the 
Brain. 

The next subject which attrcuits our 
attention, in the regular order of the 
volume, is inflammation of the substance 
of the brain* 


A healthy mati, nearly sixty years of 
age, fell, and slightly scraped the side 
of the left temple. He found it very 
painful, used common r^edics, and in 
a day or two bad forgotten the ac¬ 
cident, and returned to his usual 
avocations. Three weeks after he 
Kent upon a shooting excursion, took 
much exercise, got wet, eat heartily, 
and stent into a coach to return to 
town. During the journey pain in 
the head came on, and by the time he 
arrived at home he was labouring under 
a smart attack of fever, with pain spread¬ 
ing from the eyebrow towards the ver¬ 
tex, and occasionally down the back. 
He was bled generally and locally, and 
bad appropriate remedies to allay the 
febrile disturbance. Next day was 
much the same, perspired freely, and 
became chilly on the least exposure; 
his manner was hurried ; in fact, he was 
slightly delirious. There was pulfiness 
above the eyebrow, and a tumor in the 
socket below the eye, from which last 
some discharge of pus took place at 
night, with great relief. On the fol¬ 
lowing day, the symptoms continuing, 
he was seen by Mr. Brodie, who cut 
down upon the bone just above the su¬ 
perciliary ridge; it was rough; about 
“ three drops” of pus came away, and 
the patient was “ in heaven.” He 
went on for some time without any very 
decided change, afterwards became ra¬ 
ther childish, being, however, at inter¬ 
vals, more rational. For several days 
he got up regularly for a few hour's, 
though his pulse was extremely weak. 
He was now seized with an erysipela¬ 
tous attack of the face and head, which 
carried him off in a week. 

” Sectio eWavem.—Some serous effusioa 
in the cellular membrane of tlie scalp. The 
bone was denuded only to a small extent, 
about the si^e of a sixpenny piece, where the 
second opening was made; but the surround¬ 
ing bone, more particularly between this 
opening and that which had been made upon 
the superciliary ridge, was unusually brittle, 

»splintering in various directions under the 
saw and the chisel. The pericranium just 
round the denuded bone was thickened. The 
dura mater was not detached, but s deposit 
of organized membrane, nearly as thick as' 
the dura mater, but more flocculent, had 
taken place between it and the bone in that 
part, over an extent of the size of a crown 
piece; and a mark remained uppn the bone 
where the deposit bad chiefly been, of an ir¬ 
regular fonn, wiUf white specks as if from 
adventitious matter deposited in the pores of 
the bone. When the dura mater was T.aised, 
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iiH internal surfacft 8 licwr«l also a flocculent 
(lejiOhit, an«l tlifi whole surfsice of the brain 
oxhihac^l the ntiicliDoid raised by serous ef* 
fusion, so its to conceal the convolutions ; Iho 
arnchiioid was sli{;htly opakc ; but or the 
piljro of the anterior fobe of the left hemi¬ 
sphere, close to the falx, was nn ulcer of the 
sise of half a h;tr.< l-nnt, oval, depressed, nnti 
roiilainin)' a small tpiuntity of turldd white 
fluid, of piiriform ch.iracter; and when this 
was removed with a sponge, a clear depres¬ 
sion becamo visible, as if a piece of the brain 
had been cut out. The brain itscll did not 
nppe.ir unhealthy, but the blood Wixs riithcr 
fluid in the vessels divided in tlic cen brum, 
giving bloody points, lii tbc vc-ntrieles nas 
at least doiiblu the onlinary rpiantity of se¬ 
rum, and that rnther turbid. 'J'lic choroid 
plexus was naturnl, nor was :my other obvious 
deviation from lie.attli to ho discovered.” 

Although the above he adduced as a 
case of uIc;cnilion on tlic surface of the 
brain, Dr. Bright is not disposed to 
argue that tlic chief symptoms depended 
upon tills. 

A man of colour, between fifty and 
sixty, was admitted at Guy’s with sc* 
vcrc dyspiuca, ami dropsy, lie had 
been in the hospital hefure, fur the 
above symptoms, but hud becMi sent 
away *' on account of tlic noise and dis¬ 
turbance he inatle during the night.” 
He was now in a ilrowsy state, capable 
of being roused, but not so as to give 
any satisfactory* account of himself. 
He was not considered us heing in his 
sound mind, and at night became noisy. 
About four days before bis death he 
was uliscrvcd to he sinking, hut his pulse 
always had a peculiar sharpness. There 
were some appearances ufsiight paralysis. 

" Sectiii CM!iiveris.—-()a removing the dura 
mater, a thin layer of ctFused blood of several 
inches in extent—in some parts as thin ns 
paper, in others in flat masses as thick as a 
shilling—was discovered on the posterior 
part ot the left hcmisplicrc, and on the ante¬ 
rior part of the right; this was not efthsed 
BO as to be smoared over, or to discolour the 
arachnoid, but remained attached to the 
dura mater, and could bo |>cclod olT os if the 
thin clots of which it wnl composed were 
contained within a membrane ; hut whether 
this was only a fibrinous envelope of the clot, 
or nn actual membrane, was doubtful. 1 in- 
j^ltned to the hatter opinion. On examining 
fhe base of the br.un, both of the anterior 
lobes were fnnnd to be eaten by superficial 
ulceration in three or four irregular patches 
of the sixe of a shilling, which were yellow 
mid excava'ed to the depth of the eighth of 
on inch, though the y/illow soft matter 
could scarcely be considered ns true jms. 
11)0 vessels of the base wore not 


perfectly healthy, but in diflerent parts 
contained cartilaginous deposits. On the 
surface of the medulla oblongata was ,a curi- * 
ous black carbonaceous deposit, following 
somewhat in tlio course of vessels, which, 
judging from some other cases, I believe to 
be tlie remains of a former effusion of blood 
under the arachnoid, or upon its surface. 

" 'J'he left lung was partially adherent to 
tlie jilcura, containing much grey matter, 
niXlurul in structure, hut loaded with serous 
eflusion. 'i'hc bronchial tubes of the deejx'st 
red colour, amt much dilated towards theii 
extremities. 'I'Le right lung much more gc- 
ncrully adherent, and extensively hardened, 
from old and chronic infiammatiun ; so that 
scarcely any part performed its functions; 
the upper lobe, in particular, was a bard, 
tough, grey mnss, nnd the bronchi were still 
more diseased than in the left lung.” 

In this case there were sulheient signs 
of some derangement of the brain, but 
this was conceived to depend chiefly on 
the difficulty of transmitting the blood 
through the lungs. 

('aacs follow in which encysted ab¬ 
scesses were found in various parts of 
the brain ; in some of them, from ex* 
tcrnal injury, in othcr.s from spontane¬ 
ous causes : hut as these cases do not 
appear to us to present so much inte¬ 
rest, cither in a pathological or practi¬ 
cal point of view, as^uost of the others, 
wc shall pass on to 

Cases illustralire of softening of the 
Drain ; 

that peculiar change of structure which 
has been oP lute v^urs described by 
some of the most distinguished among 
the French pathologists, as well as by 
V>mc among ourselves. Dr. Bright is 
of opinion that “ softening” of the 
brain may exist in^ various forms, may 
originate in various causes, and may be 
marked by ditf'erent symptoms. The 
symptoms, however, wiiicli generally first 
attract attention,ar^thosc of pressure: 
for the must part they come on suddenly, 
and thc^ vary in ll'-eir progress and du¬ 
ration. The pressure, however, seems to 
be but a secondary part of the disdhsed 
condition—a «jnsei|uencc of some 
change which has gone before it; while 
it throws hut little light on the nature 
of the pathological condition. 

The first case detailed (LXXXf.) is 
one in winch there was sudden hemi¬ 
plegia, all power of voluntary motion 
anu all sensation being lost both in the 
, upper and lower extremity. The face 
' was only slightly affected, but the speech 
was exceedingly imperfect. False 68, 
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weak. I'liis man had married a woman 
•mticli younjrcr than himself a few years 
before. lie had also been suitjeet to 
an open i^cor on the leg for scvc< 
ral years, but wbich had healed up 
about six or eight months before. He 
then became subject to attacks of diar- 
rliesa. He bad never complained of 
his licad. He whs admitted August 5, 
and died on the 21st of tlic same month. 
Post-mortein examination discovered 
softening of the middle and posterior 
lobes of the left hemisphere of the ce¬ 
rebrum. with limpid effusion beneath 
the arachnoid and between the convo¬ 
lutions. 

A man, aged 50, was admitted at 
iiuy*s Hospital, April 7th, with imper¬ 
fect hemiplegia and coma. It appeared 
that he had cotnpluiiicd of the left side 
of his head for three or four uiontlis, 
and just four weeks befutc adinissiou he 
bad been seized with very severe liead- 
aebe, wbich bad continued ever since, 
'i'lie loss of power came on gradually. 
On the night between the 5tlk and (ith 
he became worse, and passed his ficccs 
involuntarily, losing his speech at the 
same time.' He lingered till the 21st. 
{Softening was found of the anterior 
lobe of the left Iternispherc. The arte¬ 
ries in the vicinity of the fissiira Sylvii 
were indurated and cartilaginous, and 
the circle of Willis was studded with 
bony deposits. 

A young man, aged 28, was admitted 
October'1, 1S27, with partial paralysis, 
marked by slight ircforniify of the iacc, 
and feeble, unsteady action of the arms 
and legs. Hud from infancy been af¬ 
flicted with beadaciics, generally rcferriid 
to the forehead, with occasional gid«li- 
ness. The syinptc^s increased about 
three years ago, and about eighteen 
months since had a fit, in which he 
lost his senses for a few minutes. There 
>vas a very grudus^, but decifled change, 
from this time, indicative of chronic 
mischief in the brain. He died on tbc 
I2tb of November. Orcat vascularity 
of tiie pia mater was found, with soften-^ 
ing of the left licmispW’re in two places. 

A gentleman, aged 75, was suddenly 
reduced from comparative alflueoce to 
penury by the knavery of a partner, ubo 
ubscoiided. On receiving the iiiforina- 
tiori, he fell down in an apoplectic 
seizure. After a time he recovered 
from this attack, and was able to write 
for one of the weekly journals, ultliough 
bis memory was defective. In tcu 


months he bad a second lit nearly like the 
first: after this he never was able to 
engage in any occupation, and about 
three weeks before the date of the 
report, he had a third fit, for which 
he was copiously bled, and had some 
aperient medicine. After this he 
was at times tolerably scusihle, but ia 
general lay in a comatose state, anti 
appeared to have lust all power in the 
right baud as well us in both legs. He 
continued much the same troiu the 
24th of June to tbc 5d of February fol¬ 
lowing, when he became mure conscious, 
and bad more power over bis limbs. 
This iinprovcincul lasted three or four 
days, when he sunk into a comatose 
state, and died on the 8th. On cxaini- 
tioii after death, considerable cerebral 
congestion was found, with partial 
softening, especially of the fornix and 
.septum liicUluin. There was a good 
deal of fluid about tlic brain. J>r. UrighC 
observes of this case, that it was proba¬ 
bly one of those in which no considera¬ 
ble vessel is ruptured, tbc apoplectic 
fit rather depending upon a general state 
of congestion, producing slight lacera¬ 
tion of tbc fine vessels, cliiuily at tbc 
union of the cineritiuus with the me¬ 
dullary mutter. 

A tall, athletic man, 40 years of age, 
was admitted at Guy’s, under the care 
of the author, January 21, IK2.'>. He 
had been long in the army—had re¬ 
ceived many wounds, and bad " scars to 
slicw.” flc Inimiired under great de¬ 
pression of body and mind; his loft 
arm and leg were weakened; his gait 
unsteady ; and be !>(]iiinted. *' His man¬ 
ner was peculiar, and bis conversation 
<{uite incoherent; be stood fur some ini- 
miles together in one pusiliuii, us if lost 
in abstraction ; when spoken to, be an¬ 
swered a r|UCstioti with some coiisidera- 
lion apparently correctly, but then at 
once run on to scniictbing else, without 
however saying ituicb, but inakiug some 
statciiiciit perfectly without foundation ; 
as, fur instance, saying that he was bled 
this morning, that tbc blood flowed well, 
and did him a great deal of good; - all 
wbich was most distant from the fact.’* 
His illness bad been coming on about 
a year, and the first iiidicutiou of it was 
his falling dov\a in the si rent, and losing 
ins rccollectum for a moment. This 
iiiijiponed repeatedly, but was equally 
iriiiNiciit as at first. He bad, however, 
constant pain ip the forehead, find for 
the last SIX weeks had passed bis urine. 
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and sotnctioiea even hia fseces^ in bed. 
He now had leeches applied^ a seton was 
introduced into the neck, and he was 
purged. Afterwards be took a grain of 
sulphate of zinc three times a day, and 
the quantity gradually increased to' gr. v. 
ter die. Carbonate of iron, sulphate of 
quina, and various other means, were 
tried without avail. July 10th he is thus 
described“ His general manner and 
aspect quite unchanged; he stands 
about musing; and if you ask him how 
he finds himself, answers, after a few 
seconds of consideration, ' I am not 
quite dead ;* says he has hurt his thigh, 
and that there arc wounds in two places ; 
but on examiiKitioii there arc only two 
old scars from wounds he had received 
in service; he complains of weakness 
of the whole left side, but then says he 
feels rather better.” 

He died on the 2.'3d. The skull 
skewed a slight irregularity, with de¬ 
pression of half the size of a sixpence, 
with a minute point of hone running 
towards the brain : this was nt the site 
of a wound. 'I'hc chief morbid appear¬ 
ance was in the corpus striutiini of tite 
right side, wliich was quite flattened, 
and of a yellowish colour: it felt quite 
soft, und on making a section was found 
to be co'nplotely broken down, having 
a ” filamcntuns und watery brown ap- 
pearane.e.’' 

'I’ho author, in commenting on the 
eases of which we have above given a 
brief outline, observes,— 

” "I’hiis we perceive that partial 
softening of the brain probably owes its 
origin to a variety of causes, and to a 
considerable range of morbid action; 
und wo may therefore conclndu, that 
however much the syinptoins of the con¬ 
firmed disorganization may approach in 
all cases, and may generally evince 
proof of pressure, and of interrupted 
nervous susceptibility niid action, yet 
that the symptoms wliich mark its pro¬ 
gress anu approach will vary greatly; 
and this conclusion will be borne out by 
a comparison of the syiflptoins in the 
cases to which I have had occasion to 
refer. Although it is possible that in¬ 
flammation may exist without being at¬ 
tended by very striking symptoms, yet 
l am inclined to make a threefold divi¬ 
sion of cases *111 which a softened condi¬ 
tion of portions of the brain exists. 
First, wherq from obstructed circulation 
the part undergoes u clyingc analogous 
to gangrene; and this is the more ge¬ 


nuine form of the disease (CascLXXXl. 
LXXXH. LXXXIIl.) Secondly, where, 
from congestion the sabstance of the 
brain suffers a more or less complete 
laceration (Case XXIV. LXXXIV.); and 
under this division might be classed all 
those cases in which the disorganization 
is secondary, and to a certain degree 
mechanically dcpendcift on tlie presence 
of tumors, ‘ or effused serous fluid, or 
apoplectic clots (Case LXV.) And 
thirdly, where softening is produced by 
inflammatory action (Case LXXVlll. 
LXXIX. LXXX.) 

” ft must however be remarked, that 
in these observations I speak only of 
partial softening with disorganization of 
the brain; not including those cases in 
which the whole substance of the brain 
is found unusually soft, a condition 
which often oicitrs when the body has 
been greatly debilitated and worn out 
by disease, but seems not to interfere 
with the structural integrity of the 
organ. 

“ Dr. Baillie, in his incomparable 
ini'inual of morbid anatomy, by which 
the attention of modern pliysiciaiis was 
chiefly drauii to the study of jiathology, 
speaks of the softening of the hraiii as it 
is described more particularly liy Dr. 
John Ifiiiitcr, in tlfU (lulstonian Lec¬ 
tures read before the College of Pliysi- 
ciaus ill 1/!)(>; and lie refers to Us oc¬ 
currence under two forin.s—in advanced 
age, and comhiiied witli apoplectic effu¬ 
sion ; though, by a remark he after¬ 
wards makes tvlien sneaking of the effu¬ 
sion of blood into the brain, it is doubt¬ 
ful whether he considered it in the latter 
cjsc a disease existing previously to the 
rupture of the vessels, or a consequence 
of the mischief. 'I'hc fact appears to 
be, that it occurs in apoplexy under 
both of these circiiinstmiccs, and cases 
illustrative of both will be found re¬ 
corded even in the pi;psent volume. 

" With regard to the treatment of 
cases in which wc arc induced to sus¬ 
pect that tlie softened disorganization 
jis taking place, it will of course fary 
according to tlie«cause; as long as we 
arc obliged to infer excessive action we 
niiist deplete, and use counter irrita¬ 
tion ; but looking to the general condi¬ 
tion of those who arc the subjects of 
such disorganization, we should be in¬ 
clined to nroliibit active depleting reme¬ 
dies, as likely to dimlnisti the powers of 
the system.^ Nor can wc suppose that 
the mercurial actiou would produce any 
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j^od effect} bn the contrary, whatever 
19 calculated to disturb the more healthy 
^iid natural actions, may be expected to 
do harm, and probably the careful 
avoidance mf every tbin^ which can 
over>excite either the body or the mind, 
with the employment of gentle tonic 
remedies, both as medicine and as diet, 
and even as occnpption and amusement, 
will be most effectual in delayiiiir the 
mischief, or in supporting the frame 
under its gradual decline. To what po- 
i'iod life may lie prolonged, when a con¬ 
siderable extent of the substance of the 
brain is diseased, wc Iiave not the means 
of asserting; but that large portions of 
the brain may be lost with appurcnl im> 
punity has been proved in many in¬ 
stances ; and in some of the foregoing 
cases there is reason to believe that the 
mischief had existed several inontlis, at¬ 
tended, however, with great functional 
derangement. Whether healthy brain 
be ever regenerated is very doubtful; 
but :i.s to the pow'er of nature of repair¬ 
ing ill some ilegrcc the injuries of the 
brain, there can be no doubt; and ilicre 
is reason to believe, that parts of tlie 
substance wliicli have been lacerated by 
blows, or by apoplexy, and thus render¬ 
ed useless, are freijiieiitly absorbed ; but 
bow far the power^ of the system are 
sufficient for such an uperutioii, where, 
as in the cases of Kennedy or IMiirndgc, 
spontaneous change bus taken place, 
remains a matter of speculative opi¬ 
nion ; at all events, one of the best ob¬ 
jects wc can propwsc in V^ic treatment, 
IS to give force and vigor to tliusc natu¬ 
ral actions by wbicii such reparations 
are effected.” 


I'lie division of tifis part of I be sub¬ 
ject adopted liy oiir aiitlior, is, ffrst, iuto 
those eases wbicli illustrale the ctrccts 
of more vascular tiirgcsceiice; 2dly, 
those in which the sviiijitoms appear to 
have been in some degree, at least, the 
result of effused serum; ^dly, cases 
in tvhicli there has been rupture of 
vessel, with extravas^ed blood; and* 
4tbly, those in wbicli the pressure has 
resulted from some organic change. 

Cases illustrative af the effects af Ctre^ 
bral Pressure from Vascular 'I’urifes- 
cence. 

When this state comes on suddenly, 
it is productive of vertigo, loss of con¬ 
sciousness and voluntary power, and 


not unfrequei|tly of convulsioni} apo¬ 
plexy from congeation, and certain 
forms of epilepsy pasting impercepti¬ 
bly into each other. When the conges¬ 
tion takes place more gradually as from 
the effect of narcotics, or habitual indul¬ 
gence in fermented liquors, or arising 
in the progress of tiiscase, it is indicated 
by increasing lisllessiiess, drowsiiiessr 
and linuily, by coma; temporary nuinh- 
ness, or loss of sensation, or convul¬ 
sions, being experienced towards the 
termination of the disease. 

The following case is a good illustfo- 
lion of the mingled attack of apoploxy 
and epilepsy:— 

.lames Kamos, .igod (30, was adinittsd 
into Guy’s lloi>|)ituI under my care, Septem¬ 
ber lOtli, IU'J‘1, ill a state of I'reut feebleness, 
with occasional vertigo, from tin attack of a 
mixed apoplectic and epileptic character, 
which he liad cx]ierieiiccd a few days pre¬ 
viously, >«nd for which ho liiid been cupped ; 
he was a stout>inade man, wtdi :i bald head 
and short neck, exsaiigaine in his appoar- 
auce, 1 believe from the freijnent necessity of 
losing blood, f bad sec u liiia before, and 
was no stranger Co bis hi.ctory. Six years 
previously, while lie w.as w alking.he was lirst 
seised with giddiness, unci on the following 
day experienced a nioro severe attack, wiib 
loss of sight and of consciousness, lie was 
twice bled from the arm, w.is freely cupped, 
bad cold applications to the head, and gra¬ 
dually recovered, not having suffered during 
the whole attack any paralysis. 'I'bree 
years an<l a half afterwards bo Lad n similar 
seisure, and again about a year after that; 
stibsecpieutly to which he was in the hospi¬ 
tal, under the care of Dr. Clioliiieley ; and 
while still ill the house about a year ago, bo 
hod a more severe attack, greatly resembling 
apoplexy, in which lie rCMiiained perfectly 
sciibcless for scweral hours, but lliis was at¬ 
tended with spasmodic action of all tho ex- 
treiiiiiies. lie was cujiped, and recovered 
pretty speedily, but remained feeble for se¬ 
veral weeks; and about six months after¬ 
wards had another siniilnr nllack. As be 
was free from tlw imiiiediato severity of tho 
fit at the time of his being received under my 
care, I had recourse to gentio purging, and 
afterwards to tonics, and on one occasion 
was obliged to tup him at the neck; under 
this plan of tieatment he gamed strength 
rapitily, and left the house in about a 
nioDtli.” 

In oases of this nature, which are by 
no means uncommon, the. chief point 
to be decided is, the extent to which 
depletion ought to be carried, and Dr. 
Bright observes, that in inoft instances, 
ill proportion v the epileptic clihracter 
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S onderates, the propriety of large 
istions will become more questiona¬ 
ble. Indeed, the abstraction of blood 
can only be regarded as a temporary 
means, calculated to remove present 
danger, which having been encctcd, 
keeping up regular action of the bowels, 
with tonic regimen, is best calculated 
to guard against relapse. 

Nc.xt in succession we find a set of 
instructive cases, shewing the tendency 
of narcotic poisons to produce conges¬ 
tion in the brain. In the following 
case, which proved fatal, the state of 
the cerebral vessels was matter of de¬ 
monstration 

Poison hy Opiutn—Great Vascular Congestion of 
the Brain. 

“ — Williams, a young woman, was 
brought to Guy’s Hospital January Slst, 
in a stato of profound coma, from the 
edccts of opium, taken about two hours be¬ 
fore her admission, with a view to self-dp. 
struction. 'J'lie quantity she had swallowed 
was not exactly known. 'J'bc stomach-pump 
was freely used, both to wash out the sto¬ 
mach and to administer stimulants; but 
sensibility never returni d, nor did she ever 
so far recover as to be nblo to swallow, and 
sho died about fifteen hours after admission. 

" &eeliu Cailaoeris.—\ranch of the head 
unusually turgid throughout, and on the sur¬ 
face jf Iho anterior part of the left hemi¬ 
sphere of the cerebrum, an ecchymosis was 
observed of a very liglit colour, about the 
sizo of a crown-piece—such ns a very few 
drops of eilused blood might have produced. 
I'bo bloody points were very numerous in tho 
cut surface of the brain : there was no serum 
collected in tho ventricles. TIic stomach 
was (pute healthy, except two or three spots 
of ecchymosis, which were ascribed to the 
tube of tho stomach-pump ; there was on the 
whole less vascularity than usual. In the 
lurge iutestiues were some appearances of 
iiifininmatory action, A small ovarian tu¬ 
mor, about tho size of an orange, was found 
in the pelvis.’’ 

Dut all cases come not to this unhap¬ 
py end, even where large ouantitics of 
laudanum have been swallowed, anti 
]>r. Bright relates thrtfe instances in 
which " an ounce and a half,” “ some¬ 
thing more than two drachms,” and 
what was believed “ to exceed an 
ounce,” were taken; their Imnefiil ef¬ 
fects being warded off chiefly by the af¬ 
fusion of COM water upon the head, in 
the maimer rccoinmciuied by Air. iVray 
some years ago, in a paper which he 
published in the Medical Kepository. 


MEDICAL GAZETTE. 

Saturday^ October 22, 1331. 

** |j|cetainDllra8,llcetetlsmmIhl,cligni(nteni Ar¬ 
tie Medina tueri; potestss tnodo veni.ndl In pub¬ 
licum sit, dlcend! perlculum non recuso.*’—C ics r o . 

USE AND ABUSE OF CERTAIN 
COLLEGE REGULATIONS. 

Wx have been a good deal amused during 
the last week or two with witnessing 
the cool impudence and empty bab- 
lilc of a would-be director of study 
—an open instigator of calials among 
the medical students of the metro¬ 
polis. Amused we were, because ivc 
knew how impotent and harmless were 
all these unbidden efforts; nay, we 
should he quite satisfied with the amuse¬ 
ment, did we not fear that some un¬ 
lucky simpleton or other might be mis¬ 
led by the contrivances of the medico- 
political mountebank. As he “ bides 
his time” with the instinct of an animal 
of mischief, he calculates about this pe¬ 
riod on the number of the inexperienced 
whom he may hope to delude; nor does 
he scruple to employ the most abject 
arts of insinuation to gain the ear of 
those who ar6 about’to enter upon their 
earliest course of medical study. To 
reason with him, or to reply to the sort 
di trash which he indites, were out 
of the question; ^ would first be ne¬ 
cessary to know exactly what he aims 
at—what it Is, in tiic name of every 
thing incomprehensible, that the man 
means to insist on ? Is it the abolish¬ 
ing of all rule and government in the 
profession? or rather, is it not bia.no¬ 
tion that he nia^^ eventually Ic able to 
set up some fabric of his own upon the 
ruins of all that is respectable in our 
time-honoured establishments ? The 
blockhead! the merest tyro could ex¬ 
pose his fully and presumption. 

Attending hospitals and lectures, 
aud afterwards receiving certificates— 
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arc not these the chief objects' of 
\jic man’s hostility ? lias he not, 
in his very last effusion, held up 
the clinical •instruction that coul^ be 
afforded by a private country practi¬ 
tioner as equivalent to that which 
the student could obtain from our 
greatest hospitals f Let us have the 
language itself in which his notable 
5011000*13 described. His country inasr 
ter is surely a most accomplished cha* 
racter 

“ He furnishes his apprentices with 
repealed demonstratioiu in anatomy and 
botanyt and reads to them during an 
hour or two daily, upon subjects con¬ 
nected with the theory and practice of 
medicine. AVith a view of making them 
aC(|uainted uitli pharmaceutical chemis¬ 
try, he cxperlincntalizes with his pupils 
in his snug little laboratory ; and with 
a ivish to teach them diagnosis and 
prognosis, be causes one of his appren¬ 
tices daily to accompany him to the 
bed-side of the sick; while, in order to 
render familiar to ^era those changes 
which the various organs of the body 
undergo from the progress of disease, 
lie neglects no favourable opportunity 
of iuslitutiiig post-mortem examina¬ 
tions (1) Thus tiitffr^d, how can these 
apprentices fail to acquire a knowledge 
of their profession ?” 

The question is really too silly t9 
merit a reply. The personage (of whom 
more anon) who doles out these copious 
stores of medical tutorsliip, is, a little 
higher up, described as oue who had 
just “ walked the hospitals” in tins metro¬ 
polis, who had reluctantly acquired the 
“req,uisitc quantity of recognized certifi¬ 
cates,” had happened to^succccd in pass¬ 
ing the *' ordeal” of an examination for 
his diploma, and who had but lately 
plunged into the active duties of 
his professionwhen, being happy 
to avail himself of the assistance of one 
ur two apprentices,” he succeeds iu 
swiiidliug the parents of the hopeful 
youths out of 2(H) or 250 guineas for 


each, under the fs/se pretence of com¬ 
pleting their education for those sums. 
And this is the able gentleman whose 
tutorial care should supersede the ac¬ 
quisition of recognized certificates, and 
the attendance of Loudon hospitals; this 
the beau ideal of the medical millcniiiin 
which is to take place upon the aboli¬ 
tion of the old system! Surely chaos 
must come again. 

Hospitals! who is so weak as to en¬ 
dure for a moment the folly of him who 
would undervalue them? Hospitals I 
without which even the best appointed 
schools (if they can be said to be appoint¬ 
ed at all without them) cannot be looked 
upon as half made up—can scarcely de¬ 
serve the name of schools so long as the 
defect exists. We should be paying but 
a sorry coinpliment to the understauding 
of our readers were we to dwell upon the 
till ice-told talc of the great advantages 
of hospital attendance in the acquisition 
of a competent mcdicnl education; 
and we decline the task the more wil¬ 
lingly as it has been so recently and so 
ably done in our pages by the accom¬ 
plished professor of medicine in the 
University of London. Hut we cannot 
suppress our iudigiiation at tlie bold 
effrontery of the man who is not 
ashamed to stand forth as a public 
adviser, and to advocate the possibility 
of tlieir being dispensed witii. 

And is there a sbadu-v more of feasi¬ 
bility about his notions regarding certi¬ 
ficates ! Questions may arise, as they 
have often arisen of iutc, touching cer¬ 
tain differences as to the persons from 
whom certificates slioiild be received; 
but we believe there never was a time 
when those documents were not de¬ 
manded as a preliminary for an inaugu¬ 
ral examination—as a rational, and in 
some sort a sudident guarantee, that the 
individual presenting hiin|«if was not 
unworthy of being admitted to the 
test—a test which, without it would 
either have to be conducted with ft pain¬ 
ful minuteness, or be liable to frequent 



yo iJSE and abuse of certain college regulations. 

frustration, from the circumstances of is to cure all the diseases incident to 


disreputable persons offering themselves 
ns caiKlidalPs.aiid from the growing pre¬ 
valence of the cramming systeiii. 

Time was, undoubtedly, when restric¬ 
tions had to be imposed upon those who, 
without siifTicicnt reason, assumed to 
themselves the right of bestowing cer¬ 
tificates ; when, in consequence of the 
great increase of persons educated to 
the profession, many additional schools 
were set up—-places in which, for tem¬ 
porary purposes, incIScient plans of 
instruction were adopted—and where 
persons became teaeheis who were to¬ 
tally unprovided with llic suitable ap¬ 
paratus, preparations, drawings, clini¬ 
cal wards, or siibjecls fur dissection. 
Thi? grew, at length, into an evil which 
could no longer be endured. 

Nice distinctions had to he adopted 
with regard to the bodies or individuals 
to whom this important privilege of 
giving certificates was to he entrusted; 
nnd, from time to time, allcratiuiis hud 
to be made, all tending to check the 
intrusion of unworthy characters, and 
to inaintuin the respectability of the 
profession. Diit we conscientiously be¬ 
lieve, that the privilege is at this time 
fully us freely and judiciously commu¬ 
nicated ns it CUD be, with due protec¬ 
tion to the interests of the medical re¬ 
public ; nor shall we take the word of 
any disturber who would prompt tis to 
demand its more unrestricted bestowal 
—much less the aboliliuii of tlic whole 
system. 

The absurdity of the proposal is not 
a little ingenious. Abolish hospital at¬ 
tendance, and dispense with certificates! 
Upou what ground ? U*lio proposes it ?, 
Why, one who has no connexion wliat- 
ever with hospitals, because hospitals 
will have no connexion with him—and 
who has ha^l no interest in the ** cer¬ 
tificate system,” because heretofore 
he has never had a certificate to 
bestow; bUt one who has now a nos¬ 
trum of his own to recommend^ which 


medical education. Ob t the disinterest¬ 
edness of this noble-minded projector— 
who has DO other object than the esta¬ 
blishing of a poor ** cave of Adiillaro,” 
a mcFOGB FOR THE DESTITUTE, whi¬ 
ther all who have nothing to lose, 
but every thing to gain, and are 
discontented with their present con¬ 
dition—particularly broken-down teach¬ 
ers of anatomy—may betake them¬ 
selves, with the hope of comfort from 
the eleemosynary fund 1” Why should 
hospital tickets be purchased, or certifi¬ 
cates of any sort obtained, when thi 
price of the very cheapest of them were 
enough to l>uy a place in the “ refuge 
And a place in the refuge makes a man 
a Doctor at once, ami entitles him to 
the privilege of the fund. These must 
he allowed to be “ advantages seldom 
offered to the public, and never 
equalled they arc, moreover, seldom 
likely to be offered again—so now is the 
time to secure a bargain. 

But what constitutes the most striking 
feature of the new establishmeut is, that 
it offers, like the cave of the Israelite, a 
most desirable haven to every one 
that is in distress, and every one that is 
in debtKud, wo suppose, to every 
one that baa gut himself into the meshes 
of the law for the “ good cause’s” 
«ake. And this, by the way, reminds 
us of a letter which wc have just re¬ 
ceived, hearing on the subject in band : 
wc sliull make no apology, but give it 
to the reader at full length. 

To the l^ditor of the London Medical 
Gazette. 

• Taunton, Oct. IS, 1S3I. 

^ Sir,—I must appeal to your genero¬ 
sity for setting me right before the pub¬ 
lic about a little matter in which I am 
concerned here, and an account of which 
I sent the Lancet last week ; but what 
was my astonishment at finding iny pri¬ 
vate and confidential communication 
laid before the readers of that journal 
in a garbled and strangely altered form ! 
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1 applied for advice in a bit of a law diffi- 
cylty (o tbe editor of ti>e Lancet—know* 
int|r how clever be ia in scrapea of tliU 
kiixi—but r did not want to have tny* 
bcif exposed*nor my name gfiven to the 
public: judge, then, of my surprise niid 
annoyance, at finding myself betrayed— 
I say hetra^fd —by tbe awkward ma¬ 
nagement ot that gentleman. 8ir, my 
name is Cnreall, or more properly Cnr*!, 
ns it is still pronuuncesi here, and I live 
in this town, having a decent practice of 
from two to three bund red a year. 
There is no reason now why I should 
conceal any thing from you : I am ex¬ 
posed and disgraced—myself and niy 
business, by tbe way in which 1 have been 
introduced into tbe pages of your con¬ 
temporary: I am regularly blown up 
by having any thing to do with that 
magazine of scandal and absurdity; 
ana 1 have no hope of recovery but by 
tlirowing myself on the public gene¬ 
rosity througli your kind interference. 

You must know then, sir, that I 
am lineally descended from the ce¬ 
lebrated J^drniind Curl, of whom such 
liunonrablc mention is made in Pope’s 
works: this should be some guaran¬ 
tee for my claim to a character 
for learning. The name by some cor- 
Miplion, I suppose Grom the connexion 
of some of iny later ancestors with tlic 
healing art, has descended to me as 
Cnreall; and by that denomination 
many of your readers will, perhaps, re¬ 
collect uiy father, who was sentenced to 
confinement in llehAtcr Jutl for twelve 
months, for having been unsuccessful 
in an experiment with prussic acid, 
which he tried in the cause of science. 
From him I received the first rndimcnls* 
of iny general and medical education; 
and, ill process of tiffie, came to Jam- 
don, where, to do your contemporary 
justice, 1 found the hospitals the moat 
useless places 1 ever stept into. I 
learned nothing; I walked them—that 
was all. None of the surgeons seemed 
to earc any more for me than if they 
iiever^aw me, or had never received my 
money. It was the soaie way at lec¬ 
tures. I attended all the prescribed 
courses at one of the great hospital 
schools, and, except when paying fo- 
my tickets, never had the honour of en¬ 
joying the conversation of any of my 
preceptors, who in fact spoke only to 
those who were anxious fur further in* 
formation, and I did not need that. 

I wonld have been^ uaite solitary, 
and perhaps have died of the va¬ 


pours, had 1 not picked tip with some 
despisetl pupils like myself, and with 
them contrived to spend the time pretty 
tolerably until the courses expired. 
Weil, for all that, 1 was not deficient at 
the examination. I was always ready 
at gntliering knowledge, and contrived 
to have enough to secure my diploma. 
What with the talk which 1 could always 
muster, on no matter what subject, and 
what with a little cramminif, I passed. But 
wliut does it signify how I passed, when I 
am conscious that 1 know <]uiie enoiigli 
for any country practitioner i I was not 
going to he an hospital surgeon, or a 
metropolitan teacher; and so, in short, 
with that jmpression, I went home and 
began to practise. 

It is not true that 1 bought a busi¬ 
ness ; no, 1 gut into notice by the 
credit 1 bad of being all-act'omplished, 
coming straight from the leet of the 
Gamaiicls in London; not tliut I have 
got into any such mighty practice ci- 
tiier, but my London education, and 
iny easy account of it, stood my 
friend and gut me a couple of appren¬ 
tices, with whom I secured very re¬ 
spectable fees. Of course I saiil no¬ 
thing, when taking the lads, about re¬ 
gulations of hospital attendance, and 
certificates from recognized schools. I 
always thought, with your contempo¬ 
rary, that they were odious and disgust¬ 
ing things i mid, having equity on my 
side, I set my conscience at rest. 
'J’he parents of rny apprentices, I 
knew, would hear of iiiesc odious regu¬ 
lations some time or other, and would 
lie readily convinced of their grossness ; 
and, besides, they were very well able 
to bear liie lus'^, or to go to law with 
the College, if they thought fit. I 
thought, too, that if tlicy did, it would 
he no liariii; and I hfioiild have the 
credit of being iiistriiincntal in cfiecting 
this must desirable consnininalion. 1 
merely promised to make surgeons of 
them; and surgeons they arc, 1 liuve no 
hesitation in saying, as good as myself. 

1 taught them, jt is true, more theory 
than practice—that was unavoidable ; 
but 1 taught them the most useful 
practice: what is the use of capital 
operations 1 would be gluii to know ? 

I never had a capital operation to per¬ 
form in my life, and pcrjiaps never 
shall, but I have bad a fair share of the 
useful minor surgery — much teeth 
extraction, phlebotomy, treatment of 
cut shins, sprains, and burns; and 
wbat more does a country practitioner 
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rcMiuirc? “ Wy little laboratory” 
—oil come, lliat ii too good a joke I 
1 may have mixed sulphuric acid with 
iiiriiHion of roses, or lemon juice with 
solutiuiiofsuda, but as to direct experi¬ 
ments for learning or teaching chemis¬ 
try, that is all — nonsense. Clinical 
instruction I certainly gave when I 
could, and I remember we once had a 
line fever case for a post-mortem ; but 1 
never could venture upon a subject ; 1 
should have been taken up for a resur- 
rcction-man, 1 have no doubt, if 1 at¬ 
tempted it, and 1 always had a whole¬ 
some fear of the law of misdemeanors 
before my eyes. 

Well, now came the time for it. My 
pupils’ apprenticeships expired, and 
they were to be examined in London 
without more ado. 1 gave them their 
indentures, and a general certificate for 
what I hud taught them, and desired 
them to demand an early examination 
at the College. With what anxiety did 
I await the nrst post after their arrival: 
it all came out at once : a knock at my 
door; the fathers of my pupils enter to 
insist upon an cxnlanation of their 
sons’ being refused examination. I 
explained the gross injustice of such an 
occurrence, and proved how they could 
not be refused. *' But, zounds I sir, 
tliey have been refused,” cried one of 
my furious visitors. 11 was of no use: 
they swore tlicv would not be trifled 
with ; and, sure cnougli, it was not 
lung till I hud notice of an action for 
switidHuy served upon me, and that 
action now pends. 

Now, sir, 1 appeal to you, is not tliis 
a scandalous result of the London Hos¬ 
pital and Lecturc-ccrtilicatc system i 
Am I not a martyr to the horrible 
and disgusting,” “ cold, unfeeling, and 
relentless'* system pursued by the Col¬ 
lege! But, us 1 said before, I throw 
myself on your generosity, and leave 
iny case entirely in your hands; though, 
to tell you the truth, 1 should not have 
troubled you, had not U'ukley made so 
base a use of my coniii^eiicc. 

Your most obedient, humble servant, > 

Pjbtbh Curkalu, M.H.C.S. 

However much we may be obliged 
to IVlr. Curcall for the honour of his 
transferred-,confidence, we fear he will 
not find us of much use to him: we 
would recomiiiciid him though, hy nil 
nicaaii, to become rcgoiicilcd to his old 


patron and adviser as soon os possible^ 
and perhaps he may thus be enabled to 
exchange his “snug little laboratory” 
for a snug little professorship in the 
llefuge for the Destitute. In the mean¬ 
time, the best thing we can do for him, 
we have done: litera script a tnanet: 
what he has written, he has written; 
and his epistle carries its own commeo- 
tary along with it. 


FACT'S REGARDING CHOLERA. 

Great pains have been taken by Drs. 
Russel and Barry in tracing the history 
of cholera as it manifested itself at 8t. 
Petersburg and the adjacent places. 
Their inquiries have been chiefly direct¬ 
ed to ascertaining its mode of propaga¬ 
tion, with a view to determining the 
question of contagion; and although 
some of the facts arc diflicult to recon¬ 
cile with any of our prevalent theories 
upon the subject, yet wc must say that 
the great majority of them point to in¬ 
fection conveyed bf persons, and not by 
goods or clothes, as the usual source of 
tlic containinatiun. The gentlemen al¬ 
luded to seem to have exerted them¬ 
selves to lay aside all preconceived opi¬ 
nions — marking the events passing 
under their own immediate observation, 
and in tracing the history of what they 
did not themselves witness—admitting 
only the tcstiino.ny of those who had 
seen what they narrated ; a caution 
tvhich they were led to adopt in conse¬ 
quence of the colouring which they 
found to be often givento circumstances 
according to the views entertained by 
the narrator as to the nature of the dis¬ 
ease itself. Of the many important facts 
which their last letters (received a few 
days ago) contain, we con only give a 
few, but wc hope soon to see the whole 
laid before tho public in a systematic 
shape. There is at St. Petersburg a 
city prison, under the medical charge of 
Dr. Bish, an intelligent physician, and 
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previoUiily to tlie appearance of the cpi- 
(loniic, an onti-contagionist. lie, as 
well as all the other oiGcers of the esta¬ 
blishment, rallies within the walls of 
the prison, hy which all communication 
with the neighbourhood is prevented 
On cholera appearing at St. Petersburg, 
all intercourse between the gaol and the 
town was rigidly cut off, and no instance 
of the malady occurred for some time j 
but at length the wife of one of the pri¬ 
soners, she being also a prisoner, was 
readmitted from one of the hospitals to 
which she had been sent to be cured of 
a syphilitic complaint, no one labouring 
under such being retained for treatment 
in the prison. On her return she passed 
through the apartment where her hus¬ 
band was: she spoke to, and saluted 
him, but proceeded in a moment to the 
part of the building appropriated to 
females. She had some diarrlirea when 
admitted, which on the following night 
proved to be cholera, and of which she 
died in twelve hours. Three women, 
who had Lccn in tli# room with her, 
were next taken ill, and after them her 
husband, who also died. Tlicrc were 
four hundred persons within the wails, 
and of these twenty-seven had cholera, 
which in fifteen proved fatah No case 
occurred in the portion of the prison 
allotted to nobles, it being apart from 
tbc rest. ' 

There is a Cicrmsyi colony on the 
Neva, thirteen versts from St. Peters¬ 
burg. The houses arc dctaclicd with 
gardens, and the surrounding country 
highly cultivated, while the inhabitants 
arc more cleanly, and fonder of the open 
air, ijjian the Russians. Thither some 
persona fled on cholera (yipcaring in the 
capital; one of these, a female, took the 
disease, and died of it; hut it did not 
spread, no other instance of it having 
occurred, though her bed seems after¬ 
wards to have been used. Indeed, there 
are many instances in which the beds 
and clothes of those who have died, 
seem to have been made use of with im¬ 


punity. Opposite this colony, on tlic 
other bank of the river, which is there 
about the breadth of the Thaiucs at 
Olackfriurs, are Russian villages { but 
they did not escape, though the locality 
was ns salubrious ns that of their Oer- 
man neighbours. It is a curious fact, 
that another German colony, on the 
road to Moscow, between Vshora and 
Culpina, escaped, ultlioiigh tbc dis<'asc 
raged at both the places just mentioned ; 
hut it was observed that no travellers 
ever stopped at the German village, be¬ 
cause tlie otiicrs atforded much better 
accommudatioii. 

At Cronstadt, as at Moscow, no case 
occurred among tbc military cadets 
(150 in number), ail communication 
having been cut off between them and 
the rest of the fortress; but, on the 
other hand, several instances happeued 
where persons had the disease, though 
no communication with any source of 
infection could be traced. Thus a man, 
confined by lusmoptisis on the third 
floor of a house, who had not been out 
of tbc room for many days, and who 
saw no one who had been exposed to 
the disease, took it netwiibstaiiding. 
At tbc Foundling Hospital a good many 
children died of cholera, and several 
nurses had it; and it is a curious fact, 
that when any of these last, who were 
suckling, had the disease, so as to ren¬ 
der it necessary for the infant to bo 
given to another nurse, none of those 
who gave the breast in tliis way became 
afl'cctcd with cholera, although, in many 
instances, the infant's clothes were not 
changed. 

^ quarantine. 

We understand that most vigorous ar¬ 
rangements have been made for the 
purpose of excluding cholera from our 
shores, if this is be Reeled by 
quarantine. We hear that a conside¬ 
rable additional number of ships of war 
have, within the last week, been opdered 
upon this service. 
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nils. RUSSKL AND BARRY. 

Tifii Russian Governtueut has conferred 
the decoration of St. Aune^, of the 
second order, on Drs. Russel and Barry, 
for their zealous and scientihe investi¬ 
gations on the subject of cholera at 
St. Petetsburgh. These gentlemen are 
supposed to be now at Hamburg, 
where the presence of the cholera will 
probably detain them for some time. 


THE CHOLERA AT VIENNA. 

Tjjk mortality from the cholera in this 
capital, during the first mouth of its 
visitation—that is say, from the 13th of 
August to the 13th of September, 
amounted to no more than one hundred 
deaths. But about the latter period, 
a heavy rain and storm having prevailed 
for the better part of three days, the 
disease broke out with the most alarming 
violence on the night of the 13th, and, 
in the course of four-aiid-twcnty hours, 
swept away eighty victims; and this 
principally in the city. In one little 
Street, not containing above ten or a 
dozen houses, six persons died on that 
night. The higher classes seem to have 
been peculiarly singled out for the ra¬ 
vage; and the Doctors Sidprowitsch, 
Oassner, and lloehrig, were among the 
lirst who fell. Since this alarming 
burst, however, the cholera has not gone 
on with proportional fury : it is com¬ 
paratively tranquil, though the deaths 
are still by no means inconsiderable. 

If the local peculiarities of Vienna 
be taken into account, it is not difficult 
to explain why the higher orders have 
particularly felt the severity of the dis¬ 
ease, and also why the city has been its 
principal battnt. Vienna, the city, is 
small, compact, and surrounded Ity 
suburbs, from \vhich it is separated by 
a wide glacis. The streets are very 
narrow, ^^nd the houses immoderately 


high. Yet it is here that the higher 
classes reside, though their lirst-floers 
are generally destitute of both air and 
light. The lower classd^, meantime, 
enjoy the upper stories, as well as the 
more spacious and airy suburbs. 

It should not escape observation, too, 
that Vienna is almost completely 
hemmed in with a chain of mountains; 
which, however, do not protect it from 
violent gales during the best jiart of the 
year, and especially about the equi¬ 
noxes. 

Rheumatism, in a severe form, is a 
constant resident at Vienna; and, every 
autumn, a malignant dysentery pre¬ 
vails, of which the mortality is con¬ 
siderable. The people, too, it may be re¬ 
marked, particularly the higher orders, 
are fond of good living. 

On the whole, it would seem to au¬ 
gur well for the future progress of the 
complaint, that in Vienna it has not 
been more severe; for few cities in Eu¬ 
rope, perhaps, possess more of those 
elements which I'Cnstitute the fomites 
of this direful malady. 

EXTRACTS FROM JOURNALS, 
Foreign and Domestic. 

reflacem!ent of noses. 

Dn. Barthelemt, in a paper in the 
Journal Hehdomadaire, on the re-union 
of parts entirely separated from the 
body, gives the following nose cases, 
w liieli he says be has bad upon the best 
authority. The first of them ob¬ 
tained from a^lady, who gave him her 
honour that it was true. A soldier, at 
Lyons, in 18]5, had the end of his nose 
cut off in a duel by his adversary’s 
sabre. He put tbe piece of nose in bis 
pocket to keep it warm, and returned 
home to his lodgings. A surgeon was 
sent for, who put the disunited parts to¬ 
gether again ; and they took to admiration. 
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For the following case the veracity of 
pr. Reguault, of the Military Hospital 
of Graiici Caillon, is pledged. Jn the 
prison of Niort two men had a fight, in 
which one ot them bit off a considerable 
portion of the other’s nose. The un* 
fortimatc fellow who suffered the muti¬ 
lation did nothing for four or five hours 
but deplore hislos»; the piece of nose, 
however, he picked up, wrapped it in 
his handkerchief, and put it in his 

i )ocket. A fellow-prisoner suggested to 
litn the propriety of applving to the sur¬ 
geon of the jail, to sec what he could do 
for him; he did so, and the medical 
officers having speedily warmed some 
alcohol, steeped the part in it, and then 
put the divided surfaces together. At 
the end of ten days they were solidly 
united. 

ACTION OF VAniOUS MiSDICINES ON 
THE HEALTHY BODY. 

A set of experiments has recently 
been performed at Leipsig on the action 
of several important medicines on the 
healthy body. They were made on 
tvventy-two physicians and medical stu¬ 
dents, between the ages of twenty-one 
and fortV'five; two boys, and three 
females, one twelvo, another eighteen, 
and the third forty-five years of age. 

Nitrate of Potass.—Eight members 
of the association above mentioned took 
twice a-day doses of nitre, gradually 
increased from fifteen grains to a 
drachm, and the effect waft excitement 
of the kidneys, intestinal canal, and skin. 
The sensation of coolness felt iii the 
mouth, throat, and sometimes the sti^ 
mach, on taking a solution of nitre, is 
soon f^ollowed by upstate of re-action, 
accompanied by increase of the pulse. 
It is, therefore, not an antiphlogistic, as 
some physicians imagine. It ought to 
be prohibited in all inflammatory affec¬ 
tions of the alimentary canal or genito¬ 
urinary system ; neither is it a proper 
remedy in cutaneous diseases, except to 
prutfUce determination to the kidneys or 
intestines. As a purgntive it ought to 
be altogether abandoned, since we pos¬ 
sess many safer and more certain medi¬ 
cines of this class. As a diuretic it may 
be admissible in some acute dropsies, 
but ill general it is an ineligible diuretic, 
for other remedies of the same class are 
more powerful and safe, and do not dis¬ 
order digestion, as nitre does, when long 


continued. The best effects are to he 
procured in inflammation of the brain or 
its membranes, or of the throat, or even 
of the chest. According to the experi¬ 
ments made with it on the females of 
the club, it is an einincnagogue. 

Cherry-laurel water. — The article 
made use of was prepared by distilling 
tiiree pounds of liquid from a mixture 
of six pounds of water, one ounce of 
rectified alcohol, and otic pound'uf fresh 
laurel leaves (popped. Twelve mem¬ 
bers of the dim took it in doses pro¬ 
gressively increased from five to twenty- 
live, and finally to one hundred and 
twelve drops. Its whole action appeared 
to he concentrated on the bruin, the 
symptoms being a sense of weight in the 
head, sleepiness, torpor of the intellec¬ 
tual functions, general lassitude and 
feebleness, retardation of the pulse, cor- 
respnnditig in degree to the headache ; 
and this state was preceded by dull and 
pungent pain in the head, chiefly in the 
fore part, in the region of the optic 
nerves. The pathnloglcid cause of all 
these symptoms appeared to Professor 
Jbrg to be turgcscence or plethora of 
the blood-vessels of the head. It like¬ 
wise produced unpleasant tickling in the 
larynx, cough, and an increased secre¬ 
tion of mucus, continuing sometimes 
for several days, and constituting a 
slight attack of bronchitis. Hence he 
infers, that cherry-laurel water is con¬ 
tra-indicated in inflammation of the 
brain and lungs, and in the first stage of 
scarlatina and puerperal fever. By its 
secondary action in lessening nervous 
sensibility and retarding the circulation, 
it may he useful in itiflammation of the 
abdominal viscera, or organs of genera¬ 
tion, or in excitement of these' organs 
without inflammation. It is centra-in- 
dieated, he further conceives, in spas¬ 
modic affections where the cause is ex¬ 
citement of the brain, or turgcscence of 
its vessels. M. Jorg has found that the 
cherry-laurel water, like the other forms 
of prussic acid, is rapidly decomposed, 

^ and likewise that its effects on different 
‘ people are very different in degree. 
Bitter-almond water, though stronger 
in taste and odour than cherry-laurel 
water, is less active and more uncertain 
in its physiological effects. The effects 
of pure prussic acid are similar to those 
of the cherry-laurel water. 

Fa/erian.—This was taken in iufu- 
sion in the dose of from ttvo te eight 
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drachms in four ounces of water, or in 
powder in the dose of half a drachm or 
u whole drachm, or in the form of tine- 
ture in various doses. Sometimes no 
ctfcct was manifested | sometimes it 
acted on the brain; sometimes on the 
alimentary canal. When the brain was 
acted on, excitement was first remarked, 
being indicated by serenity or disposb 
tion to liveliness; then slight conges¬ 
tion followed, as was shewn by the 
sense of weight in the |^ad ; but there 
was never prostration nor torpor, as 
after other medicines which have the 
same kind of action. When the alimen¬ 
tary canal was acted on, eructations 
were produced, with a sense of fulness 
in the stomach, flatulence, colic,^ and 
tenesmus; sometimes nausea, with a 
bitter taste. Valerian likewise quickens 
the circulation, though moderately. It 
%vaa farther remarked that the action of 
half a drachm continued four hours, 
that of two drachms twelve hours, that 
the action on the stomach is most easily 
induced by the jiowder, that on the 
brain by the infusion, and that the dis¬ 
agreeable taste of the infusion passed 
away quickly, while that of the powder 
remained several hours. M. Jurg con¬ 
cludes from his experiments, that vale¬ 
rian may be useful in supporting the 
strength whenever inflammation is not 
present; but that it is contra-indicated 
whenever there is congestion in the head 
or abdominal viscera. 

Serpentarif .—Ten members of the 
club tried the effects of serpentary in 
the dose of from two to five scruples in¬ 
fused,in four or eight ounces of water, 
and likewise in the form of powder in 
the dose of fifteen grains or one scruple. 
The result was that it excited the intes¬ 
tinal canal, produced determination to 
all the abdominal viscera, and occasioned 
flatulence. The usual symptoms were 
eructations, nausea, vomiting, pain in 
the etoinach, colic, discharge of wind 
downwards, tenesmus. Sometimes, too, 
it produced a sense of heat, weight, and 
pain in the head, and at sither tunes ex¬ 
citement of the circulation, or increased 
urinary secretion. Its eflfects lasted 
from eight hours with small doses, to 
twenty hours with large doses. It is 
therefore inferred to be a remedy which 
can only be*0sefut when the practitioner 
wishes to rouse the -vitality of the ali¬ 
mentary canal; hence in particular it 
may bp useful in colliquative diarrhoea. 


not connected with inflammation, as it 
tends to diminish the secretion of mucu%, 

Arnica.—The Flower, in the dose of 
from two to thirty-six grains infused in 
from one drachm to six ounces of water, 
was taken by thirteen individuals. It 
produced much irritation in the whole 
alimentary canal from the mouth to the 
anus, particularly in the gullet, stomach, 
and small intestines, exciting rather in¬ 
creased contraction in these parts than 
increased secretion. It likewise excited 
the brain, probably through sympathy 
with the intestines; and a distinct acce¬ 
leration of the pulse, increased perspi¬ 
ration, and various modificatiou.s of the 
urine were also observed among its se¬ 
condary effects. Its action lasted from 
twenty-four to thirty-six hours. The 
conclusions are, that the flower of tlie 
arnica may be useful in'general or local 
debility of the intestines, brain, or loco¬ 
motive organs, but is contra-indicated 
when there exists irritation or inflamr 
mation of the iutcstincs, or congestion 
in the brain. Externally, an infusion in 
eight parts of water caused heat and 
itcliiness of the skin ivithout redness; 
and the flowers themselves also pro- 
ducctl redness in eight hours, without 
affecting the cuticle. Thus they appear 
to be useful rubefacients of the mildest 
kind. The Root affects the muscular 
coat of the alimentary canal and the 
brain, more powerfully than the flowers; 
and hence M. Jiirg thinks it may be use¬ 
ful io chronic or colliquative diarrhoea, 
without inflaiinmatidh, where the object 
is to strengthen the intestinal canal 
without augmenting its mucous secre¬ 
tion. Besides these effects, both the 
bower and root appeared to have a 
powerful effect in stimulating the ab¬ 
sorbent vessels, alid may be useful, as 
they have been conceived by some to 
be, in promoting the removal of indu¬ 
rations of various organs. In this re¬ 
spect they^ have some analogy to calo¬ 
mel in action; but they have a greater 
tendency to excite inflammation. 

Camphor was sometimes takeii in 
powder in the dose of half a grain, and 
from that to twelve grains—-sometimes 
in the form of tincture in the dose of 
half a grain, and from that to 'four 

f grains. The result was, that it stimu- 
ated directly the brain and alimentary 
canal, and indirectly the urinary organs, 
the skin, and organs of circulation. The 
effects on the brain were very different 



EXTRACTS FROM JOURNALS. 


97 


in degree on the different individuals— 
some experiencing much excitement, 
!Rid being then thrown into profound 
sleep, while others remained free from 
any cerebrahdisturhance. It increased 
the heat of the body in all, and often 
produced sweating; it accelerated and 
strengthened the pulse, modified the 
quantity and composition of tlic urine, 
and excited the oPgaiis of generation. 
Camphor would thus appear to be con¬ 
tra-indicated in acute inflammatory fe¬ 
vers, and ill irritation of the urinary or¬ 
gans, however contrary this principle 
may be to the usual therapeutic creed 
of physicians, and in every state of the 
cerebral system where congestion either 
exists or is apprehended. It is indi¬ 
cated in diseases of debility, and as it 
does not produce visceral congestion in 
the abdomen like the two preceding, it 
should he used in preference to them in 
tympanitis and colliquative diarrhoea, 
not connected with inflammation. The 
dose should be half a grain to one grain 
or upwards. 

Castor in the dose of Ss. produced 
in all who tried it disagreeable eructa¬ 
tions, but no perceptible effect on any 
system of organs, and in small doses 
it had no effect of any kind. M. Jdrg 
therefore concludes that it might be 
erased without detfiment from the list 
of the materia inedica. 

Mush was taken by nine persons in 
doses varying from two to fifteen grains. 
It appeared by no means so diffusible a 
stimulant as is generally supposed. It 
powerfully excited the alinfentary canal 
and the brain, producing eructations, 
sense of weight in the stomach, ami dry¬ 
ness in the throat; also sense of weigh| 
in the head, and giddiness. The secon¬ 
dary effects on the^brain were more 
prominent; the symptoms consisting 
of yawning, somnolency, depression, 
and Anally deep, prolonged sleep. 
When the dose was large., trembling and 
even slight convulsions of the limbs 
occurred. It excited the circulation, 
rendering the pulse fuller and more 
frequent. It never produced its pecu¬ 
liar odour in the sweat,* urine, or other 
secretions. His experiments led the 
writer to infer, that musk can only be 
used in debility of the brain and iici- 
vous system, when no congestion is 
present—but that it is not so appropri¬ 
ate a remedy in extreme nervous debi¬ 
lity as is commonly supposed, since the 
stimulus it produces is t^ollowed by a cor- 

203.—IX. 


responding collapse. Three or five 
grains are a snflicient dose: the effects 
cease in eight or twelve hours. 

St. Ignatius R^an.—From half a grain 
to four grains of the powder, or from 
nine to ninety drops of a tincture made 
with eight ounces of alcoltoi and one 
ouiK'e of the bruised seeds, produced 
salivation, nausea, weight ami pain at 
the epigastrium, eructations, coliu, 
constipation, or purging, and irritation 
of the anus. Its secondary effects were 
weight in the head, giddiness, pain and 
iiiflainination of the eyes, and filially 
much' prostration and apathy, some¬ 
times with increase of pulse, and a sense 
of creeping and pricking in the urethra. 
Thesceffeets disappeared and reappeared 
several times. IVofcssor Jdrg recom¬ 
mends it in weakness of the stomach 
and intestines, especially when attended 
with induration of the mesenteric 
glands; in diseases of a periodic cha¬ 
racter, as a powerful alterative; and in 
atony of the brain and weakness of 
sight. The dose should he half a grain 
of the powder once a-day; it may be 
gradually.increascd. 

Assafeetida. —This, in doses varying 
from one to fifteen grains, stiinulafcd 
the alimentary canal, particularly the 
gullet, stomach, and small intestines. 
iSecondarily it produced cerebral con¬ 
gestion, indicated by dull pain and ex¬ 
citement of the circulation and respira¬ 
tion. It also produced strong excite¬ 
ment of the genito-urinary organs. 
Hcncc its use in indolence of the diges¬ 
tive organs lie considers well-fouiidfed; 
but he is inclined to doubt the propriety 
of its almost universal use in hysteria 
and hypochondriasis, when depending 
on irritation of the uterine or ahdominiu 
organs. He thinks it is usually given in 
too large doses, and too often; from 
half a grain to one grain he generally 
found suflicient, ami the efliects often 
lasted till the second or third day. 

Digitalis, in doses varying from half 
a grain to three grains, exciteii directly 
and powerfully tlie brain, the alimentary 
,canal, and thtf genito-urinary organs. 
Its secondary effects were directed on 
the circulation, which it depressed. Its 
operation on the brain was indicated by 
intoxication, giddiness, dull headache, 
warmth of the face and dimness of sight; 
its operation on the alimentary canal 
by. a sense of heat in the pharynx and 
gullet, colicy pains, and sometimes ioi* 
crease, sometimes diininutioli, o&appe- 
• 11 
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tite and of the iilvine discharges; its 
operation on the urinary organs was 
evidenced by a remarkable increase in 
the secretion of urine, observed in all 
but one, and attended sometimes by 
diminution, sometimes by increase of its 
colour; its operation on the genital or¬ 
gans by itching of the glans, and by 
erections, and in females by symp¬ 
toms resembling those which precede 
menstruation. The consecutive elFects 
were marked depression of the circula¬ 
tion, indicated by feebleness and small¬ 
ness of the pulse ; which, however, were 
always preceded by excitement.—From 
these results, the author concludes that 
digitalis is far from being an appropri¬ 
ate antiphlogistic remedy ;—that it is 
contra-indicated in hooping-cough, acute 
hyprocephulus, and all dropsies con¬ 
nected with inflammation of the serous 
membranes—the very diseases, in fact, 
in which it is chiefly used; but that it 
is very useful whenever the object is to 
stimulate the urinary organs to increased 
secretion. He questions the propriety 
of its employment in diseases of the 
heart, as its depressing operation must 
prove hurtful in some and useless in 
otliers. The dose should be from a 
quarter of a grain to a grain of the 
powder, and when its action has com¬ 
menced the dose should not be repeated 
oftener than once every twelve, twenty- 
four, or forty-eight hours, as its effects 
often continue thus long. In unneces¬ 
sarily large doses he is inclined to think 
it may tend to induce an inflammatory 
state of |hc urinary organs, and conse¬ 
quently dimifiution, instead of increase 
of the secretion of urine .—Archives 
Ginerales de JUidecine. 

CAMPHORATED OIL IN CHOLEnA. 

In lieu of cajeput, when dear and 
scarce, M Charnponnier, of Paris, re¬ 
commends the medicinal use of a com¬ 
pound of olive oil and rtunphor. The 

a ortion is twelve grains of camphor 
le ounce of oil. The dose is a tea- 
spoonfiil, in a warm drink, taken every 
hour if the symptoms are urgent, every 
second hour if not so severe. T^a, he* 
thinks, is the best menstruum. The 
natives of India employ for the same 
purpose, and with good success, a warm 
infusion of the leaves of the iauruscam- 
plwra, inVweet oil. M. Chainpon- 
iiier’s design is to imitate them, and he 
adds, that he has found his compound a 
most laluftble remedy, qnd a complete 
substitute for cajeput. • 


DIAGNOSIS OF HYDROCELE. 

A very simple and ingenious method 
of ascertaining the transparency of tfie 
arts in obscure cases of hydrocele, 
as been hit upon by Mf Segalas, and 
submitted to the Academic dc Mede- 
cinc. He merely applies to the scrotum 
one end of the eye-tube which is em¬ 
ployed for exploring the urethra, and 
puts his eye to the other, upon which 
the existence of fluid, if it be there, be¬ 
comes manifest. The result is explained 
by the isolated condition of the eye, the 
perpendicularity of the rays of light 
transmitted through the tube, and the 
pressure of the instrument against the 
scrotum. M. Roux, however, doubts 
the utility of this method in certain 
cases; for instance, where there is a 
cartilaginous thickening of the tunica 
vaginalis; and upon the occasion of dis¬ 
cussing M. NegaW contrivance before 
the Acad6mie, the professor mentioned 
the curious fact of the extreme trans¬ 
parency of the scrotum In some exam¬ 
ples of sarcocele. lie was lately called 
in to a case of this kind, where the sur¬ 
geon in attendance mistook the com- 

f ilaint for a simple hydrocele, misled 
>y the transparency of the parts, and 
neglcetiug to take into account the spe¬ 
cific gravity.— Ga^^tte dts Hopitaux. 

^ [fll. Roux’s objection, in the mean¬ 
time, proves nothing; and perhaps the 
only circumstance that would tend to 
depreciate the utility of tlie new me¬ 
thod, is, tljat it qnables us to see too 
well —to ^ discover transparency where 
such a thing would be least expected. 
With the tube and a candle light may 
he perceived through the palm of the 
hand.] 

CLINICAL LECTURES, 

Delivered in the Dispensary of the London 
University, 

BV 

Dn. Anthony Tooo Tuuuson. 

£ectube T. 

October 12th, ISSl. 

General Observations on Clinical Imtntctwn. 

Gentlemen, —In commencing the series of 
discourses which 1 propose to deliver, on 
the nature and treatment of the diseases 
which ore brought under your notice in this 
institution, a tew remarks on their utility 
may not be unimportant. Such discourses 
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ate generally called clinical lectures ; but, in 
the strict signification of the term, no dis¬ 
courses can bo termed clinical except those 
which are delivered at the bed-side of the 
patient, and A|ihich have a reference to the 
immediate state of the disease which is there 
under the eye of the student. Were it ad¬ 
missible, in any situation, or under any cir¬ 
cumstances, to disregard the feelings and to 
overlook the safety at the patient, for the 
benefit of the student, such a plan of instruc¬ 
tion'would be highly advantageous; but this 
is a sacrifice which humanity and justice 
equally forbid; and, therefore, the discourses 
to which the term clinical is applied, refer 
merely to cases actually existing, which 
have been recently seen by the student, 
'i'heir intention is to explain the practice 
that has been adopted, and to make evident ' 
to the pupil the principles by which the 
practitioner treating them has been guided : 
in plain language, to display to the student 
the mode of applying and rendering practi¬ 
cally useful the instructions which ho is 
supposed to have previously acquired, in the 
various elementary branches of medical 
science, from attendance on lectures. Such 
is the n.tture of the instruction which you 
are to receive from me in this place; the 
real object of it is to make you acquainted 
with the phenomena of disease, and the ef¬ 
fects of medicinal agents in counteracting 
these, or in restoring the healthy state of 
the system. 

It has beensupposedstbat dispensaries are 
little calculated to afiPord much information 
respecting diseases, from the absence of 
])roper opportunities for tracing correctly the 
influence of medicines; and that it is in 
hospitals only, where the patients are com¬ 
pletely under the control of the physician or 
the surgeon, that these objects can be fully 
attained. Far be it from me, gentlemen, 
to depreciate the utility of these institutions, 
which shelter, whilst they administer to the^ 
relief of the poor and friendless, whom dis¬ 
ease has overpowered, or whom accident 
has rendered incapable Sf pursuing their or¬ 
dinary avocatious: they are the noblest 
monuments which can be erected to the 
glory of a nation, to those godlike feelings 
of benevolence and charity, which are the 
boast of England; and, assuredly, in no 
part of the world are their duties more ably 
or mo^ humanely fulfilled. But to assert 
that it IS in these institutions only that prac¬ 
tical medicine can be taufht, is assuming 
too much; for, although we must admit 
that, when the patient is completely under 
the control of the physician, the progress o: 
disease can be most correctly and closely 
observed, symptoms traced to their sources, 
and the real influence of remedies ascer¬ 
tained, yet, it must be borne in mind, that 
this is not the state in which the practitioner 
is to combat diseases in private practice. 


Under such circumstances, therefore, the 
treatment of every case must be regarded 
simply as an ezpeiiment, successful or other¬ 
wise, which teaches the practice of medi¬ 
cine, when the patient is placed in a situa¬ 
tion the most favourable for the fulfilment of 
the various indications contemplated by the 
physician. If you suppose, gentlemen, that 
the results which you witness in the hospital 
are to follow the administration of the same 
medicines prescribed for similar disease ia 
private practice, you will soon find your¬ 
selves woefully mistaken. J t ia not disease 
only that you have then to combat: inju¬ 
rious localities, occupations, unwholesome 
food, extremes of temperature, habits, pas¬ 
sions, ])rejudice8, ail array themselves against 
your judicious efibrts, and the best directed 
'skill, and too frequently render it difficult to 
decide, how much of the benefit following 
any line of treatment is to bo conceded to 
nature, how much to be attributed to art. 
If these remarks bo correct, it is not too 
presum|>taou3 to assert, that whilst hospitals 
arc esscnti.il in the education of a physician 
—under which term I comprehend every 
well-educated practitioner of medicine—in 
order to teach him the nature of diseases 
and the value of remedies, dispensaries are 
equally so, inasmuch as they display to the 
student the effects of the treatment of dis¬ 
eases, under those circumstances which are 
likely to influence his practice, and to modify 
powerfully the operation of medicines, in 
every q^ep of his future career. In these insti¬ 
tutions, bo sees the patients in the situations 
which they occupy in society—surrounded 
by all the iiiconveniencos which attend po¬ 
verty—borne down by vexations and anxie¬ 
ties—and, because free fiom the restraints 
imposed in an hospital, ]ierb<ips still under 
the sway of obnoxious habits, from the in¬ 
dulgence of which their diseases may, in a 
great measure, have originated. To observe 
^ the influence of medicines on disease, under 
such circumstances, is of the utmost iinjiort- 
anco to the student: he acquires an addi¬ 
tional art, invaluable in the practice of his 
profession,—that of overcoming the obsta¬ 
cles to the accoiiiplishment of his object, 
which seldom or never present themselves 
in hospitals. The hospital physician resem¬ 
bles a pilot who steers his vessel into a safe 
harbour, amidst the shoals and hidden rocks 
which obstruct its entrance, with the posi¬ 
tion of each of whftli ho is well acquainted ; 
but who performs his duty in a caliA, and 
under the most favourable aspect of the 
heavens; the dispensary physician, and the 
private practitioner, is the pilot performing 
the samo duty amidst the violence of th& 
hurricane; he has not only to (/Sok out for 
the breakers, but to baffle the conflict of the 
elements. 

In making these remarks, geHt,IemeD, it 
is far from my ii^cntion to lessen, in 
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smallesf degree, the high appreisement 
which is usually bestowed upon hospital 
practice: the advantages to be derived by 
the student who witnesses it with the atten¬ 
tion which it merits, are great and mani¬ 
fold : in no other place so well as an hospital 
can he attain an accurate knowledge of the 
advantages which remedial agents are capa¬ 
ble of conferring; under no other circuin- 
stances, I would almost venture to aver, can 
he witness diseases unmasked and in their 
true characters; and, undeniably, in no 
other situotion has he so favourable an op¬ 
portunity of tracing tbeir effects upon orga¬ 
nization, and the changes produced by them 
on the tissues of the body. He not only en¬ 
joys the advantage of seeing much, but of 
investigating deeply; not only the benefit of 
having pointed out to him the complexities 
of disease, but also the probability of be¬ 
holding them unravelled. J'o deny the uti¬ 
lity of such establishments to the pn[)il 
would be fully; but, because hospitals hold 
forth such advantages, are we to refuse to 
Dispensaries those which they also are ca¬ 
pable of affording 1 I am most anxious, in- 
need, to clear from your minds, gentlemen, 
the prejudices which have been so assidu¬ 
ously attempted to be impressed upon the 
student against the utility of Dispensary 
practice, by some hospital physicians and 
surgeons, Jielieve me, that, although it 
cannot be regarded as equivalent to that of 
an hosnitnl, yet, to those who are disposed 
to observe attentively and to reflect on what 
they see—to reason, with the aid of their 
teachers, upon the phenomena of diseases, 
and to labour unremittingly in attempting to 
trace them to tbeir causes; it bolds out 
many advantages, not the least of which is 
the opportunity that it ufiurds of studying 
exceptions to general rules, and, as 1 have 
already said, of anticipating those obstacles 
to success in (be treatment of diseases which 
will invariably be encountered by them in 
every stage of their professional progress. 
You must perceive, therefore, gentlemen, 
that if the desire of acquiring a practical 
acquaintance with the phenoirenaof diseases, 
niid of studying attentively the varied re¬ 
sources of medicine, be sincere, a Dispen¬ 
sary affords mony opportunities of doing so ; 
and of throwing, if not a strong, at least an 
indubitable light, upon the path of the student. 
Let me now endeavour to point out to you 
the manner in which theie advantages are 
likely lo be secured. * 

In the first ^iace, be assured, that what¬ 
ever may be your genius for observation, it 
will avail you little in the investigation of 
diseases if it be not based upon the founda¬ 
tion of an ietimate knowledge with the ele¬ 
ments of medicine—with anatomy, physio- 
iogy> chemistry, materia medica,*and those 
other braqphes of science which ore justly 
regardod as valuable accessaries in a medi¬ 


cal education. Without the aid of these, 
indeed, it is possible that an individual 
of great natural acuteness, and possessi&g 
a talent for observation, may attain to con¬ 
siderable expertness in dLveovering and 
managing diseases, within the beaten track 
of practice; but the moment any thing ex¬ 
traordinary occurs, the uneducated prac¬ 
titioner, like the fair-weather pilot, loses his 
control, and is at on«e confounded with the 
vulgar. 1 must therefore presume, gentle¬ 
men, that you are at least somewhat ad¬ 
vanced in these studies before you enter as 
pupils of this Institution. 

The diseases which present themselves to 
the attention of the student in a Dispensary, 
consequently those which you are likely to 
see in this place, are seldom of that acute 
description which requires the daily, I may 
almost say the hourly, attendance of the 
physician: but, if they are not those of the 
most formidable kind, they are those of most 
ordinary occurrence, and therefore they re¬ 
quire to be well understood and readily re¬ 
cognized. llie talent for observation in me¬ 
dicine, as in general matters, is strengthened 
by habit; but it must first be acquired; and 
the acquisition is not to be accomplished 
without the closest and most attentive ex¬ 
amination, not only of those symptoms 
which obviously present themselves to the 
senses, but of those which lie deeper. *' He 
who is incapable,” says Zimmerman, “ of 
observing the moral man, will never be able 
to know diseases.” o To accomplish this, 
however, the observations must not be made 
in a cursory and partial manner; it is not 
sulfirient for the pupil merely to listen to the 
examination of the physician ; he must em¬ 
ploy his own eyes and exercise his own rea¬ 
soning faculties ; if hqflonutfullycomprehend 
the aim of aSy (|aoiy in the examination of 
a patient, he must not rest satisfied until it 
be explained { and in affording tlos satisfac- 
rion, I trust, gentlemen, you will never find 
me backward. In the same manner, I am 
desirous of seeing you inquisitive with re¬ 
spect to the objeef and the intention of 
remedies; and believe me, that the more 
closely you examine their nature and 
effects, the more confidence you will re¬ 
pose in those that you employ hereafter, 
and the more you will have reason to hope 
from their administration. 

One of the most importfmt qualifications 
of a good practitioner, and, consequently, 
one of those whith ought to be most assidu¬ 
ously cultivated by the student; is such a 
love of sincerity as will lead to the observa¬ 
tion of symptoms such as they present them¬ 
selves, not such as we would suppose them 
to be. It is hy accuracy in observing effects 
that we gradually acquire the knowledge of 
causes; and it is by reasoning upon these 
that we are led to the indications and the 
means of cure. In recogoiztbg any disease. 
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tberefore, the description of which yon may 
have previously read in books, or to the his* 
*toTy of which you have listened in lectures, 
note down every exception presented by this 
individual gase to the general appearance 
and progress of the symptoms, as detailed 
in the general history of the disease ; for, as 
you will discover that all cases olfcr some 
exceptions to the general rule, you will find 
these particular h^tories of the greatest 
utility in your future practice. 

Students are apt to fall into the common 
error, that the greatest sum of information is 
to be obtained where the greatest number of 
patients congregate ; but crowded hospitals, 
or very well frequented dispensaries, rather 
embarrass the student than contribute to his 
instruction. He sees too much, and reflects 
too little; the rapid succession of objects does 
not permit him to fix his attention on any of 
them: in his endeavour to embrace the 
whole, he receives only an obscure impres¬ 
sion of each ; and, conse(|uently, can neitber 
understand nor retain the remembrance of 
those minute circumstances which have re¬ 
gulated the practice adopted; for '• the un¬ 
derstanding,’* as it has been justly remarked, 
" dues not gallop so fast as the physician.” 
It is these truths, gentlemen, which have 
decided me to confine my remarks, in the 
senes of discourses which 1 am about to de¬ 
liver to you, to some only of the cases which 
shall come before us, and to enter rather ini- 
iiulcly into the history and the peculiarities 
of these, than to ajltempt a large field of 
research, or to indulge in discursive obser¬ 
vation. The advantages of such a selection 
is acknowledged in the best clinical hospi¬ 
tals, both in this country ond on the conti¬ 
nent. In the Infirmary of Edinburgh, which 
contains nearly two hundred beds, the clini¬ 
cal wards to which the cBseivatiun of the 
students is chiefly confined, usually contain 
only sixteen or eighteen patients ; and more 
advantage is derived by carefully attending 
to this selection, than by daily walking, sfc it 
is emphatically termed, the largest hospitals 
of this metropolis, *lt is not the cursory 
observation of a great number of patients, but 
the attentive consideiotiou of particular 
cases, which contributes to form the well- 
qualified practitioner. 

Let me warn you also, gentlemen, against 
committing another mistake too frequent 
with the young aspirant to practice— I mean 
tbft of disregarding the most common phe- 
noraeaa of diseases, mwely because they afb 
common and obvious. It is from these 
chiefly that the student learns to gencralixe, 
and to establish his principles. Evi. y dis¬ 
ease consists of a series of symptoms follow¬ 
ing in a certain order. Extraordinary symp¬ 
toms may occur, and ought, undoubtedly,not 
to be overlooked; but it is only by a previous 
and correct acquaintance with the common 
phenomeoa, that the deviations from them 


can be recognized, and the knowledge of 
them become practically useful. Every symp¬ 
tom in the concatenation of phenomena is 
of value in reasoning upon the disease; and 
the less of the sinalle.st link in (he chain may 
disable us from pursuing the mazes of tho 
obsciije labyrinth in which the origin of ma¬ 
lady is too frequently involved. It is only 
by such a scrupulous examination of. the 
circumstances characterizing diseases that 
they can be familiarly recognized—that ef¬ 
fects can be sejmrated from causes—and that 
the influence of remedies can be accurately 
noted. The disease ought to be as readily 
determined as the face of a well-known 
friend; and when the examination is once 
fully accomplished, the information acquired 
is not confined to the occasion which called 
it forth, but is extended to the whole life of 
the physician. It is this which constitutes 
experience ; and a close attention to which 
distinguishes one practitioner from another. 
Hut in noting, carefully, the ordinary pheno¬ 
mena nf diseases, you must note also the di¬ 
versity of circumstances which, even in the 
same city, and in the same locality, constantly 
contribute to vary them in different indi¬ 
viduals. To illustrate this by an example : 
two men, living in the same houso, are at¬ 
tacked with acute rheumatism; one of them 
is a single man, with no cares nor anxieties 
except on his own account; the other is bur- 
thened with a wife and a large family, borne 
down with the rei augusta domi, depressed in 
spirits, and exh,austed in frame. Altbongh the 
symptoms of the disease may closely resem¬ 
ble one another in both cases, yet it would 
be highly indiscreet to treat them in tho 
same manner. Depletion might bo useful in 
the one, and, although freely employed, yet 
may be easily borne; in the other it would 
prove injurious, even in a moderate degree, 
i'o cure both of these jiatieots, whilst the 
general plan must coincide, a different me¬ 
thod must be adopted in some particulars. 
'J'be physician must therefore possess not 
only a clislinct idea of the disease, but ho 
must endeavour to become acquainted with 
the state of tbe body in which it found the 
patient; and with tho causes which may 
have contributed to disturb or injure the or¬ 
dinary functions, and to predispose it to tho 
attack under which it is labouring; for it 
must be recollected, thot every symptom is 
not tho effect of the immediate exciting 
cause of the disease, but that some symp¬ 
toms are the consequences of previous Avia¬ 
tions from ordinary health.; 

I might now, gentlemen, proceed to point 
out to you the method of investigating dis¬ 
eases ; in what manner you are to recognize 
and to separate symptoms constituting tho 
disease and inseparable frohi it, from those 
which are only of occasional occurrence; bow 
you are to be guided in forming your diag¬ 
nosis, to give tbe disease a n^me, .»nd to ar- 
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lAnge it with its fellows in a nosologioaL 
«(ense; how to discriminate the signs which 
may onablo you to predict the event, and 
aetjuire that tact which always obtains repu¬ 
tation to tlie practitioner—skill in ])rognosi8; 
and, finally, on what grounds you aie to 
found your claims for public confidence, in 
the performance of the important and re¬ 
sponsible duties to which you have dedicat¬ 
ed yourselves. But as these ate to consti¬ 
tute the business of our frequent meetings in 
this place, they will, necessarily, form the 
subject matter of the discourses which I pro¬ 
pose to deliver as we proceed in 4he per¬ 
formance of the task allotted to us, respec¬ 
tively, as teacher and as pupils. In urging 
you to improve the ])resetit opportunity of 
acquiring the habit of attention and close ob¬ 
servation in the examination of diseases, 
which will make the retrospect of your time 
spent here an object of satisfaction and plea¬ 
sure, it shall be my endeavour to make my 
instructions clear and perspicuous to the 
least informed amongst you ; and whilst I 
trust you shall be stimulated by my anxiety 
to set you an example of diligence and at¬ 
tention, you will also be convinced, that the 
man who undertakes the practice uf the pro¬ 
fession of medicine, commences a course of 
study which can only terminate with his 
life. 


REPORTS OF CASES OCCURRING 
AT PUBLIC INSTITUTIONS. 

LONDON HOSPITAL. 

* 

Strmigulated Scrotal Hernia, twice operated on. 
Death—Post-mortem Ejamination, 

WicLtxM Kino, aged 24, was brought into 
the hospital July 7th, about one o’clock, 
with a large strangulated scrotal hernia on 
the right side. It occurred while lifting a 
deal plank, about two hours ago, and has 
since rapidly increased in sixe. He has 
never been before subject to hernia. The 
tumor is very large and tense, and extremely 
painful; no impulse ia communicated to it 
ill coughing. He rejects every thing, his 
countenance expresses much anxiety, and he 
coiuplaina of pain in the abdomen. His 
bowels have not been OMned since the oe- 
cufrence of the hernia. The taxis was used 
without efieot. 

Ordered warm Bath, IOC* Fahr. 

While in the bath, farther attempts were 
made to reduce*,the hernia, but without 
success. At two o’clock ho was carried into 
the operating theatre. Mr. Luke made an 
mcisiou, of about four inches, in the direc¬ 


tion of the inguinal canal, and extending to 
the upper part of the tumor, and then care¬ 
fully cut down to the neck of the sac, which 
the tendon of the obliquus extemus was 
distinctly observed tightly girting, so that it 
was impossible to introduce a director be¬ 
tween them ; the stricture was therefore di¬ 
vided from without, means of the point of 
a scalpel, and then, without opening the s-ac, 
the intestines were returncgl into the abdomen, 
on which the man immediately expressed 
himself relieved. The edges of the wound 
were .approximated by two sutures; it was 
dressed, and a compress applied with a spica 
bandage. 

4 p.M. —Sickness less ; slight tenderness 
of the abdomen. Pulse 84. 

V. S. ad 3*vij 

8 p.M. —Magnes. Sulph. 3ii. 

Aq. Menth. Piper. 

Syrupi Simp., 3j. 

Cap. 2di8 horis donee alvus responderit, 

10 p. M. —His bowels have been open 
twice ; the last motion contained a small 
quantity of blood; skin hot; pulse soft ; 
slight tenderness of abdomen. 

Ordered forty leeches to the abdomen. 

Cal. gr. i. c. Op. gr. ^ 2di8 horis. 

8lh.—He has slept during the morning. 
Abdomen slightly tender; pulse 90, and 
soft. 

Rep. Mist, et FiL^eitiis horis. 

9th.—lie has passed a good night; bowels 
freely open; wound rather painful. 

JOih.—lie has passed a restless night; 
much troubled with flatus; bowels not open; 
abdomen tender ; tongue white. 

Ilirud. XX. abtlom. <3l. Ricini, ^ss. 

11th.—No tenderness of the abdomen. 
The wound was dre.ssed, and looked very 
well. 

Vespere. —He complained of pain and ten¬ 
derness of the skin on the right side of the 
abdomen, which was rc'tieved by the appli¬ 
cation of twenty leeches. The Goulard lo¬ 
tion to be applied to the part. 

12th.—Bowels freely open j tongue clean¬ 
er ; skin less painful. 

iSth.—Has passed a restless night, and 
still complains of pain in his side. 

Hinid. XX. ^ 

14th.—Pain in the’iside much'relieved. 

Porter, one pint daily. 

'I'he wound continued to heal very slowly, 
and a large sinus, nearly the length of a 
probe, was found to communicate with it, 
from which there was a great dischaige of 
matter. 

August 26th.—The sinus and wound nearly 
healed. About eleven o’clock at night be 
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complained of being unwell. Four o’clock 
the next morning he began to vomit; imroe- 
^ diately afterwards the hernia descended , 
his sickness continued; the abdomen and 
tumor became painful; the pulse small, and 
quick, an# co intenanco anxious; skin 
bathed in perspiration. The taxis was 
used in a warm bath, but failed. About 
eight o’clock Mr. laike made some further 
attempts at reduction, but without success. 

Ordered 01. Rilini, Jj. and a freezing 

mixture to be kept applied to the swel* 

Hng. 

On the failure of this, the operation was 
again proposed and acceded to. An inci¬ 
sion was made a little to the inside of the 
former, down to the neck of the sac, through 
parts thickened from the inflammation con¬ 
sequent upon the last operation; andattempts 
were made to reduce its contents without avail. 
It therefore became necessary to open the sac; 
on doing which, eight or ten inches of d.ark- 
coloured and collapsed intestine, in a state 
of engouement, were exposed. The stric¬ 
ture appeared to have been effectually di¬ 
vided, so that a linger could with the great¬ 
est ease be introduced into the abdomen. 
Much difficulty was experienced, however, 
in reluming the intestine, and repeated 
failures preceded the last and successful 
effort, from the immense tliickness of its 
coats not admitting of its easy passage 
through the freely divided stricture. It was 
at last returned by degrees, and the wound 
closed with suturesaond dressed; pressure 
being made over the whole with a truss, to 
prevent reprotrusion. 

[He continued to sink gradually, and died 
on the 7th of September ] 

Examimtion of the JBody, 2 p.m. —Upon 
opening the abdon)pn, the intestines ap¬ 
peared distended with flatus^nd were firmly 
ogglutinated by lymph of a yellow colour; 
their peritoneal surface was very much in¬ 
flamed ; a portion of ileum of a dark colour 
was adherent to the internal ring; about Sn 
inch from the ring a contraction was observed 
in the ileum, which wdl thickened ; the intes¬ 
tines beyond were not so much distended, or 
inflamed. The soc in the scrotum was in¬ 
flamed and thickened, and at the bottom was 
observed the testicle, so that the opening to 
the tunica vaginalis had never closed, al¬ 
though no descent of intestine had taken 
pla^ before the day that be was admitted. 
Th«e was about a quart of pus in the cavity 
of the abdomen. The Mft testicle was situ-* 
ated just outside the external ring, and was 
small in size. 

Fracture of the Skull — Trephined. 

--Perry, aged 73, was brought mto the 

London Hospital, August 24th, about two 
o’clock in the afternoon, having fallen into 
a ship’s hold, the depth of which was 


about twenty-five feet. There was a wound 
through the scalp and temporal muscle two 
inches in extent, situated above the anterior 
inferior angle of the parietal bone on the 
left side ; the bone was denuded of its peri¬ 
cranium, and there was a fracture without 
depression, from the edges of which blood 
was oozing. I'here was also a wound 
through the scalp, in the same situation, on 
the other side ; a slight hsomorrhage had 
taken place from the left ear. Ho was sen¬ 
sible; bis pupils were rather contracted, 
and his pulse was quick, small, and irregu¬ 
lar. His head was ordered to be shaved, 
cold lotion to be kept applied to it, and Cal. 
gr. ii. ter die sumend. 

Vetp^ e.—He had gradually become totally 
insensible, his respiration was laborious, and 
his pupils were more contracted—the left in 
a greater degree than the right. Some moro 
bleeding had also taken place from the left 
car. 

V. S. ad 3x''iii« 

25th. —He was completely insensible; 
pulse irregular and weak; pupils contract¬ 
ed, the left still more so than the right. As, 
from the situation of the fracture and tho 
symptoms, effusion of blood upon the dura 
mater, from rupture of the spinous artery or 
one of its branches, was suspected, after a 
consultation it was determined to trephine. 
Mr. Hamilton enlarged the wound, and per¬ 
formed the openation over the seat of the 
fracture. Upon the removal of a circular 
piece of bone, the pulsation of the brain was 
observed, and a considerable quantity of 
coagulated blood, some of which was with 
difficulty detached from the dura mater with 
the handle of a scalpel. A large groove for 
the lodgment of a vessel was observed in 
the portion of bone which had been removed. 
Another piece of bone .contiguous to, but 
above and rather behind the last, was then 
taken away, which was followed for a short 
time by some arterial bleeding. After tho 
operation tho man's pulse was fuller. 

Ordered Cal. gr.T. qiiartis horis. 

26th.—Ilia mouth was slightly affected; 
he appeared more sensible, but was unable 
to speak: pulse regular, and soft. 

Cal. gr. iii. octavis horis. 

27tb.—He appeared partly sensible, and 
could matter a few words; he had passed a 
restless night. 

28th.—His nmuth was very sore ; he on. 
derstood a little when spoken to, and had a 
calm pulse. 

Hirud. xii. capiti. 

29 tb.—Slightly sensible; pulse 8.5, and 
soft; mouth very sore. . 

Rep. Hirud. nocte maneque. Poultice to 
the wound, which bad an unhealthy as- 
speck Omit Cal. • 
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30tli.—^fucli tho same as yesterday. 

01st.—lie became quite insensible last 
night, but was a little improved this morn¬ 
ing ; pulse irregular and weak. 

September 1st.—Quite insensible } takes 
no nourishment; pulse weaker. 

Sd.—Died at eight o’clock this morning. 

3 F.M. Examination of the Body, —The 
wound in the scai^ was in an unhealthy 
state. Upon removing the calvarium, some 
dark-coloured blood was observed upon the 
dura mater on the right side, and a smalt 
quantity on the left. The dura mater did not 
appear inflamed; when removed, the surface 
of the brain underneath that part of the skull 
which had been trephined, was, to a con¬ 
siderable extent, in a sloughy state; the 
substance of the brain was rather more vas¬ 
cular than natural. The fracture extended, 
on the right side, from the anterior inferior 
angle of the parietal bone, in two directions; 
one through the squamous and petrous por¬ 
tions of the temporal bone, the other through 
the temporal portion of the sphenoid; then 
uniting and passing through the sella turcica 
to the anterior inferior angle of the left pa¬ 
rietal bone. 

WESTERN DISPENSARY, 

23, CiiARLas-SrnEET,-P arliament- 
Stbeet, Westmins'I’eb. 

Typhus Fever successfully treated tcith Tartar 
Emetic in large doses. 

Ann Edwards, an. 30, was admitted under 
the care of Dr. Lilburn, on the 3d Septem¬ 
ber, 1331, while labouring under typhus 
fever in a very severe form. 'J’he patient 
had been confined four months since, of her 
second child, who is still living. She com- 
jdains of great pain in the head, with occa¬ 
sional delirium; the countenance is pale 
and collapsed; tongue black, and dry ; the 
teeth covered with sordes; pulse at the 
wnst small, irregular, beating 130 times in 
a minute ; respiration hurried ; secretion of 
miljk suppressed. About ten days since, 
she was labouring under diarrbtca, which 
ceased spontaneously, llie bowels are at 

f iresent irregular; urine scanty. Petechim 
lave appeared on the neck, anus, and body. 
The patient lies supine, and appears per¬ 
fectly insensible to every thing around her, 
unless powerfully excited. 1'he head to be 
shaved, and kept constantly cool with cold 
water. • 

Applic. Hirudiaes, vi. tempoiibus. 

.. R Sulpb. Magnesia:, 3ij. Aqute M. 
bis indies sumend. 

September 4th.—Continues much the 
same. The Igiwels have been opened twice. 
*Cont. remedia. 

Sth.—Much the same. The cold water 
to the head te be continued, and the follow¬ 


ing medicine to be given, unless vomiting be 
produced, 

R Antimonii Tartarlzati, gr. j. 

Syrupi Scilla;, 3j. M. 4ta quaque horfi s. 

6tb.—The first dose of the medicine occa¬ 
sioned nausea, but it has been continued re¬ 
gularly, as directed. The tongue is less 
hard, but continues black ; has had no al- 
vine evacuation j urine still very scanty, 
and high-coloured; puise 122 ; the skin 
is not quite so dry, but no sensible perspi¬ 
ration. 

Cont. remedia. 

7th.—Appears a little better; has less 
delirium, and the thirst is not quite so ur¬ 
gent ; tongue beginning to get cleaner. 

Pergat. 

R Antimonii Tart. gr. j. 

Syrupi Scillm, 3j. M. 2daquaque horfls. 

8ih.—The bowels have acted twice ; de¬ 
lirium and thirst abated; tongue moiater; 
pulse 110. 

Cont. aqua font. Capiti. 

Cont. Mist. Ant. Tart. 2da quaque horil. 

9th.—The petechia: are less livid ; pulse 
soft and regular, 110 ; thirst lessoned; has 
no vomiting ; no alvine evacuation. 

R Antim. Tart. gr. jss. 

Syr. Scillm, 3j. M. Sdis horis s. 

JOth.—Slept well during the night, and is 
in every respect better this day; Las had no 
return of delirium the l^t twenty-four hours. 
Pulse 100 ; the medicine produces nausea; 
she is able to sit up in bed. 

Cont. Mist. Ant. Tart, co, 2dia horis. s. 

12th.—The medicine occasioned vomiting 
last night, and was in .consequence discon¬ 
tinued; she is'oetter, and able to sit up in 
bed ; one alvii.e discharge; pulse 100. 

Cont. Aquk capit. applicanda. 

^ l3th.—Continues improving. 

Capt. Magnesite, ex aquk bis indis. 

23d.—lias continued to improve daily 
since the last report, and is now able to walk 
to the Dispensary with ease; appetite im¬ 
proving ; tongue clean; pulse 76 ; bowels 
opened once or twice daily; urine natural in 
colour and quantity. 

30th Sept. 1831.—-Discharged cared. 


NOTICE. 

The name of the patient in the case of 
Aneurism inserted in our last, was difierent 
from that in the Clinical Observations upon 
it. This was a mistake on the part of the 
journal from which they were taken. 


W. Wilson •Printer, S7, Sklnner-Strect* London. 
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I FEAR, gentlemen, tliat tbe first three or 
four lectures will be considered by you ex¬ 
ceedingly dry ; but before entering upon tho 
subject of any paiticiflar disellse, it is quite 
necessary that you should understand the 
various terms which will be employed, and 
I therefore trust that you will not be tired of 
hearing the definitions which I feci niyseiP 
under the necessity of giving. 

I stated that patholof;,', or tbe doctrine of 
disease, was divided into two branches, 
general and special; the latter relating to 
any particular disease, and the former to 
diseases in general. The observations 1 am 
now making are preparatory to entering 
upon special pathology—the nature, history, 
causes, and treatment of any particular dis¬ 
eases.* I stated that general pathology was 
usually said to consist ofisfoiir parts;—one 
treating of diseases in general, their resem¬ 
blances, and their differences j another of 
their symptoms; another of their causes, 
and a fourth of their treatment. I have 
made oil the general observations which I 
think necessary respecting the first division 
of general pathology—the differences and 
similarities between varions diseases. 

I proceeded to consider in the I.ist lecture 
the various causes of disease in general. I 
SOL- IX. 


spoke both of those which predispose to dis¬ 
ease, cutisie predisponeiUrs, or proegumeme, 
and those which are called occasional, ex¬ 
citing, or rnus<e procalarrtiae. The exciting 
c.auses of disease have been arranged by 
many in three classes;—those which stimu¬ 
late, those which depress, and those which 
act only physically or physico-chemical ly, 
independently of stimulating or depressing. 

T mentioned tliat tbe chief sources of the 
exciting causes of disease were derived, in 
the first place, from what appear to have 
been absurdly enough called ** the von- 
naturals;’' n.amely, the air we breathe, food 
and drink, the fluids proper to be retained in 
tbe body and those which arc proper to be 
discharged, motion and rest, sleep .ind 
watching, and the passions of the mind. 

With rcsjiect to the first of tiie.so non¬ 
naturals, the air, it m.ay injure the body by 
its weight nr levity, by the various electri¬ 
cal qualities which it may possess, by its 
temperature, by its dryness, and by its 
moisture. Various winds have various ef¬ 
fects upon tbe human body of the most cu¬ 
rious kind, according to the countries, or 
districts, or parts, over which they pass. 
With respect to temperature, it injures tho 
body not only by its height or lowness, but 
also by its vicissitudes, and not only so, 
but accordingly as it is applied partially or 
generally to the body. A temperature that 
would do no harm if it were continued, 
would be productive of serious mischief if it 
suddenly succeeded an opposite temperatureu 
^ temperature wlfich would do no harm if 
applied throughout the body, frequently does 
great harm if applied partially. Every body 
knows the danger of suddenly cooling, if tbe 
body be over beatod and fatigued; and of a 
draught applied to any one part of the body. 
Included, perhaps, under tbe .Head of air, 
may be mentioned various eflluvia and va¬ 
rious odours, as they are transmitted through 
the air. - • 

Upon food and jlriuk, another soufee of 
disease, I need say but very little; they may 
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be injurious cither by their quantity or qua- 
laty. 

As to what are called excreta and reteuta 
—to speak first of retenta: the great thing 
here alluded to by old authors is the 
blood, ond it was supposed formerly that it 
might greatly injure the body mechanically 
by its excess, either absolute or relative, so 
that plethora formerly occupied a ver^ pro¬ 
minent part among the causes of disease. 
You will find some curious distinctions made 
by old authors on the subject of plethora- 
'1 hey called it absolute or true, or ad vires, 
or ad vasa, when the quantity of blood was 
absolutely in excess; they called it apparens 
when the blood was in its natural quantity, 
but expanded. They fancied it might be ex¬ 
panded by heat, and in that way a temporary 
plethora be induced. Plethora, too, was di¬ 
vided again into a third variety—relative. 
When there was no actual increase of blood, 
when the blood was not expanded impro¬ 
perly by heat, but when the space in which 
it moved had become too small, this was 
called relative plethora, or plethora ad spa- 
tivm; whore the vessels, it was supposed, 
became contracted, and the blood was in 
excess to merely the contracted space. Ple¬ 
thora, however, certainly may be either ge¬ 
neral or local, A local plethora is what in 
modern language is called an inflammation 
or cong^estion, just as the case may be. 
W'hen the blood is really in excess, I believe 
that it is generally of too rich a quality; that 
there is too little of its watery portion, and 
too much of the ciossainentum. I need not 
say that the opposite of plethora is ina- 
nitioti. This is a state which is induced 
by excessive discharges, or from the want 
of food; so that the blood which was in the 
body is let out, or the blood which naturally 
escapes in the various excretions is not re¬ 
placed. Anaemia, or bloodlessness, but more 
properly a watery state of the blood, will arise 
from an ill understood, I may say, not at all 
understood, state of the system, in which, 
although food is taken, nourishment is but 
very sparingly extracted from it. Cases of 
this description are seen continually: chloro¬ 
sis is one of this kind. But the blood some¬ 
times certainly is in fault with regard to its 
constituents, not merely as to whether it is too 
rich or too poor, but, as it would appear by 
some recent experiments gf a friend of mine. 
Dr. Stevens, who is about to publish a work 
on Fever, and Dr. Clanny, by the saline in¬ 
gredients erring in their quantity ; so that 
the blood, in many cases of disease, is ab¬ 
solutely deficient in its saline particles. It 
is evident|. however, that diseases of the 
solids themselves will sometimes cause these 
aberrations of the blood; so that the blood 
itself is not the cause of the disease. It may 
becogie ah instrument of farther disease, 
(hough disease of the solids originally may 


have given rise to the aberration of the vital 
fluid. 

With respect, however, to the excreta, 
you may easily conceive how qxcessive dis¬ 
charges will occasion various diseases. The 
excessive discharge may consist of blood, 
of bile, of secretion from the alimentary 
canal, fieces, of urine, of perspiration, of 
saliva—'that, however, seldom does much 
harm—and of semen. These are the fluids 
which particularly escape from the body, and 
the escape of which may do harm. But with 
regard to the latter, the discharge of semen, 
although one must suppose that the simple 
excessive loss of the fluid must be injurious, 
yet it is very certain that the mode in which 
that fluid is lost exerts a very great influence 
upon the constitution. 

In regard to motion and rest, I need not 
point out the ill effects of sluggishness on 
the one hand, nor of fatigue on the other. Nor 
with respect to sleep and watching need I 
make any remarks, for they come under the 
same head as motion and rest; sleep and 
watching being to the brain, what repose 
and motion are to tho body. 

With respect to the passions of the mind, I 
mentioned in the last lecture that they are a 
frightful source of disease; much more so 
than is commonly imagined. An immense 
number of cases of disease of the heart and 
disease within the abdomen, as well as of 
the brain itself, arise, I am certain, 
from unpleasant passiniis of the mind. How¬ 
ever, it is not merely unpleasant passions 
that affeOt the body injuriously—■rhilent emo¬ 
tions of the most pleasurable kind will soiiie- 
tiines operate in the same way. History re¬ 
lates many accounts of persons who have 
died from eximssive jogr. 

Besides those circumstances, however, 
which 1 have just mentioned, the body is 
liable to injury from two very common 
sources, one of which is poison of various 
sorts, which poison may enter the system by 
the surface, may enter it by the breath 
through the medium of the lungs, or may 
enter it by being swallowed; and it is a very 
curious fact, that many which-act offensively 
when admitted into the body one way, have 
no effect when admitted in another. I be¬ 
lieve it is a fact, that the poison of hydro¬ 
phobia, or the poison of a serpent, may be 
swallowed with the most perfect impunity. 

In addition to poison, the body suners 
much from mechanical t/puries—mechanical 
injury, of course, is a cause that may affect 
almost any part of the body. 

Among the causes of disease which 
chiefly act by giving a predisposition, we 
may mention that of age. All periods of 
life are subject to their own diseases, whe¬ 
ther we divide them with Shakspeaie into 
seven, or with those authors who mention 
five, or those who mention more. Every 
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age i» particularly liable to certain diseases: 
Tor example, you rarely see gout in an in¬ 
fant, nor is it co|^mon for old persons to 
have the symptom's of acute hydrocephalus. 
In short, every age seems marked out as 
particularly liable to be, if not destroyed, at 
least impaired, by particular diseases. The 
same is the case with respect to sex: each 
sex is particularly liable to its own affec¬ 
tions. Hysteria, which occurs only now and 
then in the male, occurs far more frequently 
in the female, and even when there is reason 
to suppose an affection of the uterus. Of 
course there are certain diseases which can 
affect but one sex. 

As to temperament, disease depends much 
upon it. We are all of some temperament, 
or some combination of temperaments, but ex¬ 
cess of one temperament gives a great liabi¬ 
lity to disease. You know that the usual 
divisions of temperaments are four—the san¬ 
guineous, the melancholic, the phlegmatic, 
and the choleric. 'I'be sanguineous is marked 
by smoothness of skin, softness of hair, a 
quick pulse, a warm surface, great excitabi¬ 
lity of the whole frame, and generally a fair 
skin with florid complexion. The melancho¬ 
lic, on the other hand, is marked by a slow 
pulse, by a dark swarthy complexion, dark 
and strong hair, and less susceptibility of 
emotion—that is to say, of sudden violent 
emotion, although when certain emotions 
take place they are said to be more conti¬ 
nued. I'he phlegmatiV is marked by torpi¬ 
dity, paleness, and flabbiness. I'hecholeric 
is characterized by reddish hair and great 
excitability. However, these divisions, 
although they were made by the ancients, 
are not so much attended to now. We 
certainly often see ethese temperaments 
strongly marked, but they are all inflniiely 
combined. 

An attempt has been made within lhe.se 
few years to divide temperaments differently, < 
according to the activity of particular parts. 
For instance, some pemons have the chief 
activity in the head ; they have a large in¬ 
tellectual development of the head, as some 
people say, and that would bo called per¬ 
haps the cerebral temperament. Others, 
again, have a large broad chest, with a con¬ 
siderable development of all the muscles, 
and this is called the thoracic or muscular 
tempei^ment. And again, others are slug¬ 
gish, prone to eating anc^ drinking, with 
large bellies, and arc smd to bavo the 
abdominal temperament. Now it is rather 
an abuse of terms to call these temper*- 
ments, for I think the word temperame'it ra¬ 
ther refers to the constitution and cbaiacter 
of the whole frame together { yet there is no 
doubt that these divisions occur, for you see 
some persons all intellect, others all muscle 
and chest, and you see some portly, with 
their big bellies and lean pates, their heads 
suffering in proportion. In truth. Dr. Tho¬ 


mas entitles his work,' Physidlogip des 
Tempenaments bu Constitutions. 

However, whether you choose to Ciall these 
temperaments or not, it is well to know that 
these persons will suffer various diseases, 
according to the division under which they 
come, just ns is the case with regard to those 
who are of a sanguineous, phlegmatic, chole¬ 
ric, or melancholic temperament. I'hey will 
be particularly liable to diseases of the head if 
they be of the cerebtal conformation; they 
will be subject to affections of the chest, not 
of a phthisical, but of an inflammatory 
kind, if they have a full thorax; and of 
course they will be subject to various hepa¬ 
tic, and other abdominal diseases, if the ab¬ 
domen gain the sway. It is worthwhile to 
attend to this other division of temperament, 
although, perliaps, tho term itself may bo 
objectionable. 

liesidcs original temperament, acquired 
peculiarities take place by a long residence 
in a paitioular climate ; by long residence in 
a poiticular spot ceitaiu dispositions of the 
body are engendered, and a second nature, if 
1 may so say, is produced. 'I'lio various occu- 
patlousof life havethc sameeffect; the various 
trades have their various diseases. On this 
subject you cannot, 1 belie ve,Tcad better works 
than Rammazini’s and Thockrah’s. Custom 
nnd habit, whether referable to trade or situa¬ 
tion, or action, or any other circumstance, 
have also very gresit effect in producing or 
in preventing the cure of disease. For ex¬ 
ample, if a person be in the habit of dr.-im- 
drinking, and has a sore, nothing is more 
common than to see that soro not heal, in 
spite of the best surgical treatment, till tho 
person is allowed his dram. After a surgi¬ 
cal operation a person has been known to 
sink through the surgeon not having been 
aware that the individual had indulged in 
some bad custom until it had become a bad 
I babit. From the want of a patient being 
allowed a quantity of gin in tho course of .a 
day, be has died after an operation, whereas 
he otherwise might have done well. This 
has been strikingly shewn in other cases 
where the knowledge was happily attained; 
nnd a good allowance of gin after some se¬ 
vere accident has caused every thing to go 
on well, though the patient at first appeared 
sinking. Bad habits are, therefore, some¬ 
times to be indulged, olthougli they should 
oertaiiily never be acquired. 

Independently of what is called tempera¬ 
ment, an individual may have a particulac 
disposition not acquired; it may be bom 
with him, and be hereditary. A peculiarity 
is sometimes so exceedingly sinewlar, so to¬ 
tally different from what we observe in other 
people, that it is called idiosyncracj/. It is 
nothing more than a peculiarity either origi¬ 
nal or acquired by habit, and sometimes 
it is only connate, %nd sometimes heredi¬ 
tary, As au instance of this, you will some- 
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times find a person who cannot eat a certab 
article of food. I recollect seeing a young 
‘wonniii who could eat the hardest salt beefj 
;ind digest it well; but if she took a rasp¬ 
berry, or currant, or any fruit, she was in¬ 
stantly thrown into the most violent spasms 
of the stomach, so that a stranger would 
have fancied her life in danger. These 
arc called idiosyncracies, and it is of 
great use to know them, because some per¬ 
sons arc peculiarly affected by certain reme¬ 
dies ; nnd that which is a proper remedy for 
the dise.aso may bo improper for a particular 
patient. 

So much, therefore, gentlemen, with re¬ 
spect to tho causes of disease in general— 
to general /etioloiry; and I will now proceed 
to consider the third branch of general pa¬ 
thology—the symptoms of disease in general 
—which is called femeiobgif or symptoma- 
U)t0f>U. 

1 believe I mentioned that symptoms are 
every thing which are observed in a patient 
out of the course of health ; singula qua in 
ffgro prater imturum ohserranlur res. The 
most evident, the most constant of these, are 
put together, and said to constitute tho dis¬ 
ease. You will recollect (hat the disease 
is not the cause of the symptoms, but that 
tho disease is the collection of symptoms. 
I mentioned this, and illustrated it with re¬ 
spect to jaundice and to epilepsy, the out- 
w.ard signs of which arc jaundice and drojisy, 
while the inward state is the proiiinate 
cause. 

Now these symptoms may he essential, 
they may be what is called pathogno/uunic, 
and they may be aeeidentul. The essential 
symptoms of disease are those which are 
necessary to make the disease—to constitute 
the idea of the disease. You cannot, for in¬ 
stance, suppose a patient to have jileurisy 
unless there be a degree of feverishness, 
with sharp pain of the aide, increased upon 
respiration, together with a cough. These 
symptoms would be called the essential 
symptoms of the disease, yet no one of them 
would make the disease. A patient may 
have feverishness without pleurisy; or a 
sh.arp pain in his side without pleurisy, be¬ 
cause it may be muscular or it may be neu¬ 
ralgic ; or again, he may have cough with¬ 
out any pleurisy. These are (hen, you per¬ 
ceive, essential to the digfase altogether, but 
no one of them constitutes it. If, liowcvee, 
a symptom be so important to the disease 
that this cannot be present without it, then it 
is culled pathognomonic—a. symptom without 
which you could have no conception of the 
esisteuce ^f the disease. There are, how¬ 
ever, but very few of these symptoms. lu 
jaundice, the yellowness of (he skin, of tho 
.<icIeiotica, and of the nails, is pathognomonic. 
Without baking any farther inquiry, you 
may be sure that the patient labours under 
jaundice} hut in general we make out the 


disease from the groups of essentia] symp¬ 
toms, and from taking into consideratiotf 
every circumstance of the case. Besides 
these symptoms, others *e aeckleiital. IMany 
cases have symptoms which arc merely 
accidental, and are not necessary at all to 
the disease: the disease has frequently 
existed without them. 

You will find symptoms also spoken of as 
jmitive and negative; and it is of great use to 
attend to the Istter, A negative symptom is 
perhaps, an improper expression ; a symp¬ 
tom must, properly speaking, be positive, 
but, from the absence of certain circum¬ 
stances, of certain symptoms, you make out 
frequently the nature of a disease. If 
there be two diseases with certain symptoms 
common to both, but one of them has a 
symptom which the other never has. then, if 
that symptom be absent, it enables you to 
make out the true nature of the case. 
Hence the absence of certain symptoms is 
frequently of as great importance to be at¬ 
tended to as the presence of others. 

Now, from the presence of the symptoms 
chiefly, hut not entirely, wc make out the 
character of the disease ; and the determi¬ 
nation of the character, the name and na¬ 
ture of the disease, is called the diagnosis. 
To sjieak again of Jaundice, from the yellow¬ 
ness of tho skin, the whiteness of the fa'ces, 
and the daik colour of the urine, you make 
your diagnosis, and say the disease is jaun¬ 
dice, although, indeed, yonmay do so merely 
from the yellowness of the skin and the scle¬ 
rotica. But you will frequently find your diag¬ 
nosis is not easily made from the symptoms 
alone—you must look into tho exciting anil 
predisposing causes of the disease: yon 
must ascertain whatsthe patient is likely to 
have—what predisposition he has; you must 
also ascertain to what exciting cause he has 
been exposed ; and then conceiving what it 
is likely would ensue, and observing what 
actually has ensued, as far as you can judge, 
you are enabled much better to form a con¬ 
clusion as to the real character of the affec¬ 
tion. Y ou will find your diagnosis also ma¬ 
terially assisted by attending to the history 
of the case; not merely observing the symp¬ 
toms th.at present themselves to you, but 
inquiring carefully of tho patient the whole 
story from the beginning. You will thus as¬ 
certain whether these circumstances confirm 
what you suppose to be the nature of the 
case. You will also find it of great impor¬ 
tance, in making out tho character of the 
disease, to learn the effects of any previ¬ 
ous treatment that may hare been adopted. 
If you learn that vigorous treatment has 
been properly employed, and has hod no 
effect whatever, you would doubt very much 
as to the propnety of the view which had 
been taken with respect to the nature of the 
affection. In making a diagnosis all these 
points are to be scrupulously attended to. 
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It is in making an accurate, careful dieg- 
^nosis, that the medical practitioner chiefly 
shines. When the nature of a disease is 
once ascertained, it is no difficult matter to 
treat it; other qualities of mind are then 
required—frequently only courage, or mere 
perseverance—but it is in making a diag¬ 
nosis, in ascertaining the character of a dis¬ 
ease, tl)at the Mcientillc practitioner outshines 
the inferior. Unfortuflately this is a point not 
attended to as it ought to be. Many persona 
ride thcinselvos in being good pr;aclitiouerB, 
ccauso, without knowing wharfs*the mat¬ 
ter, they can say what will do good. It is an 
unscirntifle way of proceeding, .and, if I 
could not practise better for niakiiig o good 
diagnosis, still I would be ns p;ii-(icular on 
that point ns possible, for the sake of ob¬ 
serving a good general rule—for the sake of 
endeavouring to treat the patient better than 
1 otherwise could, notwithstanding all my 
conceit—and for the purpose of being ready 
to meet any unexpected emergency that 
might arise. A medical man who will not 
take the trouble to establish a diagnosis, is 
just like a surgeon who will not condescend 
to learn tlie anatomy of hernia, but wbn 
says that he knows if he cuts this way and 
cuts that way, he shall liberate the entangled 
parts, and do the operation as well as the 
Lest. 1 have witnessed this; but, then, 
what are such men when a difficulty arises? 
lliey are lost in perplexity, and glad to 
ajtply to lliose who know better. It is im¬ 
possible to be too minute in making a diag¬ 
nosis. 

You have not only to make a diagnosis as 
to the general character of the disease, 
but you have to ascertain what variety of 
the afleclioii it is—whether is one with 
strength or weakness —and to weigh the 
niiiiuiest circumstances respecting (he case. 
This is, perhaps, an exercise of pntience, 
but it is .an exercise highly gratifying; espe^ 
cially when you find you have made a correct 
diagnosis. 

'i’lie judgment you rarm as to what will 
happen in a case, is called profftmis. In 
order to make a very correct prognosis, it 
IS best to tntike an accurate diagnosis ; for 
if you do not know what the afiection is, 
you will often be unable to tell how it is likely 
to terminate. For the sake of makiug a 
progi^sis you must observe all the symp¬ 
toms, and Icara the liistory^f the case,exactly 
as ill making a diagnosis ; but there is some- 
tliing more to be done than that—^you must 
know the direct tendency of the disease, ; he 
course which the disease is always inclined 
to run, the course which it is likely to run in 
the particular individual, according to his 
age, according to the sex, according to his 
previous habits, according to all those cir¬ 
cumstances which 1 have previously men¬ 
tioned ns to his individual peculiarities, and. 
accordingly as you have it in your power to 


put into practice requisite curative msfins. 
In some cases, if we were allowed to prac¬ 
tise our art freely, we should make p. favour¬ 
able prognosis; but our hands being tied, as 
they sometimes are, when others ill informed 
or inactive are called in over us, we must give 
an unfavourablcjirognosis, simply because the 
patient must be allowed to die. In making 
a prognosis there is frequently less skill re¬ 
quired tlian in establishing a diagnosis; fi.r 
some persons, with a sort of tact, will tell 
whether an individual is in danger or not 
without knowing what is the matter with 
him. Many persons who have no knowledge 
of medicine, or at least verylittlc, have such 
strong perceptions, that, from the ns[)ect of 
an individual, and from general observations 
of their own, liiey are enabled to give a very 
correct prognosis, either favourable or un¬ 
favourable. I'his 1 know to be (be case. 
'I'lierc arc a great many intelligent officers 
who, from seeing tlicir men fall around 
them in battle, sick in hospitals, have 
become, in one sense of the term, good 
doctors; and though they are not able to 
cure the disease, or tell what is the nialter, 
they will be able to give a shrewd iind cor¬ 
rect guess US to how matters will turn out. 
But although some people, by nature, are 
well qualified for this, while others are not, 
yet the medical man must be taken as he is ; 
and whether he does or does nut possess 
naturol sagacity to make a prognosis, it is 
his duty to make ns careful a diagnosis as he 
can, in order that he may make as good a 
prognosis as possible. If Lis intellect 
be not of an acute description, yet, by 
knowing the case, and by the aid of science 
nnd minute observation, be will be able to 
form as good an opinion as the man who 
by nature is qualified fur these things ; and 
if with science and observation is com¬ 
bined native sagacity, then I need not 
s.iy that bis |>rognobis will be much sujicrior 
to that of the individual who only trusts to 
his natural powers. 

You therefore see what is meant by 
diagnosis and what by prognosis; and 1 
cannot urge upon you too strongly the most 
careful attention in establishing the former. 
Whether you can cure the patient or not, you 
should make it a solemn rule to investigate 
the case to the utmost. It is only by this 
that we can prq^it ourselves, or that those 
•who come after iia can profit. If we be not 
careful we cannot advance science, and the 
next generation will be none the better 
for UB. 

With respect now to the symptoms of dis¬ 
ease on which diagnosis and prig'nosis are in. 
a great measure lo be founded.* I'tie symp¬ 
toms of disease may be divided, perhaps, ia 
one point of view, luto two kindti—tliosu which 
are discoverable by the patieiA only, and 
those which arc dwcoverablo by by-elaadera 
also, or only. 
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Now there are some symptoms which a 
patient alone can ascertain—for example, his 
feelings. He it is that feels the paiii, and it 
is a lucky circumstance tliat it is so; for if 
the doctor felt the pain as well as the pa¬ 
tient, there are but few who could stand 
practising; the profession. We know little 
about pain but from the patient’s account; 
and in many cases in public practice we are 
deceived. We have, however, only done 
our duty in listening to the patient’s ac¬ 
count. 

With respect to pain, it is of various kinds ; 
it may be sharp, stabbing, darting, shoot¬ 
ing, lancinating. These .are all words used by 
patients. At other times the pain is not of 
this character, but dull, and then we call it 
an ache j and sometimes patients add the 
word pain, making it avhitig-pain. Some¬ 
times you will have pain described as throb¬ 
bing and pulsating; and you will hear pa¬ 
tients also complain of pricking pain, as 
though a number of needles were being 
pressed against them. Now these things 
are all of great importance to be attended to, 
becau.se they shew frequently the scat of the 
adVetion ; and accordingly as a patient de¬ 
scribes his pain, as sharp, or dull, or throb¬ 
bing, or pricking, so you ascertiiin frequently 
whether he is tolling the truth or not, be¬ 
cause you see for other reasons a probability 
that, if he have pain at all, it is of a parti¬ 
cular character, and you ascertain whether 
his account agrees with what you would, a 
priori, expect him to describe. You will 
sometimes hear pain spoken of as smarting, 
and a very high degree of this is broiling. 
Jn some affections of the abdomen yon bear a 
patient complain of broiling pain; it appears 
to be a high degree of smarting, with a 
sense of burning. 

Now if pain be increased by pressure, or 
by the application of any stimulants, then 
we siiy there is temlernesh; but perhaps the 
word tenderness is more properly restricted 
to pain increased upon mechanical pressure. 
There nre other feelings continually describ¬ 
ed by patients, ns, for instance, a feeling of 
dead weight. This is particularly the case 
with respect to the head. You will some¬ 
times hear persons complain of fulness, as if 
a part were excessively full; and now and 
then this sensation arises to such a pitch, 
that the part feels as if would burst; and 
then we call it a feeling of tension. A feel' 
iug of tension appears to be a high degree of 
a feeling of fulness. You will now and then 
have patients complain of a sensation of pins 
and needles. It is very different from the sen¬ 
sation of packing pain, as if needles were bo. 
ing ran in ;*it is as if the pins and needles 
were rather blunt; it merely gives the low¬ 
est sensation of this kind, not amounting to 
pain« Prflking pain is of a very different 
character—for instance^ that which peo¬ 
ple frequently complain of from inflam¬ 


mation of the urethra in gonorrhcea ; 
they experience a pricking pain along tbt. 
urethra; but the sensation experienced 
when the hands and feet ape asleep is 
not called pain; patients say they feel as 
if pins and needles were there. You will 
frequently hear persons declare, that they 
have an indescribable uneasiness in n part, 
a sensation which nearly drives them mad; 
but they will not allo^ it to be pain. I have 
known this sensation occur in different parts 
of tbe body. I recollect one lady who had 
it in the liaik, so that she was obliged to walk 
about tbe room followed by a servant rubbing 
her neck night and day. Unless this was 
done the sensation nearly deprived her of 
her senses, and her countenance betrayed 
the greatest distress. You will find omer 
sensations spoken of by paticn ts—a creeping, 
a criiwhng, or a feeling as if water were 
trickling down them. There is also a symp. 
tom which approaches nearly to pain, itching 
and tingling, which may be idmost insup¬ 
portable. Tingling is a liigh degree, 1 ima¬ 
gine, of what is called itching, united with 
a sense of pricking. In regard to other sen¬ 
sations, there is nausea felt in one part—the 
stomach ; and now and then persons have 
an excessive sensibility of one particular 
sense—of the eye or the car. 

Now all these are symptoms which the 
patient alone can know any thing about. 
We all know something about them, because 
we are more or less iV at some part of our 
lives; but the medical attendant roust take 
the patient’s word for these sensations, at 
least lie cannot ascertain the existence of 
them directly—he can only ascertain by other 
symptoms whether the patient is probably 
telling the trnth. 

Resides these, people have a feeling of 
great exhaustion, of great debility, and this 
is a point strictly to be attended to in form- 
^ing the prognosis in an acute disease, for 
sometimes it is a fatal symptom. When a 
patient, for example, after inflammation 
of the bowels has’'no pain, but a feeble 
pulse, and complains that he is so weak 
tb<at he feels as if he should die—that 
be never felt such weakness in his life 
—yon may be almost sure that he will be 
dead before the next day. On the other 
hand, this feeling is very deceptive. Women 
are subject to a sinking sensation at ^e epi¬ 
gastrium ; they tell you they feel as if they 
bad no inside, al?d they are sure they are 
about to die, but the feeling is quite delusive. 
You might in the former case, after an acute 
disease, judge from seeing all, or the greater 
part of the symptoms decline, that the pa¬ 
tient would soon get well, and thatthia feel¬ 
ing of weakness was nothing more than 
might be expected After severe indisposition; 
but you must take into account other symp¬ 
toms, particularly the weakness of the pulse. 
But with respect to these women you find 
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the pulse good, and they are able to walk 
I about notwithstanding all the depTessive 
feelings of which they rontplain. It is a 
very rcmarl^able circumstance, and 1 shell 
find it neccroary to draw your attention to it 
when speaking of diseases of the stomach, and 
of hysterical affections. Patients also alone 
can be conscious of drowsiness, want of ap< 
petite, inordinate ap^ietite, and depraved ap- 
}ie(i(e, although witli respect to many of these 
things you can often by other circumstances 
ascertain whether they are telling the truth 
or not. It is to the patient, lik.fwiso, that 
you must trust for an account of the existence 
of tenesmus and of strangury—a frequent 
desiro to go to stool, and a painful and fre- 
tjuent desire to make water. All these are 
instances of symptoms, of which you must 
receive an account from the patient himself. 

There arc some such symptoms, too, which 
arc derived from other senses than those of 
general feelings, and these arc referable to 
the ear. Patients will continually complain 
of the most violent beating pulsation in their 
head, and frequently, too, of a snapping and 
cracking there. Such symptoms undoubtedly 
do exist, but we can take no cognizance of 
them. VVitli respect to sight, you must dc- 
])eiui on the patient's account tor the occur- 
reiico of flashes of light before the eyes; and 
for the symptom so common in many dis¬ 
eases—moats floating before the eyes, and 
for double vision or diplopia; and like¬ 
wise for the symptoigs of giddiness or ver¬ 
tigo. On the patient also you must depend 
for symptoms with regard to taste , some 
have a bitter nauseous taste in their mouth, 
of which you cannot judge. So with respect 
to smell ; now and then persons have a most 
disgusting disagreeable smell, which no other 
person can notice. There ^as a case of 
hydropliobia at Guy's hospital,in which there 
was an instance of an accidental symptomf 
.and that a symptom to he ascertained only 
by the potient—the patient experienced tlte 
most disgusting smell. You will find in 
cases of insanity tbattthis occasionally hap¬ 
pens. Now aud then the smell which the 
patient perceives may be noticed by other 
persons, because it arises from some disease 
within the nose. 

There are still other symptoms of which 
the patient alone can give an account—a de¬ 
fect in the senses, a loss of sight, a loss of taste, 
alo^ of hearing; for nil this you must depend 
much on his account. So ^ith respect to many 
menial circumstances—the loss of many de¬ 
sires, and a feeling of strong desires ; for all 
this you must rely upon the patient. You see, 
therefore, that in regard to symptoms, they 
may be divided into two classes, the first 
of which are evident to the patient alone, 
and the second those which are perceptible 
to the practitioner also or only. 

At the next lecture I shall proceed to con¬ 
sider those which are of the latter descrip¬ 
tion. 


ON THE MEDICAL TREATMENT 
OF INSANITY. 

JJeing one ef the Crooniau iMinres delivered 
before the College of’ Physicians, in May, 
ikll, 

Rv Eoward J. SEYMoun, M.D. 

Physician to St. George’s Hospital. 

liUied-lelting — Mercury—Cold applications to 
the Head — Counter-imtation — Sedatives-— 
{ Acetate of’ Morphia — Belladonna, &;o ,)— 
A rsenic — Camphor — Purgatives — Diet . 

The application of medicine to mental dis- 
e.ase must, of course, be directed, in the 
first instance, to the nature of the at¬ 
tack. It will become necessary carefully to 
inquire whether the brain is primarily or 
secondarily affected, and whether such af¬ 
fection is or is not i;oiinectcd with organic 
lesion. The physical causes must be carefully 
separated from the moral, and due weight 
assigned to each. If, on accurate inquiry, 
tho patient has been exposed to causes suf¬ 
ficient to produce inflammation of Uie brain 
and redness of tho countenance, injec¬ 
tion of the conjunctiva and beat of skin very 
early in the disease point out increased vas¬ 
cular action, with increased power ; anti- 
]>h1ogIstic remedies, with blood-letting, 
principally from tlm jugular vein, are to be 
employed ; and in such cases, and probably 
only in such cases, mercury may be employ¬ 
ed, to affect tho system; such cases will 
often recover. In the summer of 181?7’, [ 
had occasion to visit a gentleman, ict. :)0, 
whom 1 found in the following condition, 
lie was lying on a sofa, in a state of great 
agitation, and complaining that he liad com¬ 
mitted some great crime, and was the ob¬ 
ject of a conspiracy. He complained of pain 
in the head, and would not permit mo to 
feel the temperature of it. The pulse was 
quick and oppressed, and I recommended 
that he should lose blood. Tho first bleed¬ 
ing was borne very ill, but tbe second, to the 
amount of sixteen ounces, was attended 
with some relief, Cold w.as applied fre¬ 
quently to the head, and blood abstracted 
by cupping every day for several days, dur¬ 
ing which tiaie lie took calomel every four 
hours. As the mercury began to affect the 
mouth, a visible change in the mental ma¬ 
lady came on ;«thi3 gradually increased in 
the most favourable manner, and tbe pa¬ 
tient entirely recovered, nor has he suffered 
the smallest relapse since that time. I had 
the advantage of the assistance of Mr. 
Tupper in this case. This case is only, how¬ 
ever, an example of a few» where the 
mental disease is goiug on in consequence 
of increased vascular action ; in the great 
majority of cases the functions^of the brain, 
in mental derangement, are incrAsed in 
force, while the mrculalion is depressed, ex¬ 
tremely (luick and feeble, and the action 
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of the heart giving way at the smallest 
abstraction of blood; and yet these are 
often attended with raving delirium, great 
increase of musciilai force, and are, in 
fact, what are termed high cases. The 
consequence, I am informed, of such prac¬ 
tice, IS cither the more frequent returns of 
the high stage, or the patient sinks into 
one approaching idiotcy. 

“ At the admission,'^ says Piuel, “ of any 
lunatic into the hospital, great care is taken 
to interrogate the relations on the subject of 
blood-letting; and the question is asked, 
whether it has been employed, and what 
was the result ? The replies the most con¬ 
stantly made attest that the condition of the 
lunatic has constantly become worse imme¬ 
diately alter bleeding.’’ I think I ought not 
to omit a curious fact which occurred in the 
year ISI.'l. 'J'wo young persons,of n similar 
age and temperament, arrived the same day; 
one of them had not been blooded, and her 
euro was cti'ecled in two montlis; a copious 
bleeding having been exhibited to the other, 
slip was reduced to a kind of idiotcy, and 
did not recover the use of speech until near 
the fifth month ; her complete re-establish¬ 
ment was not effected until nine months. 
We saw afterwards a singular example of a 
melancholic patient, who had been bled five 
limes from the foot and three times from the 
jugular vein, and bad fallen afterwards into 
such a state of stupor and debility that she 
passed several days without taking any 
nourishment.” J)r. Ilaslam informs us, th.at 
it is only in the very early stages of the dis¬ 
ease that blood letting is useful, and then he 
prefers cupping. It is also very remark¬ 
able that, according to his testimony, the 
appearnncp of the huffy coat on the blood, 
generally considered to justify such practice, 
lias been found generally absent in cases of 
lunacy where venesection has been used. 
In more than two hundred patients, male 
and female, who were let blood by venesec¬ 
tion, there were only six whoso blood could 
be termed si/.y. The experience of Pinel is 
very decided against this practice. 

1 he experience of any individual, however 
zealous, must be extremely limited; and I 
do not venture, therefore, to detain the Col¬ 
lege with the result of my personal inqui¬ 
ries. I have endeavoured to oblaiu the re¬ 
sult of medical practice on a large scale, and 
for this purpose selected Mr. VVarhurton’s ^ 
bouse, the White House on Bethnal Green, 
containing 400 patients, and where the skill 
of Mr. Beverley, the superinlendant, and Mr. 
Phillips, the resident surgeon, embolden me 
to offer to the consideration of tho College 
facts which iKiye resulted from their extensive 
and assiduous observation, which I could 
never hope to have obtained from any private 
source. ^ It is to these gentlemen 1 am in- 
debtedSor the principal observations I am 
enabled to relate. ^ 


Messrs. Beverley and Philips state the 
following as the result of their observations 
on this subject: — 

” 'J'he number of patients ai^itted with 
vascular excitement, requiring blood-letting, 
are very few indeed; we seldom or ever use 
the lancet in cases of excitement, if there is 
no evident effect upon the brain from in- 
cre.'isod arterial action,, so as to lead us to 
fear an approaching attack of apoplexy or 
paralysis. The reason wo do not use the 
lancet in cases without any such symptoms 
existing of (disease going on in the brain, is 
that we have done so in several instances, 
and the result was not favourable; tho pa¬ 
tient became reduced from the loss of blood, 
and the excitement not abated, the powers 
of the constitution gave way, tho tonguo be¬ 
came typhoid, and the patient sank into a 
state of collapse and died.” 

As the result, then, of experience in cases 
of excitement, I presume that these arise 
from increased nervous energy, not depend¬ 
ing on increased action of the heart and ar¬ 
teries, but on increased sensibility of tho 
brain itself, and that blood-letting is not 
found useful. 

Hence physicians have been under the 
necessity of seeking for means to allay the 
inordinately increased sensibility principally 
of course occurring in that division of insa¬ 
nity termed dementia. Those remedies are 
various. I shall commence with cold, which 
may he administered (-n three ways—in the 
form of ice, in the shower-bath, and in a co¬ 
lumn of water, graduated according to the 
strength of tho patient, and termed the 
" douche,” a French word, for which T 
know of no corresponding one in our lan¬ 
guage. Of ice to the,bead, not only in or¬ 
der to diminish' vascular excitement, but also 
to ])roducc a really sedative effect, a dimi¬ 
nution of intensity of sensibility of the brain 
itself, I can speak with some confidence. 
In the cjiidemic typhus fever which h.is re¬ 
cently raged among the lower classes in this 
town, and which hos been of a marked and 
peculiar character, with scarcely any, if any, 
stage of excitement, the application of ice 
in the low maniacal delirium which accom¬ 
panied it was attended with the happiest 
effects, and in more than one case appeared 
to be the principal means of cure; the pa¬ 
tient sleeping quietly for hours under an ice 
cap, who, previously to the use of the re¬ 
medy, had jiassed tho night in low matter¬ 
ing delirium, or in the constant endeavour to 
leave his bed. This remedy appeared to me 
to be useful exactly in proportion as the de¬ 
lirium assumed the maniacal character. The 
torjior produced by extreme cold may con¬ 
vey a tolerably accurate idea of the modili- 
cation which the extreme sensibility of the 
brain nmy receive from this remedy. The 
effect which pouring cold water on the head, 
in cases of affection of the brain with in- 
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creased vascular action, produces, may be 
iUustrated by the following very remarkable 
case, which 1 attended with ray friend, Ur. 
Roupeli, phy^cian to the Seaman's Hospital. 
A young medical man was attacked with 
symptoms of inflammation of the brain, 
while pursuing with great ardour his profes. 
sional studies; and being a medical man ho 
was, of all other persons, the most ditflcult 
to treat. Notwithstanding the intense pain 
in his head, his quick and frequent pulse, he 
resisted remedies. Venesection he would 
not submit to, leeches he had an objection 
to, calomel he thought produced inflamma¬ 
tion and ulceration of the nmeous membrane 
of the intestinal canul;—it was proposed to 
])Our cold w.iter from a pitcher over his head ; 
the consequence was diminution of pain, 
quiet sleep, and, in fact, so beneficial an 
effect that the patient himself frequently 
called for a lepetition of the remedy. 1 saw 
this patient several times, and the impres- 
sion on my mind was, that to this remedy, 
and to this alone, he owed his life in that 
attack. 

The shower bath appears to have a very 
similar effect, and 1 am enabled to quote a 
case of its benefit in mania, from the testi¬ 
mony of the gentlemen to whom I have al¬ 
luded. 

“ We have found, in some cases, the 
shower-bath of gTe.at service; but it appears 
to us. from the e.\-perience we have had of it, 
that it is more benctic;|il in coses of a very 
violent nature, with increased vascular ex¬ 
citement, as we have given it a trial in cases 
of various descriptions, and in some without 
the slightest benefit. 

" 'J'hcTc was a case admitted into this 
ostablishraeiit, evidently a case that was 
completely cured by the use^f it. A geu- 
tleraan, aged ;>(), small, and light coraplexiou, 
had been studying hard, and constantly con¬ 
fined to one room, was attacked with furious 
mania; thought he had found out perpetuiA 
motion, and that he could make the sun 
stand still. Pulse very ifuick, lUO, and small; 
pupils contracted; imagined he could reach 
any thing he saw, and grasped at them; in¬ 
cessantly talking; tongue furred and dry. 
We ordered him to go into tlie shower-bath. 
His extreme violence put us on our guard, 
that we got six kee))ers to take him there. 
We gersuaded him, with much difficulty, to 
go in, by saying it was only a sentry-box. 
On healing that, he imnlldiately went; the 
door was closed and secured; the shock was 
so unexpected that he screamed and h-'ld 
his breath for a short time after the shock 
was over; then gasped, and knocked the sides 
and the dour into pieces, and stepped out; 
but was immediately secured, rubbed dry, 
and put to bed. He had a little refreshing 
sleep daring the night. In the morning he 
vowed vengeance against the doctors for 
murdering him. Wo could not prevail upon 


him this day to go into the bath, which 
obliged us to confine and carry him there, 
lie bore the shock better; was taken out, 
rubbed, and put to bed. Slept better ; the 
tongue appeared cleaner, and he was not so 
violent. Bowels open; he begged to be releas¬ 
ed from conrmeiueut, which was complied 
with. He took a little exercise; vtc put him 
in the shower bath almost without any diffi¬ 
culty ; sleep returned ; gave him a dose of ca¬ 
lomel and colocynth ; more rational; he in • 
quired what had been the matter; thought he 
had been asleep, and in the evening begged 
himself to go into the bath and have more me¬ 
dicine. From that time he became tranquil, 
took mild aperients, and was discharged'well 
ill a fortnight from the date of his admis¬ 
sion." 

“ Wo have had several cases, nearly of 
the same nature, where the shower-bath iu 
its results proved invaluable." 

It is clear, therefore, from this statement, 
that it is to coses of dementia that it is 
applicable. 1 am not aware whether the 
douche is much employed in this country ; in 
the houses where I have inquired, 1 believe 
not. Piiicl speaks of it iu high terms ; and 
the power of graduation, so as not to give 
too violent a shock, allows of its employ¬ 
ment in private. 

The patient is put into the shower-bath, 
and 1 give tho detail of the process in the 
words of the author himself, M. Pinel:— 

“ A happy combination of the douche 
with the bath adds greatly to its efficacy, 
and prevents even the smallest inconveniciico 
which might arise from it. To each bath, 
and directly over the head of the maniac, is 
adapted a tube, so constructed as to let wa¬ 
ter fall three feet in height; the stream of 
water being proportioned to the end pro¬ 
posed, and graduated according to the symp¬ 
toms, but in general tho stream is very 
small. It is not until nearly the end of tho 
bath, and during a few minutes, that tho 
douche is administered; when the circula¬ 
tion of the blood has been drawn to the sur¬ 
face of the body, and is to be diminisbed 
towards the head by the cold produced. Tho 
douche is omitted ns the disease begins to 
decline and during the convalescence, but is 
resumed at the npiiroach of an accession of 
mania, or when it has already broken forth. 
If the appearance of excitement bo very 
^moderate, the pftctice is confined to letting, 
drop by drop, cold water fall upon the head, 
which determines a moderate degree of cold, 
both by the impression of the liquid and tho 
evaporation which takes place.*’ 

The cold plunging bath, formerly so much 
recommended by Van Hclmoii^«nd in which 
the patient was half drowned, in the hope that 
this short interval between life and death 
would put an end to the chain fit perverted 
ideas, ami that, with new life, tho patient 
would recover new senses, is, as it would ap- 
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l)eaT, not now employed, at least in this 

country. , , 

As the use of cold in various forma ap- 
jiears to be productive, under proper nia* 
n.igementjOf the greatest advantage in cases 
of mania, a corresponding good effect has 
been said often to be observed in the em¬ 
ployment of the warm bath in cases of me- 
lanrboiia. I was informed at Charenton, in 
Prance, and the Quakers’retreat, near York, 
that more marked advantage was derived 
from the employment of the warm bath in 
cases of melancholy than from any known 
remedy in diseases of the mind; and Mr. 
I'uke states this opinion before the Commit¬ 
tee of the House of Commons“ The warm 
bath (he says) is used more medicinally 
than the cold bath; and it has been observed 
that the warm bath has been found very 
beneficial, particularly in female cast’s.” Dr. 
Guisluin gives his very important testimony 
to tlie benefit of it, especially in cases where 
lunatics refuse nourishment. Like all other 
remedies, it is probably often of benefit, and 
occasionally fails. Itappearslikely to be more 
frequently advantageous when employed 
among foreigners, because from infancy warm 
baths nre used, both as leinedics and luxuries, 
and in either view may become more neces¬ 
sary than to persons who have never been in 
the habit of -mploying them. 

Producing discharges from the scalp 
by mc.ans of blistering substances or es- 
cliarotics, have been strongly recom¬ 
mended in chronic cases, both of ma- 
m'a and melancholv; and one of the 
greatest names which ever adorned the pro¬ 
fession of physic li.as been brought forward 
in approbation of this practice. Dr. Jenner 
believed that he had cured cases of insanity 
by jiroducing pustules on the scalp. A case 
was related to me, on. good authority, where 
mania after continued fever was cured by 
this means twice repeated, the symptoms of 
mania entirely disappearing with the second 
crop of pustules. I have, of course, endea¬ 
voured to inquire whether such beneficial 
efFecls are at all frequent. " We have 
given this a trial, (s.ay IVlessrs. Beverley and 
Philips) more particularly the tartar eme¬ 
tic ointment, and with, we thought, some 
advantage, in a few cases, but we found, 
from the constant restlessness of the patient, 
erysipelas came on from the friction ag<*iinst 
the pillow, so that we were obliged to abandon 
it. We afterwards tried it in several cases* 
over the biceps humeri muscle with, I 
think, more benefit than on the head : these 
were cases of a very violent nature, stout 
robust habits, and who were, for the most 
part, suhjeot to periodical attacks. The use 
of it had evidently the effect of making the 
paroxysms of much shorter duration. We 
have also used blistersto the inside of the 
thigh^ and*calves of the legs, with advan¬ 
tage.” The employmedl of tartor emetic 


internally may be directed on two princi¬ 
ples, either to diminish the action of tlw: 
heart and arteries, where these are ex¬ 
cited by keeping the patient in a constant 
state of nausea; secondly, as an emetic in 
melancholy, where full and repeated vomit¬ 
ing is of great service in producing a more 
rapid circulation in the vessels of the abdo¬ 
men, and relieving the viscera, already 
gorged with blood. "J he former application 
of the remedy appears most applicable to 
mania; the second to monomania, or melan¬ 
choly. *' Tartar emetic, in doses of one or two 
grains, given internally every hour, is worth 
noticing in patients who are subject to vio¬ 
lent paroxysms, particularly those who have 
increased vascular excitement, with great 
restlessness. 'I'he patient generally com¬ 
plains of nausea without vomiting, becomes 
languid and quiet, rests better, appetite im¬ 
proves, and in a few days is trusted out of 
confinement.” 

In addition to these means of diminishing 
sensibility and irritability, others have been 
sought for from the class of sedative medi¬ 
cine, and of course from the use of the great¬ 
est blessing ever accorded to mankind— 
o]num. The opinions with regard to the use 
of opium in mania are very various, hut 
may, 1 think, easily be explained. Where 
vascular e.\cilcnient exists, together with in- 
cre.ased sensibility of the brain, the restless- 
ne.ss is increased by the administration of 
opium; where perve^ed }>eiception arises 
from disorder of the functions of the abdomi¬ 
nal viscera, the constipating effect of this 
medicine, and the manner in which it acta 
to diminish all the secretions, obviously ren¬ 
ders it hurtful; and it must be added, that 
in some constitutions y; is poison. Hence it 
is far from gcfterally useful eveniuthe cases 
in which it is indicated ; and as it is often 
the case that physicians neglect medicines 
(after a time) which do not entirely fulfil 
their expectations, so occasionally this me¬ 
dicine has been unduly estimate^ and im¬ 
mediately afterward^, as improperly neglect¬ 
ed. In some instances mistaken pathology 
has lent its aid to undervalue the medicine, 
and one is forced occasionally to listen 
to theoretic doubts about its efficacy in 
cases of great and urgent irritability from 
the prevalent opinion that all disease 
arises from inflammation, acute or subacute, 
and the corresponding error that opiiftn ne¬ 
cessarily occasion* congestion in the brain. 
There is no question that where opium is not 
contra-indicated from peculiarity in the in¬ 
dividual, or the presence of another disease 
to which it is ill-adapted, it is of all others 
the remedy to diminish the sensibility and 
irritability of the system, to make the wretch¬ 
ed forget his grief, the ruined his poverty, 
and even the criminal the mental retribution 
of his wickedness: and in the same way it 
often removes from the imagination of the 
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maniac Lis supposed iniquities. Still partly 
*the real, and partly the theoretical objections 
to this remedy, hare caused physicians to 
seek for soit)o substitute from the class of 
sedatives which would exhaust that in¬ 
creased sensibility which magnified a hun¬ 
dred fold thn objects presented to it. 

It is now some years since the French 
chemists announced ^o the world that opium 
contained two substances on which its pe¬ 
culiar properties depended. Narcotine, be¬ 
lieved to possess the stimulant, and an alka¬ 
line substance, united with a peculiar acid, 
existing iu opium under the name of meco- 
nate of Morphia, the alkaline body, mor¬ 
phia, being believed to possess all the 
soothing effects of opium without its stimu¬ 
lant properties. The morphkt was found 
to unite iu preference with the acetic acid, 
and under this form of acetate of morphia to 
be more soluble in water. It is remarkable 
that the combination of o]iium with vinegar 
has been particularly approved of by the 
celebrated Van Swieten* for the cure of this 
disease, and that vinegar, for what reason 1 
cannot discover, lias been considered very 
elliacious in the treatment of mania. Since 
the discovery of the French chemists, mor¬ 
phia has boon much employed; and if I 
m.ay believe my own observation, and that 
of jiersons of very extensive experience in 
maniacal diseases, with most complete suc¬ 
cess. I have repeatedly administered it in 
disen.se where opiun^ was ineffectual from 
the headache and vomiting which accompa¬ 
nied its use, with the most decided benefit. 

I subjoin the following case, which recently 
occurred, and which proves the benefit of 
this medicine 

A gentleman wn% attacked, some weeks 
after a most severe cough Und cold, with 
great difficulty of breathing, attended with 
the impossibility of lying down at night, 
together with intermitting pulse and swellings 
of the legs, the heart and great vessels haviag 
become enlarged and dilated after the inflam¬ 
mation. The principifl inconvenience in this 
case arose from the want of sleep, the patient 
never having been able to lie down during 
twenty-two nights. Opium, of course, was 
resorted to, and in very large doses, but the 
distress produced was so great that the pa¬ 
tient preferred his sleepless nights to the 
drei|pis and scanty rest produced by this 
means. The patient came to Ixindon, and,, 
I recommended him th^cetate of morphia, 
in the dose of three-quarters of a grain. He 
slept well, and has repeated the medic <ne 
for several weeks without its having ouce 
failed of the most complete success. 

But it is to the subject of mania that this 


* Van Swieten says, that an accidental case first 
brought into notice the efficacy of this combina¬ 
tion. A girl, who was maniacal, swallowed by 
mistake a scruple of opium mixed with vinegar : 
this mistake produced her cure. 


applies, and I have it in my jmwer to lay 
before the College the most convincing proof 
of the efficacy of this medicine, an efficacy 
which in i,iy mind renders it invaluable, and 
which 1 should not venture to praise so 
strongly had it not been corroborated by the 
extensive experience of the gentleman al¬ 
luded to. 

“ We have found the acetate of morphia 
useful, both in the excited and the low form 
of insanity. We have also found it useful 
in cases of fixed delusions, but not of any 
great standing, and more useful in the low 
than the excited form of the disease. Of 
five cases of melancholy, three got well; the 
remaining two are certainly improving under 
the use of this medicine. Of five oases of 
excitement, two were discharged cured; 
one remains much improved ; two received 
no benefit. It is necessary to observe that 
wo have used this medicine in several cases 
without taking notes, and the result was 
similar to the two cases mentioned, that is, 
without benefit. It appeared to us that 
morphia did not produce the same good 
effect in excited as in other cases, unless 
there wu.s an occasional interval of reason. 
In the cases mentioned we have commenced 
with a fourth, and have not found it neces¬ 
sary to exceed half a grain. At present we 
have a patient tiikinghalf a grain dose every 
night with decided advantage, and we think 
the case very interesting, and proving the 
extraordinary effect of this medicine in cases 
of melancholy. A woman, of the age of 
3(>, the mother of four children, was attacked 
with depression of spirits while pregnant 
of her last child. She did not feel the attack 
before she quickened, but immediately after 
slie had a strung desire to destroy herself 
and children. This continued during preg¬ 
nancy. After she was delivered she became 
worse, and attempted to commit suicide 
several times, and described her feelings, 
which is not common in such cases. She 
continued in this state, not fit to be trusted 
without a strict watch. She was sent here 
about two years ago; and what is extraor¬ 
dinary in her case is, that about noon all the 
feelings of desire of self-destruction left her. 
This occurred within the last three months, 
from which time they have remained the 
whole of the day. Various means were tried 
without effect. Our first idea, from the re¬ 
gularity of the attack was, to treat her as an 
intermittent, which failed. About a fort¬ 
night ago we gave her the morphia, begin¬ 
ning with a fourth of a grain, and gradually 
increasing it to half a grain ; after taking the 
second dose, one-third of a grain. She slept 
all night; in the morning was cheerful, with¬ 
out feeling the propensity to destroy heraelf. 
The third day she had a return, which lasted 
until noon ; tho dose was then increased to 
half a grain. The fourth *moniing she 
had not any letiAn, and continued weU until 
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the fifth day after the half-grain dose was 
given, wlien she had a return from five 
o’clock 111 ihe morning until nine, a paroxysm 
throe hours shorter than any of tlie fireced- 
ing. She is now free from any feeling to 
destroy herself. 

“ The following is a case of the excited 
hind, in which this remedy was employed 
with advantage. 

“ A. K. ret, 36, was admitted in February 
1831, ill a very high state of nervous excite¬ 
ment ; she was a widow, and mother of four 
children. When admitted she was much ex¬ 
cited, and constantly talking. Tongue dry; 
]iulse very quick; skin moist. She was ex¬ 
cited to such a degree that she tore the 
jacket and clothes to ribbons; refused her 
food i and would swallow nothing without 
force. She was ordered a pint of jiortcr 
daily, with beef-tea and arrow-root. This 
diet was considered necessary, because if 
so much excitement continued without sup¬ 
port she would fail into a state of collapse, 
and die. All our efibrts being unavailing in 
giving her food, wo determined to try the 
morphia. Tho first night it had not the least 
eiiect; she was noisy, screaming niitil morn¬ 
ing ; on tho following day refused her food, 
end the excitement was unabated; we got 
the porter and arrow-root swallowed witli 
some difficulty ; the morphia was increased 
to half .1 grain ; did not make any noise dur¬ 
ing the night, and appeared to be drowsy in 
tlie morring ; but when she was spoken to 
answered in a very incoherent way, and the 
excitement continued ; the porter and beef- 
tea was given with less trouble; the me¬ 
dicine rejieated; slept well during tho night; 
appeared, on questioning her in the morning, 
to have a sliglit return of reason, such ns to 
inquire where she was; took her food belter; 
tongue moist; pulse not so quick, and bowels 
open. Ordered two pints of porter, beef-tea, 
and arrow-root, as usual. Medicine repeated 
at night; slept very well; more rational; 
began to cry; took her food much belter; 
drank the porter, and appeared to relish it; 
the medicine was repeated every night until 
0th of Match, when she appeared perfectly 
well; the morphia was discontinued; she 
employed herself, and was discharged 14th 
April cured.” 

The extract of tho hyoscyamusnigor, given 
in full doses, enjoys likewise on the continent 
of Europe a great reputation; it is the seda¬ 
tive which is preferred, and the foct of its 
being a mild purgative, has caused its em¬ 
ployment by many practitioners in this 
country. It is believed to be less stimulat¬ 
ing than opium ; perhaps it is so ; 1 am sure 
it is far less^ effectual as a sedative. The 
only English physician of great reputation 
who has spoken of its efficacy in diminishing 
the excitem^kt of the brain in mania is Dr. 
h other|ill, who was of opipion he had cured 
puerperal insanity by this medicine ; the 


dose was five grains, three or four times 
daily. * 

The most powerful of all the class of vege¬ 
table sedatives is undoubtedly tie belladonna. 
It is not to be wondered at, therefore, that it 
has been recommended for diminishing the 
sensibility and irritability of the brain in 
mania; it is not an opiate, but diminishes 
pain. This is the best explanation 1 can 
give of its effect. I have used it extensively 
in St. George’s Hospital; and, as far as my 
practice would permit, in private life, and 
often with the most marked good efiect. 
The following is one of tho cases in 
which its alleviating powers were most mark¬ 
ed :—A general officer was attacked, about 
fourteen years ago, with the painful affection 
of the second brunch of the fifth pair of 
nerves—tic doloureux. He underwent vari¬ 
ous remedies from tho recunimeudation of 
the most celebrated physicians in London. 
The disease yielded to very large doses of 
belladonua, and it never reappeared for ten 
years. At the expiration of this time he 
had an apoplectic seizure, which left him 
jKiralytic of the right side, very imperfect 
condition of speech, and frequent convulsive 
and painful alfoctions of the nerves, some¬ 
times choking, and other times startings of 
the nerves of the affected limb, and occa¬ 
sionally the return of the tic doloureux. It 
is impossible to conceive more acute pain, 
than is experienced by the patient at tlieso 
times. He always (a'd I have witnessed at 
least ten such paroxysms) finds relief in the 
extract of belladonna. Half a grain is .ad¬ 
ministered every four hours ; and always by 
the time the third dose has had time to ope¬ 
rate, the pains and spasmodic twitches dis¬ 
appear. It might be s. pposed that the pain 
terminated of'itself, or that the sjiastnodic 
affection ceased naturally at (his time ; but 
distressed at the weak state in which the 
belladonna leaves him, the patient has once 
(ir twice refused to take it, and he has suf¬ 
fered intense pain much longer than he 
otberwiso would havd*donc, being obliged to 
resort to the remedy at Inst. 

Greding speaks highly of this medicine in 
epilepsy ; and in one or two cases in the hos¬ 
pital it has apjieared to have rendered the in¬ 
tervals much longer, but 1 cannot lay claim to 
a single cure. It appears to me well worth 
the trial of physicians in mania, espe''ially 
that which arises from moral causes, and is 
attended with paiiP'and increased sensibility 
of the brain. 

Various other substances from the class of 
sedatives have been adopted and relinquished 
alternately. ’I'lio most powerful sedative 
with which I am acquainted—hydrocyanic 
acid, has not, I believe, been used in this 
country. The unhappy consequences which 
followed its exhibition in Paris would deter 
physicians from any but the most cautious 
experimeuts witli this medicine. It is, how- 
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ever, in my opinio:), from this class of medi¬ 
cines that the greatest improvement will be 
derived m tlie treatment of disease of the 
mind. It requires that practical physicians 
should turn their attention to it; iirst dis¬ 
carding the idea wliich is hostile to all im¬ 
provement—either that mania is incurable, 
or th.'it it always, or even most frequently, 
depends on organic djpense of the brain. 

There is another powerful medicine whose 
efficacy cannot be exjilaincd in our present 
state of science—arsenic. It ajipears to 
alter the sensibility and irritability of the 
brain, and has long been known as very effi¬ 
cacious in intermittent diseases. 1 have 
used it several times, with great benefit, in 
cases of chronic pain in the head, trembling 
and sleeplessness, nearly allied to mania. 
A woman, mt. 40, (servant to a lady in the 
Regent’s Park,) was attacked with constant 
pain in the head, confusion, and giddiness, 
attended at times with loud noist's, which sho 
described like breaking atones; at other 
times images presented themselves to her 
mind, and her nights wore entirely sleepless ; 
pulse quick and weak. This condition con¬ 
tinued for months, during which time 1 em¬ 
ployed every means in my power for her re¬ 
lief j at length I resorted to the employmeut 
of arsenic. The patient took ten inininis of 
the liquor nrscnicalis twice daily, subse¬ 
quently increased to the same qu.antity three 
times in the day. In about a week very 
great improvement ^ad taken place; the 
pains bad diminished, and the nights were 
tranquil. In a fortnight her ailments en¬ 
tirely left her. 

The next was the case of John Graham, 
set. 30, admitted into St. George’s Hospital, 
under my c.ire, Novainber 24th, 1030. The 
report on admission was aS follows -Ill 
since June last with pain in the forehead, 
diverging to each side, very excruciating; 
and reported to feel as if the head was forced 
or burst open. The pains are worse at night, 
so as entirely to prevent sleep. The pupils 
are dilated and the injected with 

blood ; sense of smell increased in acuteness ; 
bowels constipated ; pulse 100, very weak; 
skin cold. 

The bowels were ordered to be kept open, 
and sedative and antispasmodic medicines 
were employed without effect; on Uie 6th of 
December he was ordered live minims of li¬ 
quor arsenicalis twice in the day. 

11th.—'I'he pains we% reported greatly 
relieved. 

13th.—The pupils contracted naturallv; 
the pam and pressure in the bead nemiy 
gone, except when he lies down. 

16th.—'I'he medicine increased to five 
minims thrice daily : from this time the pains 
entirely disappeared. Heiemainedin tbehouse 
a fortnight, to see if any relapse took place, 
when he was dismissed free from ailment. 

It has occuned to me to see several 


similar cases; but these, perhaps, are as 
good examples as 1 could select, of this ])e- 
culiar effect in the medioino ; and I cannot 
but think it might, in proper bauds, bo very 
beneficially employed in some maniacal 
cases. Although I amquite aware that this 
medicine is similarly employed by m:iny 
physicians in practice, yet I cannot learn 
that it has hitherto been tried in any of the 
numerous similar, and more severe cases, 
which arc found in lunatic asylums. 

In female casus, and especially those kinds 
which approach nearest to hysteria, the fa-lid 
gums and antispasmodic medicines have been 
principally u,sed, and there can be no doubt 
that such means may tend very materially, by 
proper administration, towards a cure ; but 
of all the diilasible stimul.-iuts which have 
been recommended, camphor has had a pe¬ 
culiar reputation. This was the remedy on 
wliicli Dr. Perfect relied in tlie Irc.vtinent of 
numerous cases of insanity. In 108 cases 
ho conceives the patient derived c.sseutial 
benelit front it, and he administered it in the 
solid form. The following is one of tlicso 
cases;— 

Mrs. S. B., a married woman, became mc- 
laucbulic. Her complexion was pale, eyes 
red, tongue dry, pulse small, hard, and irre¬ 
gular. After bleeding and vomiting. Dr. 
Perfect ordere.d two scruples of camphor to 
be taken morning and evening. An erup¬ 
tion came out after this treatment all over 
the body. The catamenia returned ; nitre 
was added to the camphor, and the patient 
recovered completely. 

Purgative medicines have been from all 
antiquity greatly praised in the treatment, 
and above all the helleborus niger. In 
our present state of knowledge there are 
many purgative medicines far preferable 
to this, although it is conseciated by cen¬ 
turies of experience. Moderate, and fre¬ 
quently-repeated purging nppe.ir, as far as 
I can collect, to bo very us.ful in mono¬ 
mania. One of the most advantageous dis¬ 
coveries in the modern art of medicine, has 
bean the oil of croton, because there is 
scarcely any condition in which it cannot be 
administered, and very large doses of other 
medicines are required to fulfil the indica¬ 
tion. 1 have repeatedly had occasion toad- 
minister this medicine in diseases of the 
brain, after blood-letting, in acute cases and 
in chronic cascsf alternately with sedatives, 
and with the greatest possible good effect. 
Dr. Abercromby affords likewise his power¬ 
ful testimony in favour of the derivative, as 
well as purgative, effects of this medicine. 
A drop may advantageously be administered 
in a little jelly, which covers th»ocrid taste ; 
when made into pills it appears to lose par¬ 
tially its beneficial effects. Messrs. Beverley 
and Phillips have afforded me the following 
information on the curative treatmenhby pur¬ 
gatives “ Pnr^tives are, we think, of the 
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greatest importance. We have not tried long 
courses of drastic purgatives; we have tried 
courses of mild purgatives in melanclioly with 
advantage. There appears almost always a 
w.mt of energy in the constitution of melan¬ 
cholic patients} the circulation is languid ; 
the absorbent system sluggish; there is a 
furred tongue and swelling of the legs,—in 
those cases we have found a coarse of laxa¬ 
tive medicine, with gentle exercise, of great 
service. The exercise is generally enforced, 
as they will not comply witliout it, frequently 
requiring two assistants to take them by the 
arms, and oblige them to walk. The pa¬ 
tient’s health by this means improves, and 
the mind by other medicine, particularly the 
morphia, which we have given at this period 
with advantage.” 

The oleum terebinthins, a medicine 
combining purgative, anti-spasmodic, and 
stimulant properties, has been much em¬ 
ployed in cases of hysteTia, connected with 
epilepsy; it has been recommended by 
Dr. l.atham, senior, Dr. Thomas Voung, 
and Dr. Feicivai; and in the latter cases 
especially, by Dr. Pritchard, of Bristol. 
Nevertheless, it has nevor become an ordi¬ 
nary practice. I lately had the opportunity 
of seeing very decided effects from it, in a 
case—an out-patient of St. George’s Hospi¬ 
tal, mt. Id. The patient had never men¬ 
struated, .and was in a state very nearly ap¬ 
proaching to idiotcy, being unable to speak 
or take notice, except occasionally when 
struck with the appearance of some glitter¬ 
ing ornament, when she expressed her sur¬ 
prise by remarkable and violent gestures. 
The pulse was quick and weak; great pain 
in the hcod; skin cold. Sho was ordered 
two drachms of ol. terebinth, and the same 
quantity of castor oil every morning, and in 
about a fortnight she recovered the use of her 
senses; but she remains in a weakly state 
of body, and the catamenia have not oc¬ 
curred. She is now able to take steel. I 
am inclined to think that great benefit may 
be derived from the employment of this me¬ 
dicine in similar cases, and such are not very 
uncommon. 

The belief that cases of insanity al¬ 
ways depend on organic causes, or a state of 
acute or subacute inflammation of the brain, 
has not only led to the erroneous treatment 
of many of these forms of disease, by vene¬ 
section, but has suggested un antiphlogistic, 
diet. We have, I Uiink, the best evidence 
from the greatest experience in France and 
England, of the evil consequent on such 
practice. M. Pinel draws a terrible picture 
of the afflicting consequences of the short 
allowance on which the patients of the 
Biedtie were*placed in 1796; and it has 
been seen that a full diet, and even con¬ 
siderable quantities of stimulants; are often 
productive of the utmost advantage in what 
are termed high cases. Iif the cases arising 


from child-bed, or during nursing. Dr. 
Gooch has very clearly demonstrated that 
these occur either in conseijuence of, or dur¬ 
ing, an exhausting process, and-are relieved 
by tonic and antispasmodic medicines and 
restorative diet. 

lhave now spoken cursorily of the principal 
means of cure, from medicine, which may be 
adapted to mental dise^ise ; any improvement 
in treatment, and consequently any collection 
of facts, to serve as guides to future observ¬ 
ers, must obviously depend on the judgment 
exercised in discriminating the causes, both 
moral and physical. 'I'he small bleedings, 
for instance, which would be useful in mania 
depending on chronic disease of the heart, 
and steatomatous or bony depositions in the 
smaller arteries of the brain, would be a fatal 
error in those frequent cases connected with 
hysteria; and the large evacuations and an¬ 
tiphlogistic treatment imperatively called for 
in inflammation of the membranes of the 
brain, would change mania into furious mad¬ 
ness, by increasing the alre.ady excited mor¬ 
bid sensibility of the brain and nervous sys¬ 
tem. 1 hope, little as I have been able to 
say upon these subjects, that it is enough to 
prove that it is to the educated physician, 
to the man who is engaged in the constant 
discharge of the duties of his profession, 
that such cases should be made a subject of - 
deep importance; that all his experience 
should bo brought to bear; that all his facul¬ 
ties and observation should be concentrated 
in improving this portion of tho medical art; 
not by studying it exclusively, but in con¬ 
junction with the other diseases of the hu¬ 
man body, and thus removing a great source 
of quackery and imposture. The educated 
physician is too often rcalled upon to stand 
between the phblic and its prejudices: this 
must be done, not by deserting our colours, 
hut by shewing that, with every desire to 
serve the public, neither rewards nor honours, 
Bbr fleeting popularity, can make ns lend our 
countenance even to innocent imposture; 
and that that indepentlence which is the dis¬ 
tinguishing mark of an honourable profession, 
will support us through difficulties, and vin¬ 
dicate the integrity with which we practise 
that profession. If we carefully investigate 
disease, and neither resign that interesting 
and useful study to artful and designing per¬ 
sons, nor suffer ourselves to be overcome by 
the momentary prejudices of the world’; all 
experience has sUFwn that medical prac¬ 
titioners so acting have received, and will 
continue to receive, the respect and homage 
of society. 
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MR. Robinson's case of cholera. 


CASE OF EPHIDROSIS IDIOPA- 
THICA. 


To the Editor of the London Medical 
Gazette. 

Sir, 

1 KNOW not whetlier .the opinion is 
founded in correct observation, but I 
am disposed to believe that there is 
something very peculiar in the constitu¬ 
tion of the present year—every variety 
of disease appears to present unusual 
phenomena. Fevers, if inflammatory, 
quickly assume the typhoid character; 
or from their commencement give 
strong evidence of their malignant ten¬ 
dency. The active stage of inflamma¬ 
tory diseases appears to pass as a sha¬ 
dow, and the disturbance which a mere 
attack of diarrhoea will produce in the 
vascular and nervous systems but ill ac¬ 
cords with the usual and observed 
efiects of that disease. How far these 
circumstances may be associated with 
the pestilential state of atmosphere, 
which at present is depopulating many 
'■^larts of Europe, it may be diflicult to 
decide, and it remains a point of no 
trifling moment for our consideration 
whether these pbendhicna arc to be con¬ 
sidered as precuisors of future and more 
fatal mischief, or are to be regarded as 
modifleations of the same calamity. 
With such impressions, it is to be sup¬ 
posed that every ifinusual occurrence 
will be adduced in su|f{)ort of the 
belief; nor can I think that the follow¬ 
ing case, which I offer fur insertion in 
your journal, many way contradicts th<^ 
opinion. 

A lady, whose pynd and body had 
been harassed by unremitted atten¬ 
dance on a sick and valued relative until 
his death, through the day subsequent 
to that event was troubled with repeated 
attacks of cramp in the legs, and with 
general feelings of indisposition. Soon 
after^oing to bed she was seized with 
rigor. No perceptib^ hot stage fol¬ 
lowed this state of collapse ; but a most 
profuse perspiration within the space of 
half an nour covered the whole body 
her back and limbs became painful, 
with pulsating pains in the head. I 
saw her for the first time (later than 1 
intended) the evening subsequent to the 
attack. The pulse was ranging at 
130 ; the countenance very anxious; 
the perspiration literally pouring 


from the face, the skiu of which was 
exquisitely tender (and still remains so) 
from the constant use of the handker¬ 
chief; anil it had been necessary to 
keep a napkin under the chin to receive 
the perspiration as it ran down the face; 
every part of her body was in the same 
state ; she bad had no sleep: there was 
great sense of weakness in the abdomen, 
with unusual and most distressing flatu¬ 
lency. I ordered the following medi¬ 
cines, directing that she should be kept 
moderately cool, and no warm fluids to 
be given. 

R Conflict. Aroiu. 3i>a. 

Tr. llyos. 5sa. 

Sp. Ktlier, Nit. 3ss. 

Tr. Card. c. 3j. 

Af], Pune, 3x. M. fiat haust. stat. su- 
mend ct post hor. quatuor repet. 

F.arly the next morning I found her 
with the pulse reduced to 100 beats in 
the minute; the perspiration had con¬ 
siderably decreased since four o’clock 
in the morning, though up to which time 
it bad continued with unabated violence; 
head still painful; great uneasiness in 
the back; the flatulent state of abdo¬ 
men greatly relieved. 

Be Extract Conii, gr. xvj. 

Tr. Cardam, comp. Jss. 

Inf. Rosa!, 

Aq. Cinu. 3 iis 8 . M. fiat. mist, cujiis. 
capt. 4tam part. 4lis Loris. 

In the evening I found her with the 
skin in a natural state; pulse KO; no 
pain in the head or back,but excessively 
weak. 1 continued the sedative, and 
ordered a mild aperient for the morn¬ 
ing. On my next visit I found she bad 
passed a comfortable night; skin in a 
natural state; pulse regular; I con¬ 
tinued the sedative every six hours. 
TiVo days subsequent to this visit she 
complained of nothing but debility. 

1 remain, sir. 

Your obedient servant, 
Henry Georoe. 

22, Lower Phillimore-Place, 

Kenfiliigtoi], Qpt. 21st. 


CHOLERA TREATED WITH CAJE- 
PUT OIL. 

To the Editor of the Londpli Medical 
Gazette. 

Sir, 

If you consider the followiAg c»se of 
English cholera^ which was clearly at- 
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tributabJc to improper ingesta, and in 
wliicli the oil of cajenut was adminis¬ 
tered externally and internally, witli 
apparent benefit, eufQciently interesting 
for insertion in your journal, it is at 
your service. 

1 remain, yours, &c. 

R. R. Robinson, 
Surgeon. 

13, Cooper’s Bow, Trinity Square, 

October 24,1^1. 

N. Drenan, set. 60, a thin and feeble man, 
of bad constitution, and rather intem¬ 
perate habits, who had been sometime.^ 
subject to mucous diarrhoea, was purged 
more than usual on the liith September, 
notwithstanding which he eat pork sau¬ 
sages for dinner, and drank porter at 
2 p. m. and at 11 p. rn. took a pint of ale, 
and went to bc<l, as he thought well, 
about 12. He awoke, however, about 
two the following morning, with violent 
cramps in calves of both legs, vomited 
frequently, and was purged three times. 
The pain increasing, 1 was sent for be¬ 
tween live and six : he was then sutfer- 
ing severely from cramps in legs $ he 
was very languid, his countenance 
anxious; there was no pain in abdo¬ 
men, where he could hear to be pressed; 
skill warm and perspiring, tongue 
coated, great thirst, pulse soft and re¬ 
gular, between 80 and 90. 

Pulv. Rhei gr. xxv. Pulr, Cinnnm. co. gr. 
V. ataiim. Appliceiitur ftictiones cru- 
ribuB. 

12, noon. — Contrary to orders, he 
had taken port wine and water; had 
been constantly sick; the fluid vomited 
appeared to consist chiefly of mucous 
tinged by the wine; crumps have been 
frequent and severe, but have always 
been diminished in duration by friction. 

Cal. gr. iij. Opii gr. j, statim. 

6, p.M. — Constantly sick; no mo¬ 
tion ; cramps frequent and severe. 

01. Cnjeput. gtts. XXX. Tinct. Opii gtts. xv. 
statim ss. The samu to bo used as an 
embrocation. 

, 10, F. M.—Tlie cajeput immediately 
returned, and he has been constantly 
sick since; has vomited altogether since 
last report .about ^vj. of clay-coloured 
fluid, strongly impregnated with the 
oil; cramps, which before invariably 
followed each attempt to vomit, have 
occtiivcd billy five times since last re¬ 
port, and have not beeif so severe; thirst 


great, tongue much furred, skin warm 
and perspiring, pulse soft, 90; no mov 
tion. 

Pulv. Opii gr. j.—Repetatur Linim. 

Sept. 15th.—Slept well, but little vo¬ 
miting ; cramps occasionally on moving, 
not otherwise; less thirst ; urine scan¬ 
ty, but high coloured; tongue coated; 
pulse soft, regular, 84. 

01 . llicini Jss. statim. 

16th.—Cramps gone; sick only once; 
two motions; tongue still coated; some 
thirst. 

Cal. gr. j. Ext. Colocynth co. gr. v. o. n. 

Ol. Kicin. ^ss. p. inane. 

18th.—Up, and convalescent; sick¬ 
ness and cramps gone; tongue clean; 
bowels open. 

Inf. Gent. co. ^iss. Mag. Sulph. 5sa. bis die. 

20th.—Recovered his strength rapid¬ 
ly, and has had no return. 

Rkmauks.—T he spasms appeared in 
this ease to be chiefly relieved by the 
outward application of cajeput and lau¬ 
danum as an embrocation, which J urn 
not aware has been hitherto used in 
cholera. 


OPIUM IN CHOLERA. 

To the Editor of the London Medical 
Gazrjtte. 

Sir, 

It appears to me to be generally the 
practice to give opium in a very 
,;ivrong form in cases of chokra; and 
as the public is at the present time under 
so great an apprehension of this dread¬ 
fuldiseasecoming to this country, I think 
it my duty to ask, whether it wouW not 
be much belter to give it in its hard 
purified state, or to administer the 
acetate of morphia, for it is well known 
that light, according to the experiments 
of Vogel, has the power of decomposing 
the tincture, an^ 1 make no doubt that 
it is the common practice for the drug¬ 
gists to adulterate the powder. Should 
you think the above observations worthy 
of notice in your valuable Gazette, you 
will oblige me by inserting them, 
i remain, 

Your obedient humble servant, 
John Greening, Surgeon. 

WorccstPT, Bridge-Street, 

Oft. 24tli, 1331. 



LUGOL ON IODINE IN SCROFULA. 


YELLOW GUM, OR GRASS TREE, OF ANALYSES Sf NOTICES OF BOOKS. 
• NEW SOUTH WALES (XANTHOR- 
RHIEA.; 

• ___ " L’Auteur se tiic k allongerce que le lecteurse 

tue a abrdger.”—D’A i.kmuurt. 

The Xanthorrhoea, or yellow gum tree, 
is found abundantly in New South 

Wales, where, among the colonists, it , • « 

is named the gras^tree, from its long, outlie liffects of Iodine tn Sety- 

pendant, grassy foliage. It is a tree of fulous Diseases; including an Inqmrtf 
curious growth, and I have seen some of Mode of prepying lodurelted 

the species of from eight to ten feet in Duths. '1 runsluted iroin the French 
height. From the centre of the foliage Ijuuol, Piiysiciaii to the 

rises the straight flowering stem, which jlojntal St. Louis, by w. B. 

is frequently ten feet and upwards in O’Shaughnessy, M.D. With an 

length ; it is round and very light, com- Appendix by the I ranslator. 
bining lightness and strength ; it is This volume consists of a translation 
used by the natives for making their of three Essays pnblislied hy M. Lugol, 
spears, fish-gigs, &c. The scape tenni- physician to the Hopital St. Louis, of 
nates in a cylindrical spike; the flowers Faris; followed by an Appendix by Dr. 
are white, small, and numerous; an al- O’Shaiighnessv,cuatainingsomc iinpor- 
bumeu is secreted from them, which is taut additional information, which we 
greedily devoured hy the natives, and ghall lav before our readers in the sequel, 
numerous birds; it is said to be very of the'opinion entertained in France of 
agreeable to the taste. The capsules these papers, some idea may he gathereil 
are triangular, and contain three flat, from the circumstance of tlieir having 
black seeds, in distinct cells. received the warm eulogies of the re- 

It derives its name, "Yellow gum porters appointed hy tlie Academic 
.tree,” from secreting a pim-resin of a Royale, as well as the unanimous ap- 
bright yellow colour, and reseinlilingin pndiation of the medical press—to say 
appearance the resin of the Stalagmitis nothing of six thousand fiancs voted to 
Cainbogioides, orffamboge tree. Ex- the author by the Institute. The intel- 
teriially the yellow pm has a dull ligent translator of M. Liigol's Essays 
appearance, hut breaks with a shining attrilmtcs much of the success attending 
bnghi yellow fracture, and is sometimes the use of iodine at the St. Louis, to the 
streaked internally with red. The resin care, skill, and patience of the physi- 
is soluble in spirit^of wine, but is inso- cian—to the period of treating the cases 
luble ill water; it is ligli* and brittle, being unfettered by the limits us to time, 
and is, in its natural state, without any wJiich prevent investigations of this iia- 
fragrant smell; but by the action of ture from being satisfactorily conducted 
fire it yields an aromatic odour, resem- in the hospitals of this couiitrv. The 
bling the frankincense, for which ft cases, indeed, are mimerous and asto- 
roigbt be used as a substitute. It nishing—so much so, that farther trials 
exudes spontanedbsly from the will be required before practitioners can 
trunk, but only in very small glo- become convinced that similar success, 
bules ; yet it may be melted into large in scrofula especially, is to be hoped 
masses. At the base of the tree are for among us. 

congeries of scales, between which the M. Lugol seems to be a person of ec- 

g um is found concreted in small pieces, centric manners, and an enthusiast, 
►ne tree yields a considerable quantity aflTecting in his discourses the most 
of tile gum. ^preposterous fcll-ms of expression. Thus 

This rcsln (more commonly known as we are informed that he will sometimes 
the gum acaroides) is slightly- bitter, personify his favourite medicine, and 
pungent, and astringent, and has beei. exclaim, " O iode, iode, O mon fils! 


ent, and astringent. 


used in dyspeptic, dysenteric, and other 
cases; but not, I believe, with such suc¬ 
cess as to cause it to be admitted into 
our materia medica.— Mr. G. Bennett's 
MS. Jorurnal. . 

I.ondon, Se|it. 37,1831. 


Essays on the Eff ects of Iodine in Scro¬ 
fulous Diseases ; including an Inquiry 
into the Mode of preparing lodurelted 
Baths. Translated froin the French 
of M. Lugol, Piiysiciaii to the 
Hopital St. Louis, by \V. B. 
O’SiiAUGHNESsy, M.D. With an 
Appendix by ihe Translator. 

This vulumc consists of a translation 
of three Essays puhlislied hy M. Lugol, 
piiysiciaii to the Hopital Nt. Louis, of 
Paris; followed by an Appendix hy Dr. 
O’Shaiighiiessv, coatiiiiiingsomc impor- 
taiit adilitiniiui information, which we 
shall lay before our readers in the sequel. 
Of the opinion entertained in France of 
these papers, some idea may he gathereil 
from the circumstaiiee of their leaving 
received the warm eulogies of the re- 

K orters appointed hy the Academic 
.oyale, as well as the unanimous ap¬ 
probation of the medical press—to say 
nothing of six thousand fiancs voted to 
the author by the Institute. The intel¬ 
ligent translator of M. LiigoPs Essays 
attrilmtcs much of the success attending 
the use of iodine at the St. Louis, to the 
care, skill, and patience of the physi¬ 
cian—to the period of treating the cases 
being unfettered by the limits us to time, 
which prevent investigations of this na¬ 
ture from being sutisfuctorily conducted 
in the hospitals of this country. The 
cases, indeed, are mimerous and asto¬ 
nishing—so much so, that farther trials 
will be required before practitioners can 
become convinced that similar success, 
in scrofula especially, is to be hoped 
for among us. 

M. Lugol seems to be a person of ec¬ 
centric manners, and an enthusiast, 
aflTecting in his discourses the most 
•preposterous ftfi-ms of expression. Thus 
we are informed that he will sometimes 
personify his favourite medicine, and 
exclaim, ** O iode, iode, O mon fils! 
pourra-t-il se rencontrer jamais une 
langue capable de eelehrer digfiement tee 
verius anti-scrofuUuses!’* *And again, 
on pointing to a patient in whom the 
iodine had, in his estimatioq, gained a 
great triumph over the disease, '* Voiei 
la batuille d'A^sterlitz de I'iode!''-— 


204.— IX. 
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Our Gallic neighbours may, indeed, say 
of this high-down style— 

Cc style flgurS dont oii felt vanitS, 

Sort du bon coracUrc et de la vdrild— 

but to US it seems wretched bathos and 
downright nonsense. A knowledge of 
these circumstances leads us to trust 
more to the report of the commissioners 
than to the statements of HI. Lugol, 
who, without intending to deceive, may 
yet mislead. Now the report is really 
very favourable, and the profession is 
indebted to Dr. O’Shaughnessy for hav¬ 
ing given, in so convenient a form, 
all that is valuable in the observations of 
the French practitioner. 

The preparation of iodine which M. 
Lugol regarded until lately as most cer¬ 
tain, was a solution in distilled water; ob¬ 
serving, however, that the vehicle was 
never carried in quantity much beyond 
what was necessary in order to obtain a 
perfect solution ; the dose being half a 
grain to begin with, gradually increased 
to two-thirds of a grain, and finally a 
grain, in twenty-four hours. This, it 
will be perceived, is greatly under the 
maximum doses of M. Coiudet, who 
gave to the extent of three grains a-duy. 
Indeed our author particularly oiijects 
to tlie tincture so much used by the 
Swiss physician, which, being admi¬ 
nistered HI an aqueous vehicle, leads to 
the precipitation of the iodine in the 
solid form, and thus incurs great risk of 
serious injury to the stomach. A pound 
of water was the quantity employed by 
M. Lugol in making his solutions, and to 
these he generally added a few (twelve) 
grains of common salt, or, if we must 
use the more scientific language of our 
author, of chloruret of sodium. For 
external use he employed an ointment, 
having three degrees of strength: 
No. 1, containing, in two pounds of 
fresh lard, hydriodate of potass, jiv. 
and iodine, 3iv. No. 2, hydriodate of 
potass, Jv. and iodine, 3xiv.; and 
No. 3, Jv. and 3xvi. • Occasionally, 
as a substitute for these Qintineiits, was 
4 seil a solution—viz. No. 1, gr. ii. of 
iodine, gr. iv. of hydrod. of potass, to 
lifli.'.of water; No. 2, gr. iii. and gr. vi. 
to jb.^. i and No. 3, gr. iv. with gr. viii. 
to Ib.j. But upon these modes of ex¬ 
hibition, Hl|ough much superior to 


* No. 1, made up In smaller quantity, and with 
ntber less iDi||ne, may be prescribed thus: 
lodlifcigr.xli.; Hydrlod. of Potass, Ir. scru¬ 
ples; fresh lard, 11. ofinces. M. 


wliat had been previously used, farther 
experience enabled M Lugol to improve, 
and he has latterly abandoned the simple 
aqueous solution for one inpde by dis¬ 
solving the iodine in a solution of potass, 
thus 

loduretted Mineral Water. 

" R No.l.—Iodine, gr. ^ ; Hydrioditte of 
potass, gr, Distilled water, 
^viij. 

No 2—Iodine, gr. i.; Ilyd. of potass, 
gr. ij.; distilled water, ^viii. 

No,.3.—Iodine, gr. Ilyd. of pot¬ 
ash, gr. ij. I; distilled water, 
|viii.” 

This preparation is quite transparent, 
of a fine orange colour, and keeps for a 
considerable time; while it is so little 
disagreeable that children take it readily 
if mixed with sugar. This addition, 
however, it is worthy of remark, 
ought only to he made when it is just 
about to be administered, as a decom¬ 
position results if it be allowed to stand 
for some hours. Two thirds of No. 1, 
as above, are to he taken in the course 
of the day, to begin-and tliis ought to 
he continued for a fortniglit; after 
which, the whole of the mixture may 
be taken daily. 

The external efleGls of iodine, when 
a[iplie(l to ulcers, were great increased 
local action, sense of pricking and 
smarting, which was often prolonged. 
In a few days followed an improvement 
in the aspect of the sores, with or with¬ 
out snppuration. The local action gene¬ 
rally lessens in activity as the surfaces 
heal, hut in rare cases it continues, how- 
ever long it may be used, to produce 
thidiminished excitation. 

The internal effects of iodine vary: 
one of the best, IhHngh not one of the 
most common, is that of increasing the 
appetite to a great degree A more 
general consequence of its use is an in¬ 
crease in the urinary secretion ; some.* 
times the diuresis is very eonsideruhle 
indeed. More than one person in three 
is purged by it, and in some this ft at¬ 
tended with colfl*. In several cases it 
produced salivation. Some patients, 
particularly females, complained of it 
producing pain of the stomach ; and 
when this happened, the inconvenience 
was removed by administering two or 
three ounces of the kina wine after the 
mineral water. 

Such are the principal forms of ex¬ 
hibiting iodine, as adopted by M. Lugol; 
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and we shall conclude our notice of his 
part of tlie volume by quoting a portion 
of the Report upon the subject, by 
MM Sefres, Magcndie, and Dumeril. 

** The author of the Memoir has 
carefully noticed the effects produced 
by the iodine on the animal economy. 
Applied externally, its local action has 
always been very sensitde : it determines 
on the surfaces of the ulcers a feeling 
of smarting, accompanied with painful 
itchings. This application to the dis¬ 
eased surfaces changes their appearance, 
and frequently produces as appreciable 
an effect as that determined by mercury 
on venereal ulcers. Alorcover, the mode 
of its action does nut appear to be in¬ 
variably the same: sometimes the iodine 
seems to melt down and resolve the tu¬ 
bercles, sometimes, on the contrary, it 
urges them on to rapid suppuration. 
At other times the painful sensation ap- 

{ tears to diminish in proportion to the 
lealing of the surfaces, an effect which 
is perhaps dependent on habit; never¬ 
theless, some ulcers remain sensihle 
while the curative process is not at all 
established. 

“ Internally administered, and always 
in small doses, and with the most pru¬ 
dent slowness, tli£ ioduretted water con¬ 
stantly excites the appetite, and appears 
to increase the urinary and salivary se¬ 
cretions. Sometimes, but very rarely, 
it has hecotne purgative to so consider¬ 
able an extent that its use was necessa¬ 
rily suspended,*at difTijrent intervals, 
from two to three days each. In other 
and still rarer cases, in which the solu¬ 
tion of iodine appeared to occasion pain 
in the stomach, the wine of quinquiaa, 
given according to the directions of Al. 
Coindet, in a dqtte of two or three 
ounces, put an end to the troublesome 
symptom.s. AI. Lugul, however, always 
declined, as much as possible, this asso¬ 
ciation of remedies, in order to avoid 
complexity in the results of his treat¬ 
ment. 

y Iodine, administered in this diluted 
form, h is never caiased emaciation nof 
produced the expectoration of blood or 
other accidents, which many have im¬ 
puted to its action. 

From the contents of the first Me¬ 
moir, it appears tbatM. Lugol has treat¬ 
ed with iodine alone, in seventeen 
months, at the Hdpital St. Louis, 109 
scrofulous patients, of which sixty-onc 
were males and forty-eight females. 

“ That at the close of last year, thirty- 


nine (twenty-nine males, ten females) 
were still under treatment. 

“ That thirty (seventeen males, thirteen 
females) had quitted the hospital with 
marked improvenieut. 

** That in four cases (two males, two 
females) the treatment was iuefTcctiial. 

“ Finally, that thirty-six (thirteen 
males, twenty-three females) were dis¬ 
charged completely cured. 

" The author concludes, from all the 
facts he has collected, and the re¬ 
searches he has conducted, that iodine 
deserves to be considered as the most 
efficacious remedy in scrofulous dis¬ 
eases, since it has constantly arrested 
their progress, or at least exercised a 
salutary action in the treatment of all 
tubercular tumors, even when it has not 
evidently accomplished their cure. He 
therefore believes that the introduction 
of this remedy into medicine is one of 
the mo.st valuable acquisitions the heal¬ 
ing art has made in modern times. 

“ We shall then confine ourselves to 
say, that after havirig made ourselves 
acquainted with the facts cited in the 
memoir, we have been enabled to con¬ 
firm the evident action of the remedy; 
and that we believe Al. Lugol to have 
effected a work of great utility by 
availing himself of the facilities afforded 
by his situation, in seeking for a remedy 
for a disease hitherto so deplorable and 
desperate. We consequently propose 
to the Acadwiny to encourage this phy¬ 
sician to persevere in the researches 
which he has hitherto pursued with so 
much zeal and sagacity.” 

An ajipeudix by tlie translator con¬ 
tains some farther evidence in favour of 
iodine, from the practice of various 
other physicians and surgeons in France; 
but the part of it which appears to us 
most valuable is the author’s own, 
namely, a clear and succinct account of 
the chemical properties of iodine and 
hydriodatc of potass, with their adul¬ 
terations, &e. 

** jidulterations, ^c. of Iodine. — 
From the high price at which iodine was 
sold on its first introduction into medi¬ 
cine, a great inducement was afforded 
for its adulteration, and aceordiuglv, 
with a clumsiness and ignorance only 
equalled by their shamefUl cupidity, 
some druggists were in the habit of mix¬ 
ing the iodine with a liberal per-centage 
of eharcoal, the protoxide iron, 
plumbago, ort the carburet of that 
metal. 
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“ Altiioiif^h (he price of the article 
has now fallen to the ounce, 

with many eminent and honourable 
wholesale houses, still, perhaps, from 
the (lillieiilty of abandonin/^ old liuhils, 
some ilcalers yet practise the admixture 
above-mentioned. The fraud may be at 
once discovered by heutinir ten grains 
(accurately weighed) of the suspected 
sample in a glass tube by a spirit lamp, 
and continuing the heat till no violet 
vapour is evolved ; if any residuum re- 
inain, it indicates an adulteration, the 
cxttMit of which may be ascertained by 
the weight of the lixed matter. 

" Perhaps an easier process is by 
tlirowing the suspected specimen into 
strong alcohol in snlKcient quantity. 
All the foreign ingredients above enu¬ 
merated remain undissoivcd. 

“ By cither of these methods the 
inixlare of charcoal, the protoxide of 
iron, or the carburet of iron, may he 
discovered. 1 slionld nut omit to add, 
that I tiave met with one speeiuien ninch 
more arlfuily and scieiitihcally adulte¬ 
rated, and in which the fraudulent in- 

f 'redicnts were, at the same time, solii- 
de in uleolud, and volatilised by heat. 
] forbear, however, alluding to tliis mix¬ 
ture more .uinutely, because the fraud 
is couipnrativciy Hodillicnit ofdetcction, 
that d*’scrihiug it would, perhaps, only 
lead to its more general prueliec. J 
should add, that in the last edition of 
(iray’s Suppleniciit to the Pharmaco- 
pcDias, the editor stales tlnit iodine is 
sold at the ahstirdly extravagant price 
of 1/. 5s. per ounce.” 

“ AdulleralioH nf IhfdrmUite of 
Potash. —'I'lic falsilicatiuiis of this salt 
arc so extensive and peculiar that the 
practitioner, who is not aware of their 
existence and the mode of their dctce- 

I'llRE. 

' 1. Dissolves iodine in t|ie cold, forming 
an active iodiiretted dydriodiite of polasli 
for internal use. 

' ,\VLen warmed with iml^uc and diluted 
with water furiiis an active bath, which ei- 
cijtes powerful local action. 

' 5. Affords by double decomposition pure 
iodurets of lead or mercury for internal or 
exteinal u^. 


• * Conclusion. 

Whtn pure, a valuablff medicinal and 
pharmaceutical agent. 


tion, need never attempt to place a pa¬ 
tient under Lugol’a treatment with any 
rcasoiiahle prospect of success. Had 
the adulterations been eoiitrivSd for the 
sole and express purpose of destroying 
any anti-scrufiilous virtues which iodine 
may possess, the method could not have 
been more ingeniously devised. 

” It was lung known that hydriodate 
of potash was apt, during its prc|>iira- 
tiim, according to the method of boil¬ 
ing with the alkali, to he mixed with a 
slight excess of potash, probably from 
the weakness of the spirit used to dis¬ 
solve away the hydriodate from the, 
iodate. Little attention, however, was 
paid to the subject until Air. Pereira pub- 
iisht-d a paper in tlic London Aiedical 
and Physical Journal, in which he dc- 
scritied additional adulterations of much 
mniiicnt. A short time before Air. 
Pereira’s paper a|)pearcd, I had ob¬ 
served the same facts in Scotland, and 
demonstrated them to my pupils. 

” From these conjoint observations it 
appears that much of the hydriodate of 
potash at present vended hy druggists, 
&c. contains large qiiuntities of the 
innriute of soda, carhonute of potash, 
traces of tlic snipimte of sod.i, and 
Ollier salts in iniiiut|^quantities. One 
specimen of wiiich I made a quantita¬ 
tive analysi.s, contained til per cent, of 
the carbonates alone; and this examina¬ 
tion was fully confirmed by Dr. (Jristi- 
suii, who also investigated the subject. 

** The pernicious ctPFcts thus exerted 
on the therapeutical applications of 
iodine in the internal and external treat¬ 
ment of scrofula, goitre, syphilis, &c. 
may at oiicc he understood by consult¬ 
ing the sulijoined comparative statement 
of the chemical profierties of the pure 
and impure solutions of this salt. 

iMri'RE. 

1. Does not dissolve iodiuo ia the cold. 


" 3. When warmed with free iodine, q(in- 
• verts u into ilie WdriodalH of potash, a 
cciiiipoiuid proved hj Lugol to be nearly in¬ 
ert as a local or general bath. 

'* 3. Affords by double decomposition car¬ 
bonates, chlorides, nnd sulphates of lead 
or mercury compounds cither inert or op¬ 
posed in their action to the iodurets of 
these motals. 

Conc/unon. 

“ Impure, possessed of no medicinal or 
pharmaceutical value whatever. 
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“ In onlcr to detect the presence of 
the carbonates and muriates of soda, or 
potash, the be»t method is to add a so¬ 
lution of^thc nitrate of silver to a solu¬ 
tion of the suspected hydriuiliite; if im¬ 
pure, a white precipitate of the carbo¬ 
nate, cliloride, aittl iodiiret of silver, siiii- 
sides. Filter, and wlieu dry project the 
precipitate into •aiiimouia, Mhioh dis¬ 
solves the chloride and carbonate of sil¬ 
ver, and the iodiirct reinaiiis; of this 
ioduret of silver 22() parts corrcspoinl 
to ]37*'i2 of the hydriodatc of potash; 
the amount of the ailuheralioii cun, 
tltercfore, be readily ascortiiined l»y com¬ 
paring the weijrht ot the hydriodatc of 
potash correspondiii;' to the iorliiret of 
jeu<l ohtaiiied, with tliat of the weight of 
the specimen before the experinicitt. 

As a trial test to detect those adul¬ 
terations, a little acetate of Ic.nl should 
be added to a solution ot the suspected 
speeimen; if impure, a copious whte 
precipitate is formed ; if pure, the de¬ 
posit is a line y^llum colour of a crys¬ 
talline texture, and perfectly soluble in 
hot water, front which it crysiullisos on 
cooling in hexagonal scales of a golden 
splendour. 

" 1 trust I have now said nearly 
ciinngh to guard the public and the ine- 
<lical itractilionc* from the mortifying 
ctfects of this shameful practice. All 
AJ. liUgol’s experience has hecn placed 
in vain before the connnunity, unlc.ss 
this sophistication he diligently souglit 
for, and its uut|^rselijcieiitly punished*. 

'* As it is more tliiui proltiiitle that 
the management and itreparatioii of 
iodnretted baths will full into the hands 
of the prttprielors of large hatliiiig r.tn- 
cerns, it is highly dcsirultle that 
tient sliould possess the means of uscer- 
tuhiing whether tUc liaihs arc piupcrly 
prepared—that is, whether they contain 
free iodine dissolved in pure hydriodatc 
of potash. Fur this purpose the hutlier 
may procure a specimen of the water, 
and add to it, when cold, a cold solution 
of starch in excess: if free iodine he 
jy^sent, the blue cidour will be pro¬ 
duced, and the filtdcd colourle^s IhjtiiTl 
will yield a precipitate with the 

acetate of lead. As the patient's sen¬ 
sations will be his principal guide t( tlie 
quantity of free iodine necessary^ to ex 
cite the eutaueuiis action of the rcinedy. 


* " U'heu the li]drlo(]iite nf potaiti i« fuiinrl to 
be adultiTdted, Lu(;orii aqueous Holutioiie (sec fur- 
RiuUi* in Hart 1.) should be used in the Internal 
treat niciit.” 


I do not feel it necessary to descrilie 
here the mode of analysis by which the 
quantities of the respective ingredients 
ill a given quantity of water may he as- 
ccrtuiiicd. The analysis is, moreover, 
so cimipliciitcd that I could scarcely 
Im|U‘ to render it iiitclligihie hut to 
practised chemists, wliu, of course, do 
not require the infurmation.” 


A Practical (luitle to Operatums on the 
'I'et’lh. To which is prefixul a His¬ 
torical Sketch of the Rise aiirl l*ro- 
(jit-ss of iJciital Siiiiftri/. IJy Jam KM 
Sni;!.!., Dentist, AI(‘inhcrof the Iloynl 
College of Surgeons, 8ie. ike. 

Tijk first fifty-five pages of this work 
are devoted to a history of the healing 
art, rather misplaced, in our hiimhle 
itpinion ; hut that is mutter of taste. 
** It is idle (says our author) to inquire 
with whom, or in what country, inctli- 
cine took its rise and we think it is 
idle*tu 8]ienil the fonr'h part of a thin 
volitnie, which professes to he a “ prac¬ 
tical guide to o|ierulii>hS on the teeth,’' 
ill discoursing about Confuciiis, Zoroas¬ 
ter, IJcriiics/Trisniegisins, and other, 
no doubt, very respectable personaces, 
but who have herutufure been little 
hoard of as dentists. 

Those of oiir readers wlio prac¬ 
tise in the department of siirgeiy 
on which Air. Xiiell’s essay treats, 
will find some nsetiil instructions 
on the mode of cxtiucting teeth, and 
some strong (dijeetioiis to the plan 
lately so much recommoinled of exci¬ 
sion, togctlier witli ii descriplion of 
some ingenious rnechanieiil contrivances 
f(rr facilitating the perforinancc of the 
various operatioii.s. The only subjects 
of more general interest are referred to 
ill the following short quotation on 
toolh-hriislies and tnotli-poader. 

The variniis opinions wjiich arc 
held relative to the shape and texture of 
hnishes, would lead us to 8ij|)posc that 
the matter was a much more importuiit 
one than it really is. There are even 
patent tooth-hnishes. A late author 
insists upon the necessity of hard 
brushes, and states that lie has tried fur 
some years to do himself all the injury 
he possibly coiihl by .Ufing a hard 
brush, and finds that he cun iiitliet none. 
I euiitess 1 am not yet acquainted with 
any necessity for using a ha(d brush, 
presumiug upon its doing uo injury: 
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the teeth do not require it. A brush 
too hard is as useless, from having no 
elasticity, as a very soft one, from its 
having no firmness. There is a medium 
between the tivo, whicli should be 
clioacn. A brush for the anterior part 
of the teeth should have its bristles cut 
lower in the centre than at each end, so 
that when looked at sideways, the 
bristles should form the scj^ment of a 
larti^c circle, the external row incliiiiiijr 
outwards a little. In texture it should 
be as elastic as is consistent with a pro¬ 
per deiftce of firmness, where the /^ums 
are not diseased ati<l the teeth not loose ; 
but when these defects exist, a softer 
brush should be used. Under any eir- 
cumstanecs, however, the hairs should 
not he so soft as to loose their elasticity 
by use. The brush should he iiseil us 
much as possible in a perpendicular di¬ 
rection, not as it re^rards the hrusli but 
the teeth. Brushing the gums until 
they bleed is recommended by a late 
author. I see no necessity for this rude 
method of phlnholomiKlng; notwith¬ 
standing I bcricvethat tiie moderate use 
of the brush upon the gums is highly 
bencheiul. 

“ As the grinding siirfiices of the 
molar teeth arc apt to retain matter in 
their indentations which might be inju¬ 
rious, a hrpsli rather larger than that 
ahovc-inoutioncd should he used fur the 
purpose of eleniiing tliciii; the hri.stlcs 
should be inueh stronger, although by 
no means so strong as some which are 
sold for this purpose, as it is totally im¬ 
possible that they can ait but upon the 
projecting points of tlie teeth. The ob¬ 
ject is to have the bristles of a sullioient 
length, strength, and elasticity, that 
their points may insinuate themselves in 
the little indentations of the grinding 
surface. A hard hnish, with short 
bristles, such as are sold fur this pur¬ 
pose, i.s consequently altogether unsuit¬ 
able. The back part of the teeth arc 
best kept clean with a small square 
brush, with bristles rather long and 
elastic, and left highest in the centre, 
the comers of the square being cut otf. 
The handle of the brush should be bent 
a little below where the bristles tcrinl- 
nat». A flat brush also, with one row 
of bristles, or a pointed one, the bristles 
being in8ertl‘d.like a camel hair pencil, 
is usefttl for inserting between the 
teeth, to remove as soon as deposited 
the tartar which, without care, is very 
apt to accumulate in Mtat situation. 


With these brushes, if well chosen as to 
their shape and texture, the teeth may 
be kept clean in every part.” 

“ Bearing in mind that tha use of a 
tooth-powder is to a'^sist the action of 
the brush, in taking o(f any extraneous 
bmly which may adhere to the teeth, 
and for which purpose the brush alone 
is frequently found kissiifticicnt, those 
substances should be chosen which can 
be levigated finely, and wliich will not 
have a tendency to wear away the ena¬ 
mel. The tcstaccoiib powders, there¬ 
fore, ill combination with some alka¬ 
line, should be preferred, (diarcnal is 
highly spoken of. There are, however, 
two strong objections to it. First, it 
cuts through hard substances rapidly, 
consequently will destroy the enamel; 
and secondly, it is a very dirty applica¬ 
tion to the month, and others innch less 
so may he readily found. Where, how¬ 
ever, it is used, that which is made from 
the arcca nut or from the vine shiuh is 
to be jirefcrrcd. This, mixed with 
cretd, may he used without injury, 
where there is a ptnrhnnl for this sub¬ 
stance. The liest tooth-powders, how¬ 
ever, in my opinion, are composed of 
such ingredients a.s the following for¬ 
mula 

“ R Pair. Crelap. Prop. Siij. 

Saponis lli.Mpanici, 3j. 

I’ulv. Jliul. iris. Flor. 3ij. 

Sodic Carbon. 3j. Misce.” 


MEDICAL GAZETTE. 

* Saturday, October 20, 1831. 

•* Llret nmni1ni8,llrci I'tinm miW, (tlgnllntem Ar- 
li» Mi-Jirtf tiierl; potesUs nio<li> vrniiMKlI In piib- 
llcuinslt, ilicendiporlculiiniiioiirecuso."—Cieiino. 


CAN CHOLERA BE EXCLUDED OR 
CONFfNEDI 

Evex before the words we now write 
have come before our readers, facts may 
have given a practical answer to our 
question j but tliongh we apprehend not 
30 speedy a solution, our deliberate 
opinion is, that protection by exclusion, 
though within the range of possibility. 
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end ilierefore to be attempted, is no 
longer within the pale uf proltuble 
events. The dcalriiclivc inuludy has 
now traversed nearly an eighth part of 
tite earth’s surface—it lias gone on 
heedless of tiian’s contrivances—it has 
badled every human precaution—it has 
come even from the hanks of the 
Ganges, and approaches the divixoi orbe 
Btiiannos ; and now that it is nearly 
upon our shores, it scarcely remains for 
us to say. " Hitherto shult thou come, 
and 110 further!” 

We must confess we have long since 
lost all eontidence in the conliiiLn- 
tal system of (|uaruntinc and cordons— 
so fur as they might he supposed to pro¬ 
tect the nations of Europe against the 
invader. Russia tried them amply, and 
to its cost; and if any care was neglect¬ 
ed, l*russia guarded cautiously against 
such neglect. Another powerful na¬ 
tion—Austria, hoping to prolit hy the 
experience of both, followed their cx- 
nmplc in an amended form. Vet what 
has been the result ? Why, Berlin and 
Vienna—which arc even still struggling 
with the monster—were after all unable 
to protect themselves from his fatal in¬ 
gress. Nay, conions of Vienna 

iicaily occasioned a ci^ii war; and at 
Berlin, where they vvcrc only maintained 
by the rigour uf strong de-potisin, the 
King of Prussia was soon eouvineeii* of 
his mistake, and hustened to repeal 
those “ sanitary^ laws” whieh expe¬ 
rience taught him were so fruitless, so 
expensive, so ruinous to commerce, and 
so tyrannical. In his proelamutiou 
(dated from Gharlottcnburgli, Nept. (ith, 
lti3l) he complains that, ” the Asiatic 
cholera liud pcneimtcd into his doluf- 
iiions in spite of measures the most 
rigorous, precautions the most active, 
and vigilance the most sustained, w^ich 
had all proved useless and unsuccessful 
in averting or even checking its pro¬ 
gress.’* He adds, ” and now, since the 
disease is in our kingdom, and the eyes 


of government have been opened by 
experience, I have ordered the rules, 
hitherto prevailing, to undergo a 
coiiJ]>le(e revi.>;iun, and a conscicu- 
tioua examination us to all the cir¬ 
cumstances worthy of being enter¬ 
tained, ill order to arrive at a proper 
modification of those rules, partly from 
ail acquaintance with the most approved 
modes of trenliiig the disease, and partly 
from the exigencies of the occasion. 
The rigorous mca.sure.s of iaointioii by 
cordons, caiuliliahed on the frontiers, 
and in tlie interior of the country, have 
hitherto aetcil uitfavotirably on the in- 
dii-.trions huliiis uf my people, and 
threaten, if they be maiiiluiiied much 
lunger, to destroy the comforts of nu> 
merouo families, and in short to become 
more ruinoux to the countrtf than the 
malndy Ustlf.” The Board of [Icallli, 
at Berlin, was accordingly enjoined to 
publish forth with sueli etianges in the 
“ rules” us their experience had suggest¬ 
ed to he beneficial; while, meantime, 
the military cordons were almost every¬ 
where discontiiined, and such otiicr n:- 
strictions as originated in the (so called} 
" sanitary Ians,” were considerably 
uiodilied. 

It is very remarkable, that at the 
very time the King uf I’russia was tak¬ 
ing these measures, dictated by his sad 
experience, and lopping olf the heavy 
expense of conions, the French tniiiis- 
Icr was procuring a grant of a ruiliiua 
from the (Miambers to try all the same 
experiments over again ; he was urging 
even then the .salutary eflucts of cordons 
sanilaires, and insisting that sudicieiit 
precaution laid imt iiccn taken wherever 
the disease had got admission, lie took 
Prussia for hi.^ example. '’The Rub- 
biuns, Pules, Hungarians, and Wulla- 
chiaiis,” said Al. d’Argout, “ have 
fallen victims to their own negligence 
—they have shewn the moat culpable 
contempt for the sanitary tneasures 
prescribed b^ tbc coutajponiAs; while 
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the Prussiaii$, with persevering and 
most praiseworthy rigour, have followed 
up the oniinances of their government 
<—they have spared no sacrifice—they 
have omitted no precaution—they have 
resisted tlie invasion of the disease—and 
hehold their most signal success!" 
Even then, as wc have said, the disease 
was settled in Berlin, and the king was 
abolishing the cordons. But the know¬ 
ledge of this fact came too late, and 
the million was already voted. 

To do the French justice, however, 
all their attention is not now turned to 
frontier regulations; they seem to be 
ratlier intent upon the best method of 
grappling with the foe when he gets in 
amongst them: and they have |irofitcd 
considerably by the example of their 
continental neighbours. 

And shall not we, then, weigh well 
the con.se)|ncnccs before wc adopt the 
strict enfureement of similar regula¬ 
tions ? Sliall wc not consiidcr cautiously 
the certain inju 'y to trade, and the ex¬ 
tremely doubtful advantages to the pub¬ 
lic hcultli ? For our own purt.s wc have 
spoken ; keep it out, if our fleets on the 
broad sens cun accomplish this ; but 
once among us, we have little faith in 
any attempt to lock it up, while the 
whole economy of society must be de¬ 
stroyed in the very attempt. 

But if we cannot siiut out this fierce in¬ 
truder, it remains to be considered what 
we arc to do with him when amongst u.s. 
Can wc hold him in durance ? Can wc 
make him onr prisoner, and strangle 
him in his dungeon ! Ala.'*! wc fear 
not. He has never yet hccii subdued in 
that way. He becomes more bloated 
and venoinuns by confinement; he 
thrives ou the thick foul vapours of the 
Ittzar-house; he is the monster “ that 
doth make the meat it feeds on.'* We 
should beware^ then, how we attempt 
to isolate the disease. Experience has 
shewn that it baa never yet been shut 
up, that^t has not come forth from its 


confinement with increased severity; 
whilst, on the other hand, it is enfee¬ 
bled and it languishes in the gure air of 
heaven. It will not be restrained; it 
cannot be extinguished; it is in pro¬ 
gress ; and we will he wise in suflfering 
it, as far as may be, to “ pass peace¬ 
ably." It will abide with us, we doubt 
not, in its progress; and it is to the 
event of tliat visitation that our atten¬ 
tion should be principally turned. We 
repeat that we can repose no faith in 
any measures taken for the exclusion of 
cholera, except the forlorn hope af¬ 
forded by our quarantine; and we have 
no confidence in any means of arresting 
it, if once introduced, except on those 
which have fur their immediate object 
the abolition of every thing like a nidus 
for its reception. It is in this respect, 
wc think, that the lal>ours of the Board 
of Health will he most usefully put in 
requisition. They cannot announce a 
specific remetly for the disease, because 
none exists, or at least has been disco¬ 
vered. It has IiccoiKc the fashion to 
censure this body, fur no other reason 
apparently tliun that they have not af¬ 
forded to the public “ satisfuctory in- 
furmation," when thej;R was nothing 
satisfuctory to'give. Periodicals and 
jouruuis may, without impropriety, 
pul)li!)h every fact or suggestion as it 
oeturs, for the public will estimate 
these for themselves imtiid we have keen 
among the foremost' to present theai 
with the most interesting details. But 
the Board of llcaUh arc very differently 
situated; their first care must be, not 
to mislead. 'I’hcy must sift statements, 
to separate those which are solid; tl\fy 
Atiist weigh cuncliKions, to ascertain 
tiioir real value. To them the public 
anxiously look, as to an authority by 
which they arc to be guided; and one 
premature recommendation might be 
productive of evil which could never be 
remedied. The public cannot be too 
strongly cautioned against the nostrums 
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witli which the press is overloaded { thejr 
are almost all the products of men writ¬ 
ing in their^losets, without having seen 
a solitary specimen of the disease. 
But, again, it has been said, and 
with great apparent reason—why arc 
there not among tl^pm some who have 
seen the disease in India ? ’and \vc con¬ 
fess, that &0 strong did this objection at 
first appear to us, that it seemed to be 
unanswerable. A more extensive ac¬ 
quaintance, however, with the accounts 
given by the Indian practitioners, and 
in particular, the circiimstauce of their 
opinions having been, in some essential 
points, refuted by the history of the dis¬ 
ease in Europe, have led ns to doubt 
very much whether any advantage would 
have been derived from the assistance of 
tlicse gentlemen in the Board. The 
doctrine that cholera is not contagious, 
held by the majority of the Indian prac¬ 
titioners, is rendered more tlian doubt¬ 
’ll by its European invasion. Tlie 
treatment by large doses of calomel and 
opium, enjoined by*inost of them, has 
been tried, and found wanting. The 
opinions of the Indian practitioners may 
be of value as regards cholera in India ; 
but tlic cholera in^urope bus refused 
to conforin itself to tlicir vlhws, and wc 
therefore think it would not be prudent 
to be guided l>y their opinions. We 
cannot avoid the cunciuaion, that a set* 
of intelligent men, minds free from 
preconceived notions, and with no fa¬ 
vourite theory to maintain, are more 
likely to arrive at safe conclusions. 
All the information that is to be had 
upon the subject the Board of Health 
possces; and they have availed them¬ 
selves of the assistance Hf several intel¬ 
ligent men, who have seen the disease in 
Asia. They know that a trust of fear¬ 
ful responsibility is reposctl in their 
hands, and that the eyes of the public 
are anxiously fixed upon them. They 
number among them some of the most 
experienced and talented physicians of 
the metropolis, and they will soon have 


the co-operation of the enterprising 
men now on their return from Russia. 
While, therefore, wc sec fully the diffi¬ 
culty of t'lcir situation in a period of 
such alarm, and while we arc satisfied 
that more is expected of them than, in 
the nature of things, they can effect, wo 
feel assured that a general attention to 
the directions which — certainly not 
without due deliberation — they have 
issued, will do all winch foresight can 
accomplish to mitigate the evil, should 
all eflbrts prove insuflicient entirely to 
avert it. 

RESI AIK OF THE I'OI.ISH C'lIOLEUA. 
At a recent sitting of the French Aca¬ 
demy of Medicine, MM, Cliuinherct and 
Allibcrt, members of ibc Warsaw 51c> 
dieal Commission, assisted; and upon 
being invited to give the meeting some 
account of the results of their expe¬ 
rience, M. Chambcrct rose, and said 
that he hud no doubt of the identity of 
the Polish and Indian cholera: that 
with regard to symptomatology, the most 
striking circumstances were the epigas¬ 
tric anxiety, the excessive and utuki- 
plicd discharges from the stoniiich and 
bowels, the cramps, the sinking of the 
features, &c. Tlie tiiscasc, he conti¬ 
nued, suddenly attacked those who were 
apparently in the most perfect health. 
On the second or ihird day the nervous 
symptoms prevail: the patient i.i like 
ona deadly sea-sick: he is in a state of 
idiolisin. If, however, he gets over the 
fourth or fifth day, lie will probably re¬ 
cover. 

The great predisposing cause, AT. 
Gliainberet is of opinion, is a peculiar 
state of the iitrnospherc; but besides 
this, there are poverty, want of food, 
and frequently indigestion from sur¬ 
feiting, which act as occasional causes. 
The Polish soldiers, who get their ra¬ 
tions for three or four days at a time, 
gorge themselves on the firstMay,*and 
thus expose thcmielves an easy prey to 
the disease. 
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Willi rpganJ to tlie morhid ana¬ 
tomy of cIioItTii, W. Cliaiiiltcrct states 
that innuiiitnatiori of the digcbtivc 
tulie ia never aliscnt except when the 
inaluily has proved rapidly mortal. The 
mucous ineinhranc of the stuniuch and 
inteatiiics is lined with a piiitaceoiis 
liquid, of a greyish cedour, mixed with 
tniicous and alimentary matters. The 
liver is soft; and its incmhrunc detaeli- 
ablc with the greatest case. 'Hie gall¬ 
bladder distended with a large quantity 
of greenish idle. Tlic venous system is 
gorged with thick black blood; the 
urinary bladder generally empty, and 
contracted, sometimes to the sixe of a 
common nut; the mcningea arc genc- 
rully injected; uud a quantity of limpid, 
and bometimcs bloody scrum, is coii- 
tuined by the arachnoid and rachidian 
incinbraues. 

As to irtalment, numerous have 
been the articles of medicine em¬ 
ployed, but all of them apparently 
with equal success. Chtloiiiel and ni¬ 
trate of bismiilh have been much lauded. 
Dr. Leo put twenty-two patients on the 
nitrate, and twenty of them died. 
I’hirty were put on calomel, twelve of 
whom recovered, and the remaining 
eigltlecn died. But the approved me¬ 
thod adopted hy the committee was 
this;>-blccding; warm infusion; spi¬ 
rituous frictions; and sinapisms ap-' 
plied to u large portion of the sur¬ 
face of the body. 

And as to the question of coii- 
tagioH, the whole body of the Po¬ 
lish physicians reject the doctrine 
in tola. The disease, it is true, 
broke out at Warsaw on the lOtli of 
April, after a bloody engagement be¬ 
tween tbe Poles and Russians, but 
weeks and niuntlis before this, it has 
been ascertained that the cholera pre¬ 
vailed sporadically in the country. One 
physician, in particular, distinctly noted 
three faUtl cases; there is at least, then, 
some uucerluinty abaut its origin. But 
it is remarkable, that there were about 


a hundred physicians, French, Englisl^ 
and German, employed about the sick 
in Warsaw, none of wlipm suflered 
from the cholera; ten of them even 
inoculated themselves with tbe blood of 
choleric patients. Nor were the porters 
or nurses of thcr hospitals, nor the 
undertakers, less exempt from the dis¬ 
ease than the physicians. M. Chain- 
beret added, tlnit be had never seen 
ca.sca that had been left totally destitute 
of medical aid; hut the physieiau-geiie- 
ral had, and he uflinned that the mor¬ 
tality was not greater among them than 
among those who enjoyed medical ea- 
sistanee ; and that mortality was, proba¬ 
bly, on the whole, about fifty per cent. 

The thanks of the Academic were 
voted to hi. Chainheret for his very 
satisfactory coniinunications. 


CLINICAL LKCTURLS, 

Delivered in the ])isi)riis<iri/ of the LondonT'' 
IJiitveriiitii, 

mv 

Dr. Aniiiony Touo Thomson. 

LreroRE II. 

OcloticKtf2, ISSl. 
liluumaltim. 

GKNTi.EMrN,—In pursuance of the plan 
sketchi'il out in iny introductory lecture, 1 
have! selected four cases from amongst those 
admitted during the last week, as the sub¬ 
ject of this disioi^^se: they arc those of 
.lames I’eiiiiifiither, twenty-two years of 
ago, a poulterer; Sarah Parker, a laun- 
drob.s, aged tlmty; Klizabeth Sparrow, a 
laundress, forty four; and J.tmes West, a 
hrifkiayer, filty-four. The disease under 
which these four persons are labouring is 
marked rheuimtiBm in the case-book. They 
were all, with the exception of PennTfatlier, 
who had been for*Somotime ailing, previously 
in a good state of health ; and 1 am anxious 
to direct your attention to this fact, as it is 
one of the features which distinguishrs 
Hheuimiiism from Gout. In one only of these 
cases, that of West, did the mode of attack 
correspond with the usual nosological de¬ 
scription of acute rheumatism : this patient 
was seized with rigor, followed by pain in 
the knees, shcoting along the limbs in both 
direciious, which continued with more or 
less severity for nearly a week; it then sud- 
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deuly Icfc the limbs, and aliected the head, 
pftiticubrly over the forehead, where it has 
ever since continued. It increases iu the 
afternoon, atK^attains such h height ns to pre¬ 
vent him from sleeping until near tlie morn¬ 
ing, when ho persjures profusely, lie feels 
languid during the day ; the bowels arc lax ; 
the utinc is nearly natural; the tongue 
furred; the pulse U4, uud sharp ; niid the 
skin tl tininy. In I’eSnitathor, the rigor 
was slight preceding the pain, which sud¬ 
denly attacked the side and the back part of 
the head and neck, and has been unattended 
by any remission or intermission, lie per¬ 
spires much at night. The bowels had been 
freely opened by a Calomel pill and purga¬ 
tive, three clays before he presented himself 
■'ll the disjiensary, and they are still open ; 
tlio urine is high coloured ; the tongue clean 
and moist; the pulse Kid, and soft. In 
the cases of Parker niul .Sp.iirow , the pains, 
which also followed a shivering fit, and were 
sueeeiiied by heat and perspiration, iiitaeked 
the pectoral muscles, and the scajiula. pass¬ 
ing, os it w'cre, through the chest. In 
Parker, slight pains, exteuding from tlie 
.iiiouhler to the wrist, were felt before the 
febrile attack romincnccd, and these gave 
w.ay when the thorax became affected. 
’J'he increase of piiiii at night, the perspira- 
tion.s, and oilier symptoms, were nearly the 
/^rTnie as in the other cases. Sparrow is 
troubh'd with .'i slight cough, which leads 
me to remark that lilici^iiatisiii lias been ol>- 
served to alternate with hubiiiial coiigli and 
expectoration, these always recurring after 
the decline of the rheumatic attack, and 
being as regularly suspemled during its pre¬ 
sence. It also, occ.isionalty, alternates with 
cutaneous eruptions ;«nd 1 have witnessed 
ipore tiiaii once its alternation #ith ilieinorr- 
boids. 

!Xow, gentlemen, the history of theso 
cases displays the difficulty of framing any 
general definition of a dise.ase. In one cir¬ 
cumstance only, that of Uie augmentattem of 
the pain by external hci^ do they all accord 
with the definition of Ur. Cnlieu; and iu 
none ol the cases, except West's, were tho 
pains first felt in the l.arge joints. Another 
exception to the description of authors 
meets your eye in the appearance of the 
tiriue, which is generally said to be high- 
coloured in the beginning; whereas in these 
cases ft wns natural, and only in Parker’s 
did it assume a high coloffir, on tho second 
day after she presented hersedf at the Dis- 
jicDsary ; ind which it has since uiaiiitiiined. 
This may be accounted fur by tho sweats 
in her case being more profuse than in the 
others. In none of these cases has it yet 
deiwsited the pink sediment which is usually 
perceived in it after the fever assnnies an in¬ 
termittent ch.aracter, but which is not, how¬ 
ever, characteristic of Rheumatism, as it oc¬ 
curs iu Ague, Gout, and many other acute 
iuflaiamatory diseases. The most copious de¬ 


posit of this sediioent which I over wit. 
uesi.ed occuned iu a case of l]yperlro)>liy of 
the heart, with Dropsy, which proved fatal. 
Dut you will find that in Rheuiiiaiism 
the urine is neilhcr always bigh-coloiired 
nor deposits pink sedinieni, and that tho 
pains attack every p-trl of iho body. In 
yijiilh they are said lo alleet tii>>re generally 
the head, the muscles of the chest, and the 
upper extremities; uud in a*lult uge, the 
hips, (highs, loins, uiul h;ick ; and ibis ub- 
bcrviitioii IS verified by the eases beforo us. 
Parkei’s case, also, apparently coTiliinis tho 
remark made, 1 forget by whom, that, wbeu 
the breathing outy is aliected the pectoralw 
inaior is the seal of jtaiii; hu( (hat, when both 
the Xiiajur and iniiiorarc atfecled, therein, 
besides, an mute ji.iiii,whicii .seems to dart 
through the thorax, between the breast and 
tlie scapula. When fust Parker was at¬ 
tacked with pain under (he breast, thu 
hreathiiig was impeded, hut when it had 
cuiiltniii-d fur twenty four hours, and may 
he supposed to have exieiuled to the deeper- 
seated muscle, every inspir.tuon was accoin- 
pAiiied with pain, passing from ihu hreast 
through to the sc.iiiula. 

In these recorded cases (he pain was ac¬ 
companied by neither swelling nor redness ; 
hut iu one of those not recorded, that of 
Sarah Padwell, a young, ]iluiiip feiiiale, tho 
wnsts were much swelled, and painfiil tn 
the touch, although not at all red. tVlieii 
redness nccuis iu Rheumatism, it differs from 
that which charactiMi/es (iuut, in nut jire- 
seiitirig (he shilling appearance, nor being 
accomjianied with tin* tension always iiiont 
or less present in gouty inflaiiiiiialiuii. 

The age of (hi* youngest of these patients 
IS twoiity-tw’o; hut 1 have met with in¬ 
stances of the disi‘a.sc ill children of seven 
years ; and you will find that it is limited to 
iiij period of life, from five years to exlreiiio 
old age, hut the greatest number of Cixses 
•occur between fifteen anil rliirty. Resides 
these four patients, lliree otlier cases of 
Rheumatism have been admitted during tho 
week, which is rather at vananco wiili tho 
received opiniuu that the disitise prevails 
more in the colder thiin the wariiier seasons. 
I am disposed to a.scnbe its present jireva- 
leiicu to the sudden (riiiisition from dry to 
rainy weather. In the year Ift'JG tho soin- 
mer was unusually hot and dry ; but after 
llm 18(h of Aiig'ist*a consiileraole cpiantity 
ol ram fell, and numerous cases of Rheuma¬ 
tism appeared, although scarcely any were 
seen before the rams set in. 

Few as these cases are, they enable* mo to 
point out to you, gentlemen, the frcijuency 
of metastasis in Kbeuinatisiii, It^ West a 
case the pain suddenly left tho limbs, and 
atOicked (bo head. 'I'his individual is of a 
sallow complexion, and of a cumnaratively 
weaker habit of body (ban the otlicr tRree 
patients. Xdthing ia*so nmcli to be dreaded 
iu Rbcumali&m as atiauslation of the pain 



DR. THOMSON’S CLINICAL LECTURES 


i;i2 

»nd inflammation from tl»e joints or muscles 
to :i vital organ—the brain, for instance, or 
the lungs, kidneys, or stomach. It is some* 
tiiiK'B the result of the improper application 
of rubefacients ; and it is also said to follow 
copious and repeated venesection, but occa. 
sionally it occurs without any obvious cause. 
When it ailects tbo brain, and death iir.me- 
flinleli/ follows, which 1 have seen twice 
happen, no appearances indicative of pre¬ 
vious inflammation can be detected either in 
the membranes or in the substance of the 
organ; but when the fatal issue is not so 
instantaneous, the membranes generally dis¬ 
play great vascularity, with adhesions, a 
deposition of gclstiuous matter on the pia 
mater, aud also a deposit of fihrino, (brin¬ 
ing adventitious nienibruiii's. 'J'here is coin- 
iiionly great dryness of the dura mater, aud 
tt Binuller quantity tlinn usual of fluid is found 
in the ventricles In n case of metastasis 
to the lungs, followed by Chorea, which 
canio under my notice in private piactice 
some years since, aud tenninated fatally, the 
left phrenic nerve was found to be in a highly 
inflamed state, with considerable congestion 
of the pulinoiiary vessels, but no other ap¬ 
pearances of diseased aetion wore detected. 
Fatal metastasis, however, is of rare occur¬ 
rence ; in upwards of a thousand cases 
which 1 liave seen, four only proved fatal, 
from the translation of tlic disease to a vital 
organ. 

Ill two only of the cases of Rheumatism 
admitted in the last week, including those 
under cons deration, have I been able to 
trace the cii,i(iiig cause of the disease. 
West ascribes his attack to working two 
days ill u damp cellar; and Kliitabeth Spar- 
row refers her s to having lately removed into 
a lodging which is damp. Water, indeed, 
in a state of vapour, seems to bo the princi- 
mil anil most fret|uont reinute ctiusc of 
Klieumalisiu. A query thence arises, at 
what temperature does it ncijuiTc its noxioum 
influence I From the disease occurring, 
even in warm climates, in rainy sensons, we 
might, li priiirif suppose that :i low tempe¬ 
rature is not necessary for this purpose ; hut 
tliat (hero is some fallacy in this inference 
may be concluded from tbe results of a series 
of observations and calculations inade by 
Mr. (Jorrie, in the Corse of Cowrie, in Scot¬ 
land, on tbe rain-gauge and tbennonieter in 
ISSid-d-.'i ^ from which the fact iqipears to 
be established, tliat the greater the fall of 
r.ain in a given season, the colder that season 
will he found to be.—(/ferdcuft. Traits, 
vol. vi.) 

• I wopjd venture here, gentlemen, to throw 
out an hypothetical conjecture, which, if it 
do not enlighten you, may afford an exercise 
Tor your minds ; knowing that much hydro¬ 
gen is evolved in fogs, is it not probable that 
this is also the case ‘whenever the atmos- 


glicre is surcharged with aqueous vapour ? 
and as Professor Leslie has ascertained tlfht 
the process of cooling proceeds more rapidly 
itt hydrogen gas than in atmospheric air, 
how' far is this likely to operate as a couse 
of Rheumatism I It is a well-known fact that 
tlii> disease is often ]>roduced at sea, by fre¬ 
quent washing the decks, a custom now judi¬ 
ciously fre(|ucnt1y diseased with 'Jliis obser¬ 
vation is also coiiflnned by the accounts of 
voyagers in different parts of the globe. In 
Weddel’s voyage towards tbe South Pole, 
wc are told that when the ships were in lati¬ 
tude (jl® i-t", longitude ;U" 13' l.»", hav¬ 
ing had tt long course of dense fogs and 
fresh gales, the decks of the vessels were 
c'-nstantly wet, which ]iroduced amongst the 
seamen colds, agues, and rhenmatnin. As 
the voyagers in this case were far from land, 
and yet agues apjieared, it may be asked 
whether the vegetable matter of the decks 
can aft’ect the decomposition of the water, 
and produce something analogous to marsh 
mimsiua ? In the account of Kotitebue’s 
voyage of discovery, we are informed that 
near the Coral Islands, during frequent 
rains and gusts of wind, a sailor was ottack- 
ed with Ilhouinatisiu, and another with iScia- 
ticn, (col. ‘i, p .3.38, Trans.) Mear Lucon, 
in the Chinese sens. Rheumatism manifested 


itselfon account of the great dews that fell 
even before sun-set, (ibid, p. 339); afm 
again, '■ iinmcdialely after we left JMamlla 
Day, (says Koliubqf*) the heavy night-dews, 
ill the iieigtiboiirhood of the high land, 
caused eat.irrlial and ihevmalic fevers,” 
(ildd, i» ,J4'J). illiciimativm is very com¬ 
mon in Swii/eilaiid, in situations eonlincd 
betvseen chains of high mountains, exposed 
to damps, and greaf variations of teinjicra- 
turo; ond i.i ('anada the lumberers, who 
fell pines in the woods, and are exposed to 
great damps and chills, are generally the 
victims of Illieuinatism. There can be no 
doubt, therefore, that moisture is the princi¬ 
pal cause of,u-ule ilieum.itisui; hut, it may 
be asked, does lhi«, operate in nroduciiig the 
disease by checking perspiration? 'J'oreply 
to this query, gentlemen, would lead toalong 
theoretical discussion, rather out of place in 
a practical discourse ; it is of more impor¬ 
tance to determine the length of time which 
elapses between exposure to moisture aud 
the attack of the disease. In West’s case it 
was six hours; and in general I have re¬ 
marked that it it, within twelve hours. Dr. 
Daygarthj (Clinical History of Diseases, 
Part I.) in noticing tins period, which ho 
terms the " latent period,’’ referring to his 
tables, says, " out of twenty-one cases only 
four exceeded the period of forty-eight 
hours. The shortest time noted is half an 
hour, but I believe that the cause and effect 
are soosutimes connected together without 
any interval of perfect health.’’ 

With rcs|>cct to the treatment of this dig. 
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ease we wn yet say little, ns far as relates to 
tbS cases before as, as Pennifather only can 
be considered in a state of convalescence, 
lly looking int*tlio Case-book. *.t>u will find 
that the same means were employed in his 
case, West's, and I’ttrker's. He and West 
were cupped upon the nape of the neck, and 
sisteoii ouncc.s of blood abstracted ; and the 
bleeding was iinmediay'ly followed by the 
adminislration oi a pill cuiitninnig five grains 
of Calomel and two of extract of Opium; a 
mixture was also prescribed fur each, con¬ 
taining four fluid drachms of the wine of the 
seeds of Colcbicum, a fourth part of which 
was taken every sixth hour. In both, the 
pains were much relieved on the follow ing 
day, and in I’ennif.uher they wero com- 
jilctcly gone on the lUtb -, at which time 
also the pulse had fallen to 7V, and was soft 
•and regular. He was then ordered three 
grains of sulphule of Qiiinia, in ^ij of in- 
liihion of Uentinii, to be taken three tunes 
a-day. On the t^Olh he continued still im¬ 
proving, and his strength iniirh increased; 
ni^vii. of diluted sulphuric acid were added 
to each dose of his ini.\turc. To day (V'‘.^d) 
he s.ays that he felt strong enough to go to 
work again ; but in the morning he had a 
renewed attack of the pain iii the back ot bis 
head, which, in an hour aftenvnrds, moved 
to the forehead, mid then left hiin. .As hia 
'diowels had not acted for thirty hours, he 
was ordered a pill with two grams of Calomel 
and three of extract Henbane, and a 
purging draught for the morning, and, after 
their operation, to conimue his mixture. In 
Parker, twenty ounces of blood were taken 
by cupping between the shoulders, and the 
same medicines prescribed as in Pennifa* 
ther's case. Here th^Colcliiciim produced 
nausea and vertigo until it operated. One 
stool followed each dose. She w as innch 
relieved, and continued free from pain until 
the inoriimg of theWih, when the pain, but 
in a less degree returned, and coiitimicd the 
whole of the day. .She perspires on tho 
least exertion ; the uiimr is high colouicd, 
but clear ; the tongue reddish, and slightly 
tarred. A pill, containing seven grains of 
Calomel and four of extract of Henbane, w’as 
ordered for bed-time, and a strong purging 
draught for the morning, with the mixture to 
be continued. 

The einployineiit, in acute rheumatism, of 
Opium and Calomel after bleeding, was, I 
think, introduced by Hr. Robert Hniniltou, 
of Lynn Regia, in 17ti4, bnt his dose of 
Opium seldom exceeded one grain ; and he 
occasionally combined tartar emetic with it. 
In my own practice, I have long since dis¬ 
continued the free use of the lancet in Hheu- 
matism, and also the constant use of dia¬ 
phoretics; and have trusted to a single local 
or general bleeding, where any was necessary, 
following it with a large dose of Opium, from 


two to three grains, in combination with 
from six to ten grains of Calomel, and a purge 
in the nioriiiiigi which, nolwitlis niiding 
Sydenham's coiuieinnation of ojiintes, how¬ 
ever aento the pain, has almost in erery 
instance been followed by relief. 

Ill the early part of niy practirnl career, 
when fresh from the seliools, 1 bled freely in 
Kheiimatism, and repeated the bleedings; 
but I soon tound that ilio buify co.ii and cup¬ 
ped state of the blood eontiiuied to show 
themselves on each bleeding, until tho 
strength of the patient was reduced to an 
alarming degree. I’liis was suflicient to set 
me to think lor myself, and I have scarcely 
used, or ordered to he upeii, the Iniieel for 
upwards of tw'enty-five years, in acute rheii- 
iiiiili.im. M lieu the symptoms .aulhorixe tho 
alHtriiction of blood, 1 find every indication 
answered by cupping over the sent of tho 
pain ; but it is only when tim pain alincks 
the head, or thorax, that I find it reipiisite. 

I h.ive rarely seen muih hnulit derived 
from Culehiinm until it purges, provided 
thin do nut uiciir too suoii alter it is taken ; 
in wliirh case, although it purges, yet it does 
not bring away biliou.s stools, anil little or 
no rosacie acid ; the pink sediiiiciit appears 
in the urine. When thi.s rapid purgative 
effect occurs, it is necessary to combine tlio 
wine of Colcbicum with Magnesia, or some 
alkali, by which the irritability of tho sto- 
in.ach and duodenum is allayed ; and thence 
the Crdcliicuin has time to stimulate both tho 
hepatic ond pancreatic ducts, and to betaken 
into the syHtein. If it still run off’ by tho 
bowels, 1 order tlie powder of tlie bulb, and 
combine it with tho compound powder of 
Ipecacuanha. Were 1 to venture to (heorixo 
respecling ils netion, I would refer iniiih of 
the bene tit dcrivetl to its ojioi titiiin on the liver, 
and the influence of this organ over tho 
function of the kidney, causing tho oxerctiou 
of ro.sacie acid, which appears to he rritical 
An this dise.ase. 'I’lio recijirocal influence of 
the liver and kidney on one aiioilier, is well 
illustrated hy an experiment of Dumas nnd 
Prevost. They cut both kniney s from a dog, 
and on exomiinng the body after the d«-atii of 
the animal, they found the liver iiiA.itneJ and 
the gall-bladder turgid witli greenish or deep 
brown bile. The effect of the ('olchicum in 
augmenting the proportion of tho rosacio 
acid which is passed by the kidneys, is illus* 
tr.'^ed by observiilitSis of I’lofessor Chelin, 
In a severe case of (iout, he ascertained that, 
before the use of the wine of Colcbicum, the 
quantity of the acid deposited, both free and 

combined with Ammonia, was .0.069 

On tbe 4tli day of using tho wine, 0.076 

8 tii day .•,.t).091 

r.2th day.0.119 

When (he disease assumes its chronic or 
protracted form, 1 have seen tbe stflution of 
tartar emetic mure ^tsiful than any other 
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rotut'dial agfint. I order gr, ri. of the tar¬ 
trate of anlimoiiy and potassa to be dissolved 
in ^vi< of distilled water, and taken iti 
d(is(*s of two table spoonfals every fourth 
hour, bo that the six grains may be adminis¬ 
tered in twenty-four hours The two first 
doses generally firoducc vomiting; but the 
others only slight nausea. The disease 
coiiimuriiy yields to this treatment in the 
course of su or eight days. 

I shall reserve any remarks on my observa¬ 
tions respecting the use of bark and Quinia 
in the latter stages of Rheumatism, until wo 
have seen the result of the cases now under 
treatment*. 


REPORTS OF OASMS OCCURRING 
AT PUBLIC INSTITUTIONS. 


GENERAL DISPENSARY. 

OpmUion fov Stone, ml’i Clininil 1h-m,tih. 

Wii.T.iAM llpNnv L'ioki'.k, aged three years 
and tdeven months, was admitted under the 
care of iMr. Cuutsoii, October Utst, 1831. 
'I'lie iiioUier says that the child has been af¬ 
flicted for these last eighteen months with a 
"eoiiiplaini ,n hiswuier,’’ and that latterly the 
ehiid’s siifterings hinl b(‘en most acute, p.irti- 
eul.'irly when it passi d its urine. He was 
ROumb'd and n ealciiliis di'^tinctly felt. Tbu 
boy's bealili liad of late very niiicb siifleied, 
from the con<.taiit puiii and irritation under 
which he had been laliouriiig. 

Saturday, Oct. 2^d.—Mr. Coulson ope¬ 
rated on the child. A lithio acid calculu,s,of 
tlio sue of an almond, was extracted ; tuid, 
during the extraction, a small one, of the size 
of a large grain of wheat, fell ou the ground. 
The operation was completed within tho- 
niimite. 

This is the third dispensary patient on 
which Mr. C.' h.is operated for stone since 
April last. The child is doing extremely 
well. 


After the boy w.as put to bed, Mr. Coul¬ 
son made the following observations;— 
GentJenien, you are aware that a moiie of 
relieving a patient with *stono is now coiiMiig 
into use, by which the cutting process is 
avoided, and the stono is reduced to minute 
fragments in tlie bladder, either by crusliing 
or drilling it. 

Nothing, I can assure you, would give me 
greater'^ilansuro than to see the necessity for 


• III Hr. Thomsoii’s I.ccture inserted last week, 
far " res, flifgustie dumi,” rtad " res tingustin 
doiili.*' 
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perfurming the lateral operation entirely dis- 
jiensed with •, for though a surgeon may well 
he proud of performing operations willi ce¬ 
lerity and safely, there is an object of still 
higher importance, and more worthy of his 
ambition, which is the lessening, as far as 
be can, the necessity for their performance 
at all. Rut there are cases in winch, I fear, 
the lateral ojieration for stone will always be 
necessary. 'I'lic child on which 1 have just 
operated is an illustration of this. 

The clergyman of tlie parish in which tho 
mother resided, from the most humane mo¬ 
tives, recoianieiided her to take the child to 
Baron lleurteloiip. The Baron saw the boy 
two or three tunes, and .after mature delibe¬ 
ration on the cose, sent a note to the mother, 
of which the following is an extraci:—“ For 
such young children liis operation is less fc. 
vourablo and safe than for grown-up persons; 
and the old operation is, in cases of very 
young children, io8.s dangerous and less to 
bo dreaded. Under these circumstances the 
Baron would recommend Mrs. L., as the 
most ]irudent and safest plan which she can 
follow, to have the stone taken out by the 
cutting operation, and that without delay.” 
Such are the observations of the Baron 
llcuTteloup, and I am sure that yon cannot 
fail to be struck with the fiankness and can¬ 
dour with which this ingenious man deliver¬ 
ed his opinion on the merit of his own mo'd^ 
of operating. 'I'lie uidour of enthusiasm has 
not blinded his jiu\ginent, but he candidly 
acknowledges some of the cases to which 
his operation is least, or not at all, .ijiplica- 
ble. Frior to performing the operation for 
stone, tho surgeon should bo extremely par¬ 
ticular in prejiuiing liis patient, by those 
means which exjK-rj*.1ico has shewn to bo 
best conducive to this end. Celsus was 
aware of tho necessity of biinging the patient 
into a fit state for the ojieration, by diet and 
abstinence; in fact, the most successful 
luhotoiiiists are those who arc most atteptivo 
to this point. Mr. S. Coojier, in his Surgical 
Dictiouary, or at ^-'ast in tho edition which 
J have, has given no practical directions on 
this nio.st important point. Obsolete iiistru- 
nieiits, and obsolete modes of operating, are 
detailed with minuteness, and this indispen¬ 
sable part of the treatment of a lithotomy 
patientis not at all alluded to. If the patient’s 
health is much impaired, and the bowels aro 
rela.xed, which is not un frequently'(he case 
in children, you'*mn8t, before the opcraiiou, 
lessen the irritability of the bladder and 
bowels by an anodyne, and improve, as far 
as you can, the patient's health, by medicine 
and attention to diet. 1 generally give, on 
the night preceding the operation, a few 
grains of hydrarg. c. creta, with the pulv. 
rhei, and early on the following morning 
some castor oil. Two clysters should he 
given before the operation, one two or three 
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hours after the oil, composcil of i^ruol, oUto 
an'l b.dl; ninl the other about an hour 
before the ojieratien, with common ;,'ruel:iiul 
twenty or thyiy tlmps of biiiil.iniini in it. 
If, when the surgeon nrr.ves to jieiform the 
operation, the last injection has not come 
away, he shouhl iirfc the p itient, if lie he an 
adult, to go to stool ; if, however, itisachihl, 
it will geiiei.'illy h:i|ipen th.it, if the iii)('eiii)n 
has nut passed oil', it ^ill do sii at the lime 
the stafl’ is introduced. On no areoiiiit 
slioilld the surgeon undertake the ojieralioii 
till the injeetioii has eoiiie awar> I h(> p.i> 
tient should be ]>hiced on a i.ihle of sultiiieiit 
height, so that the |)eiineuin he opposite to 
the breast of the surgeon. The table shouhl 
rather be a little too Ingli than loo h w, for 
it will be an ,iilvanlnge to you in th(‘ ojx-r.i- 
tioii to be a little iiedet your work th.iii .ibove 
it. After the p.itient is bound, bis shoulders 
and back shouhl be raised and siip[i»rted 
with pillows , he should be brought to the 
edge of the table, ainl bis thighs be widely 
se[iar.ilcd by ,tn assist.int; but it is of gri-at 
inipuiiance that the nates be kejit str.iiglit, 
and iliat an iiielmation be not given to one 
side nioie than the other. 1 now intrndncu 
a curveil stall', and give it to the c.are of an 
assi.slaiit. Vou no doubt observed that Mr. 
IVreira, who In hi the stall for me (and has 
tlorie so on two or three other oteiisions), 
i,f]g.ive to the iiisirunieiit a dill'i rent diieelion 
to th It ill which it is u-stiallv h<-ld. Iiiste.id 
of holiliiig It perpeiidit^jl.iily, or iie.irly so, 
Air. 1*. ia< lined the liandlu a little towards 
the ground, with lli(> groove turned low.inis 
the left side, lly this iiii lin.atioii of iho 
h.iiidle, you ci'rlainly iii.ike the groove of the 
stall' less ]>romincnt m (lie perineum ; hut 
there IS this ativantngs;, when you have ciil 
into the guiuve, you h.iva' no oi Aision to alter 
the position of the sliiir, and tin lore-|iiiger 
of your letl h.ind is ipiiie at ytxii dUpos.il for 
Jiroteetliig tin- let turn, and gniding the knife. 
1 kiid that I c.in perform the ojier.itmn moth 
more ripidly m this way, than hy taking the 
St iir into iny own h.ind._ M. l.imgi-iihet k is 
a strong aiUocate for ihi.s mode of holding 
the staff; he, however, advises the handle 
to he i-ii lined still more towards the ground 
than I do. I begin tlie lirst inii.sioii rather 
lt>w, nhoiit two fingeis hre.ulth above the 
anus; the bulb of the urethra will lii> then 
avoided. In fact the evternal uicisioii, if 
coinineflced higher up, can be of no use to 
you ; and 1 lind that this, ^he upper part of 
the wound, 's often the slowest to heal. Re¬ 
specting the remaining steps of the opera¬ 
tion, I Jiave little new to offer. For th<> di. 
vision of the prostate 1 use the long straigir 
knife, with the beak in tbo middle line of the 
point. I began in 1828 with the gorget, 
but whatever merits this instrument may 
possess in Iho hamU of an etpenencea ope¬ 
rator, 1 feel confident that, for a beg.uner at 


least, the knife is the s.ifest and best instru¬ 
ment whiili be c.in employ. If any henior- 
rh.ige Oicni. \im must endeavour to eom- 
pie-.s llie bleeding \i ssel with your finger. 

I'lie after tre.itmeiil cunMst.s, it no iiitlaiii- 
ni-itoiy symjiroms ensue, m merely keeping 
the p.itieiir ipnet, thiitigh it is ertreiii<>ly dif¬ 
ficult to tnriy this into exeeulion with chil¬ 
dren The knees by some siiigeiins are tietl 
loeetlier; hv oiheis they aie not ; but they 
should altt.ivs he kept rus. d, and thn scro¬ 
tum 'ujipiu'ted. No .ipplieation is rcijuired 
to tlip wound , but (he uiine should he rti- 
C( ired on '•ponges, and the p:irl.s kept clean, 
Some urine soon hi gins to How through tho 
ii.iiural passage. In a man above sixty, en 
whim I ojierati'il some time ago, a consi. 
del.tide i|n.tnlity of waier e.ime through tho 
urethra on (he iiiormng following the opera- 
(ii>n. The lime, however, vanes at which 
the water eiitindy ciutses to pass through llio 
wound ; and in soiiiu raru c.ises urinoiy fis- 
tul.e remain. 


Pll.Vf’TlCAL niUI'.(TU»\S RCtJAUD- 
IMi Clim.KUA. 

[I'liF following meinoramlum on the subject 
of cbolera has betni issued by the Uoaid of 
Health. 'I'he “ rules and regulations" iii- 
teioled to prevent its inlioduetion, ami winch 
recenily appe.ired in the Loudon (Jazelle, 
We shall pioh.djly take niiolher opportunity 
of briiieiiig hi fore onr ri*aders.j 

noAltll OK |IK.M/n(. 

('(illege iiT I'll,Nil funs, Ot I, gO. 
Thn follow iiig .tre the early .syiiiptoriis of 
the ilisiMse III Its must in.irked liinii, .is it iic- 
eurn il to (he nliheiv.itKuis ot l)i. Itiissi'l and 
l)i. li.iriv, a*. St. PetiTsbiirgh, corrnboraled 
by the ai cijiints fiiiiii othi i pi.'iiCs, win re the 
•disi.ise has |ireviiileil :— 

(iiihliiii'ss, silk sliiiiinl:. nervous agita¬ 
tion, intermittent, slow, nr small pulse, 
cramps, hegmintig at the lops of the lingers 
.and toes, and Miiiiliy iijiproaching thu (rnuL, 
give the first warning. 

Xoiiiit'iig, or purging, or holli these cv.a- 
ciiatioB. , of a lirpiid like rice-water, or whey, 
or barley-water, come on ; tho features bc- 
tonie sharp and coiitr.ieled, tin; eye sinks, 
thg look is expri.-S'i»e of lerror ami wildness ; 
tho lips, f.tce, neck, h.inds, and feet, anil 
soon after the thighs, arms, and whole sur¬ 
face, assume aleaiieii, blue, purple, black, or 
dee[ibiowrii tint, according to the complexion 
of tlic individual, varying in shade with thn 
intensity of the attack. Thu firifpirs ami 
toes are reduced in sixe, the skin and soft 
parts covering them are wrinkled, slirivelled, 
and folded ; the nails put on a blu'oih pearly 
white ; the larger superficial veins are iiftirk- 
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ed by flat line* of a deeper black; the pulse 
becomes either small as a thread, and 
scarcely vibrating, or else totally extinct. 

'Mic shin is deadly cold and often damp; 
the tongue always moist, often white and 
loaded, but flabby and chilled like a piece of 
dead flesh. 'I'lie voice is nearly gone ; the 
respiration quick, irregular, and imperfectly 
performed. The patient speaks in a whis* 
per. He struggles for breath, and often lays 
his hand on his heart to point out the seat 
of his distress. Sometimes there are rigid 
spasms of the legs, thighs, and loins. , The 
secretion of urine is totally suspended ; vo¬ 
mitings and purgings, which are far from be¬ 
ing the most important or dangerous symp¬ 
toms, and which, in a very great number of 
cases of the disease, have not been profuse, 
or have been arrested by medicine early iu 
the attack, succeed. 

It is evident that the most urgent and pe¬ 
culiar symptom of this disease is the sudden 
depression of the vital powers ; proved hy 
the diiniuislied action of the heart, the cold¬ 
ness of the surface .and extremities, and the 
stagnant state of the whole ririulntion. It 
is important to advert to this f.ict, as point¬ 
ing out the instant measures which may 
safely and beneficially be employed whern 
medical aid cannot immediately be itrocured. 
All means tending to restore the rircilation 
and mainlain tlie warmth of the body should 
be had recourse to without ili-lay. The ]ia- 
tients should always immediately bo pul to 
bed, wraj't up in hot blankets, and warmth 
should be sustained by other external appli¬ 
cations, such as repeated frictions with flan¬ 
nels and camphorated spirits ; poultices of 
mustard and linseed (equal jiarts) to the 
stomach, ]mrli(’ul.irly where pain and voiiiic- 
ing exist; similar jioulticcs to the feet and 
legs, to restore their warmth. 'I'he return¬ 
ing heat of the body m.ay be promoted by 
bags containing hot salt, or bran, applied to 
difl^erent parts of it. For the same purpose ' 
of restoring and sustaining the circulation, 
white wine-whey, with spice, hot brandy 
and water, nr sal volatile, in the dose of a 
tea-spoonful, in hot water, fiequently re¬ 
peated, or from live to twenty drops of some 
of the essential oils, as pepi>criniiit, cloves, 
or Ciijeput, in a wine-glass of water, may be 
administered ; with the same view, where 
the stomach will bear it, w.irm brotli, with 
spice, may be omploycfl. In very severe 
cases, or where medical aid is difficult to be 
obtained, from twenty to forty drops of 
laudanum may be given, in any of the warm 
'drinks previously recommended. 

■ These simple means are proposed as re- 
Bourc^s'in yhe incipi -nt stage of the disease, 
where medical aid has not yet been obtained. 

In reference to the further means to bo 
adopted i,n the treatment of this disease, it 
is nlcessary to state that no specific remedy 


has yet been ascertained ; nor has any plan 
of cure been sufliciently commended by sow- 
cess to warrant its express recommendation 
from authority. The Board ^have already 
published a detailed statement of the 
methods of treatment adopted in India, 
and of the different opinions entertained 
as to the use of bleeding, emetics, calo¬ 
mel, opium, &c. There is reason to be¬ 
lieve that more infoAnation on this subject 
may be obtained from those parts of the 
continent where the dinease is now prevail¬ 
ing ; but even should it be otherwise, the 
greatest confidence may be reposed in the 
intelligence and zeal which the medical 
practitioners of this country will eiiip oy in 
establishing an apjiropriale method of cure. 

IleNRY Halford, 

President of the Board. 


CAJEPUT OIL, 

M. Lamarr, an old practitioner in 
the Isle of France, has lately written u 
strong letter to the Paris Aca<l£inic dc 
Medicine inveighing against the use of 
cajeput oil. It is not at all employed 
hy the Indians, he says, in the cure of 
cholera: it is an incemimry mcdiciiie 
that cannot he too carefully guardeiP^ 
against: it may, indeed, be used with 
sonic advantage ^eternally in chrmiiu 
rhciiinntisin; hut it coiitaiiis cupper, 
and is dangerous, &c. Jii short, lie is 
iiuligiiant at the pains which scent to 
have been taken in the French journals 
to cry it up, which Sc attributes altuge- 
tlier to cu|)idity and ignorance. 

The reading of the letter elicited some 
facts from incnihers of the Acadc'inie, 
who entered into a discussion upon it. 
The great specific gravity of cajeput oil 
is, according to M. Laudihert, a charac¬ 
teristic of its genuineness, which fraud 
cannot imitate. Its green colour dues 
not always prove that it contains an 
oxide of copper, according to M. Ca- 
ventou: it is frequently produced by 
an organic colouring substance inlierent 
in the leaves; and the quantity of cop¬ 
per found in i{,is no more than 3-22nd 
part of a grain in each yrog. Neither 
13 the oil caustic, according to M. Pelle¬ 
tier, e.xcept when taken quite pure, 
like the essential oil of peppermint, &c. 

M. Laiuarc’s letter, however, was 
thought worthy of being comniiiiiicated 
to the journals .—Gazette Midicale. 


\V.\V'iL 80 .v, Printer, S7, Hkinner-Strtct, Loiitlmi. 
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I. .0 i.j.i.. 

• * FROM THE INTRODUCTION. 

It is the object of the aliove work to treat of the art of Mitlwifery, 
together with tliose other branches of medicine and surgery which are 
usually taught by Professors of Midwifery in the principal medical schools 
orthis and otlier countries. , • 

It is the usual practice of lecturers on Midwifery, and one which, 
indeed, cannot well be dispensed with on the part of teachers, who have 
to supply their pupils with opport nitics of attending cases, to discuss the 
whole of the obstetric department of their subject at the begiiyiiag, or at 
an early period of their course; and then to take up in succession, re¬ 
spectively, the two remaining departments, the Diseases of WiOmen and 
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the Diseases of Children. The Author, however, hopes to be able to 
interest a greater number of readers by adopting what, he flatters himself, 
will be considered a more consecutive and philosophical arrangement of 
his matter. 

The peculiar diseases of women are principally aifections of organs 
which are proper to the sex. Of such organs there ar&diseases of struc¬ 
ture and disorders of function. To obtain an accurate knowledge of either 
of these varieties of morbid action, it is manifest that an acquaintance 
must be previously possessed with the structure and functions of the same 
organs in their healthy state. In accordance w'ith these views, the Author 
has chosen for himself an arrangement, whi(ih he believes will enable him 
to treat of all the subjects, which he will have to discuss, in their most 
obvious connexion and natural juxta position, under their respective heads 
of— Structure, Functions, and Diseases roth of SruucTuuE 
AND Functions. 

The Pelvis being the frame-work to which are naturally attached most 
of the organs interested in the diseases of women, the work will properly 
commence with a concise anatomical description of that part of the human 
skeleton. Then will follow a short statement of its uses or functions 
during hcalih. Next will present itself for examination, the pelvis in its 
diseased state, or when become the subject of malformation or distortion 
incompatible with the performance of one or more of the most important 
functions which it has to sustain in the destinies of an adult female. 
Thus under one principal head of subject will be given every thing 
necessary to be known about the pelvis; including its anatomy, or a 
description of its structure, form, and relations in the human body; its 
physiology, or a description of its uses or functions; and, lastly, its pa¬ 
thology, or a description of its diseased conditions. Under their several 
heads respectively will in like manner be described and trfated of, all the 
organs and structures attached to or contained within the pelvis; first, 
simply and anatomically in their healthy states; secondly, as agents in the 
performance of healthy functions; and, thirdly, as the subjects of morbid 
conditions or actions. Thus it may be easily seen, that, at a compara¬ 
tively early period of his labours, the Author, by this arrangement, vHIl 
have it in his power to bring under the consideration of his readers, some 
of the most interesting and important diseases to which the human female 
is subject. After, for example, giving a brief anatomical description of 
the unitnpregnated uterus, he will be competent, according to the prin¬ 
ciple of his plan, to proceed without delay, to the consideration of its 
fu netjonsy'^and, especially, of the one great function, menstruation, by 
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•which it is qualified to become the subject of so iimny others. To this 
will follow a practical examination, including the causes, the history, and 
the treatment of all the diseases incident to this important organ; of its 
disorders, first, of function, which will include the irritable uterus, dis¬ 
ordered menstruation under all its forms, leucorrhoea, sterility, &c. And, 
lastly, its diseased of position and of structure; viz. morbid descent, 
prolapsion, procidentia, and hernia ; inflammations and indurations of all 
kinds, producing schirrosities, cancer, and fungoid enlargements, &c., 
diseased formations within its cavity, producing polypi, false conceptions, 
hydatids, &c., or within its proper substance, })roducing tlitnours of other 
kinds; together with innnerous other diseased phcnoniena of a painful, 
and, ultimately, in too many cases, of a fatal character. Under a branch 
of the same general head of subject, will be treated of, the function and 
the diseases of the Utkiius, in its gravid state. 

In this part of our investigations, will accordingly be presented to the 
reader, the principal facts appertaining to the curious subject of concep¬ 
tion ; as also, the development of the ovum, from the first moment of its 
mysterious existence, to its mature birth at the full period of gestation. 
Here, also, will be considered all the healthy phenomena of the pregnant 
state. In the remaining section of this interesting department of the 
work, will be considered such other conditions or results of pregnancy 
as are to be identified with disordered actions. This part of the inquiry 
will include the subjects of malpositions of the pregnant womb; such 
as prolapsion, retroversion, hernia, obliquities, &c., at various periods of 
gestation; painful states,«and unkindly development of the uterus from 
rigidity or other causes; inflammations, separations of the ovum from 
its parent structure; diseases and death of the ovum in utero, productive 
of serious consequences to the mother; fevers and other constitutional 
diseases complicated'with pregnancy ; morbid states or actions of organs 
contiguous to the gravid uterus, as well, also, as of organs more or less 
remotely situated, but, nevertheless, exquisitely consenting with that 
great centre of female sympathies. Here also then, as in other parts 
of our undertaking, it may be observed that the same order and con¬ 
secution of subjects is strictly pursued. 

In that part of the work which more immediately treats of partu¬ 
rition, will be introduced such a development of principles and rules 
of practice as are usually designated in books and in schools of medicine, 
THE Tiieorv and PRACTICE OF MiDwiFEiiY ; which will comprise 
an enumeration of all the varieties of labours, a practical distribution^ 
of them into classes, orders, and subdivisions, as founded respectively 
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on their characters and causes; and, finally, an ample descriptive ex-, 
hibition of the means, whether manual or instrumental, preventive or 
remedial, best calculated to ensure, if possible, the preservation of both 
the mother and her offspring; or, at least, all the good attainable by the 
most judicious indications of our art in its present state of acquirement. 

The Diseases of Children will be treated of in thd latter part of the 
work, and will be arranged under certain heads of subject, founded on 
the nature of the tissues principally or exclusively affected by them. 
The Autlior does not consider this arrangement as being perfectly unob¬ 
jectionable, fo^ it frequently happens that more tissues than one are 
implicated by the same disease. But, upon the whole, he adopts it as 
one sufficiently practical for his purpose, and as bearing something of 
analogy, at least in its principle, to that of which he has availed himself 
in the preceding and larger portion of his work. Accordingly, he will treat 
of the diseases of children under the several divisions following:— 

1. Of the DiGKSTivji Organs, their Functions and Diseases. 

2. Of the structures, functions, and diseases of the respiratory organs. 

3. Of the circulation of the blood ; its organs and derangement. 

4. Of the anatomy, physiology, and diseases of the mucous membrancN 
not already treated of under any of the foregoing heii\^s. 

Ci. Of the affections of the lymphatic and glandular systems. 

(). Of the brain and nervous system ; their functions, mutual relations, 
and diseases. 

7. Of the structure and properties of musclqs; their'dependence ou the 
nervous system, and their diseases. 

8. Of anomalous and adventitious stnictures, congenital diseases, mal¬ 
formations, &c., which could not*be easily included in any of the pre¬ 
ceding sections. 

® \ 

The work will be embellished with upwards of 60 Illustrative Plates, 
and completed in between 30 and 40 Monthly Parts, 4to, at 2s. each. 

--f- 

*** Any truly important cases, or instructive results of treatment, on subjects 
coming within the scope of this Work, authenticated and addressed to the Author, 
ihf'itBroy Square, will be deemed essential favours. 
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LECTURES 

ov 

HE THEORY AND PRACTTCE OF 
MEDICINE ; 

Dflwered at the Lomioii University, 
liv Dr. Elliotson. 


Llchire V. 

Etplamtion of the term Diathem—‘Symptoms 
oj Disease—Mode oji examining these — Ap- 
pearances of the I'ace—of the Tongue—of 
the Eyes—llisus Sardonkus—l'aetesJlip}>o~ 
erutica—Eipression if the Countenance— 
amimtion of the Hand—the Pulse—its Cha¬ 
racters. 

There i!< a term, gentlemen,^wliicli, on re¬ 
flection, I tliiiik I oniitteil to explitin, or 
even to mention at ail—namely, the word 
diathesis. 

When the body is particularly predisposed^ 
to any kind of affection, it is said by some 
to have that particular diathesis, or a dispo¬ 
sition to it. How|ye^, you will generally 
see this term limited to imply two states— 
an inflammatory state, and a stole of weak¬ 
ness, of debility, if not of putrescency. You 
will bear the one called tlie phtngutic, or 
stheniCf which you know means strong, and 
the other called the asthenic, or weak. When 
a per^o, for instance, is in a high state 
of excitement, with a full and strong pulse 
and heat of body, and under any particular 
complaint, he is said to have the sthenic or 
phlogisiic diathesis—in fact, an active in¬ 
flammatory state of the body. If, how¬ 
ever, the state he one of denility, so that 
any disease which is actually present is 
attended with weakness, ana still more 
if by extreme collapse and a disposition to 
putrescence'in its progress, then it is called 
the asthenic diathesis. 1 believe, in modem 
times, these terms are rarely used, except 

205.—IX. 


when a certain disease is present, sotha( 
they really imply, not the disposition to dis¬ 
ease, but the character of the disease— 
und, indeed, as to whether it is actively 
inflnmiuatory, attended by strengtli, or whe- 
tlier it is attended by weakness; but even 
of these two, you seldom bear persons sjieak 
of either, in this country, excepting the phlo¬ 
gistic. 

J may mention that the word diathesis is 
used by old authors in other senses—to signify 
the general disposition to disease at any parti¬ 
cular season, so that the conslituiioii of tliu 
])oriod was said to be its diathesis. If thd 
disposition of any particular season of the 
year—not the regular seasons—were to pro¬ 
duce such and such kinds of disease, the 
word diathesis was ap[ilied to that disposi- 
tion—to the disposition, if i may so speak, 
of the atmosphere at the time. Hut, gene¬ 
rally speaking, the word is used us 1 hnvo 
pointed out above. 

However, you will find a constitutional 
disjiosition to certain dise.ises, when present, 
called a diathesis. For instance, it is not 
uncommon, in practice, to hear persons talk 
of a scrofulous diathesis. Where a person 
has every look cf scrofula, with its actual 
presence in one ptirr, you will hear indivi- 
(lunl.s say, that is a scrofulous diathesis. \ 
disposition .to many other kinds of disease, 
when present, is sometimes called a diathe¬ 
sis, but it is the phlogistic diathc.'-is of which 
we hear the most. 

'I'bisterm is roinctimes used to signify that 
fi}|l state of the Body wliicli would render a 
person very liable to an active inflammatory 
affection; but is certainly more frequently lu 
miled to that state when the disease kctunlly 
has begun. When a violent diseaso begins,and 
there is quickness and strength of pulse, and 
heat, the person is said to hove tl^p (Rnogistic 
diathesis. Now and then, persons with 
merely a full pulse are said to be labouring 
under the phlogistic diathesis; bitf that state 
is characterised more jiarficiilarljy by tbo 
word plethora, of vvhich 1 spoke in the last 
lecture. I stated, that when the blood was 
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in excess to the strength and to tlic vessels, 
true plethora was said to exist-—plethora vera. 

Speaking of plethora, you will pardon me 
for recapitulating what 1 mentioned in the 
last lecture—viz. that there is true plethora, 
plethora vera or ahsoluta—tlisit is to say, out of 
proportion to the strength or the vessels— 
plethora ad viret, or plethora ad va.sa. 1 also 
stated that a fanciful kind of plethora was 
mentioned in old authors, where the blood is 
not supposed to be excessive in quantity, but 
to be expanded ; and that is called plethora 
ad motem, or plethora apparent and another 
species of plethora was supposed to Ixist 
when the containing vessels were diminished 
in capacity, so that, though the quantity of 
blood was the same, (die vessels became too 
small for it; and that hns been called ple¬ 
thora ad epatium —the space being too small. 

In the last lecture 1 began the considera¬ 
tion of symptoms in general. 1 may men¬ 
tion that, in some writers, you find symptoms 
and signs distinguished from each other, but 
1 think it iiiGre trifling to dwell upon such 
matters. With respect to symptoms, I was 
going to consider them as they were observa¬ 
ble by the patient, or observable by others, 
because many are observable by the patient 
alone, and are not cognizable to others; 
those, however, which othera observe, of 
course the patient, fur the most ]iart, may 
observe likewise. I have considered the 
chief of those of which a patient alone can 
take cognizance, and 1 will now proceed to 
consider those which the by-standers, and 
porticularly medical by-standers, observe. 

Now, in observing the symptoms of dis- 
eose, it is right to remember that providence 
l.as blessed us with live senses , and all these 
five senses it would be ungrateful, as well as 
unscientific, in us nut to employ. 1 am led to 
speak in this way on account of its being a 
modern practice to employ the ear extensively. 
Those who do so arc laughed at as innova¬ 
tors—as people who take unnecessary pains, 
and are perhaps attempting a piece of 
quackery, in order to produce an impression 
upon patients : at any rale they are laughed 
at: but it will be impossible for them to be 
laughed at long. If nature hava blessed us 
with bearing to observe certain phenomena 
around us, there can be no reason for not 
employing it when we come to observe 
the phenomena of disease; and if it be a 
fact that symptoms take filace of the most 
useful nature that are cognizable by tHh 
oar only, it is our duty to employ our ears 
for the purpose of detecting them. We are 
bound, I think, to employ all our five 
aensea in the investigation of disease. The 
chief, bs^'ever, of which we make use, are the 
•enae of ai^t, the sense of hearing, and the 
sense of touch; but the smeU, and in some 
iaataaces even the taste, may be called in to 
oer aid ; t&e smell, however, much more fre¬ 
quently than die taste.* It would be as ab¬ 


surd to shut our ears as to shut our eyes, yet, 
because the extensive employment of hearing 
has only been introduced lately, those who 
were not instructed in this point when they 
were students, are, some of them, too proud 
to condescend to learn in their old age, and 
are good enough to pity us younger men. 

As to those symptoms which are cog¬ 
nizable by our various senses, they dis¬ 
cover themselves nnd»are apparent in every 
art of the body, from the head to the foot; 
ut the two parts which give the chief symp¬ 
toms to the sight, and I may s.ay to the 
touch, and the chief symptoms not only in 
reference to themselves but to all other parts 
of the body, are the head ond tlie hand. It 
has become the custom, in all civihzed na¬ 
tions, to cover all parts of the body except 
the face and hands; and these two parts af¬ 
ford far more information respecting the state 
of the body, and respecting diseases that 
arc present, and not seated in these indivi¬ 
dual parts, but at a distance, than any others. 
It is certainly a striking coincidence; but 
we must remember that while necessity com¬ 
pels mankind to keep the face, and almost 
always the hand, uncovered, Providence has 
ordained that these same two parts shall 
convey the chief information to others re¬ 
specting our mind and body at all times. 

With respect to the face, we observe that 
it gives us two sorts of information-first, as 
a mere portion of the body only, a portion 
of the surface which is far mure aflected by 
every change than alilTost any other except¬ 
ing the hand, and therefore so far as it is 
face; and, secondly, it gives us another de¬ 
scription of information so far as it is coun¬ 
tenance, BO far as it expresses the state of tlio 
mind and the state of feeling altogether. The 
observations which you make upon this part 
of the body may be considered as they re¬ 
spect simply face, and as they respect simply 
countenance. 

With regard to the face as really a part 
of the surface of the body, if there be ful¬ 
ness of blood it is shown particularly there. 
If you were to take tUV ^ame quantity of sur¬ 
face in any other part of the body—the ab¬ 
domen, back, or thighs—you would not get 
the same information from the part, simply 
as surfiice, as you do from the face. If the 
body be at all full, you see it in the face. If 
the circulation be rapid and the beat consider¬ 
able, it is the face that shews it; the q|>Geks 
become tinged mur'j sooner than any other 
part. If there be the least degree of cold¬ 
ness, you perceive it in the cheeks, nose, and 
lips. ^ You discover hectic fever in an in¬ 
stant by the red patch upon the cheek. If 
the patient be labouring under difliculty of 
breathing, you find the eyes immediately 
Bufinsed, you find the lips more or less livid, 
and the whole face frequently of a leaden 
hue; sometimes, indeed, I have seen it 
black. If it be jaundice that the patent 
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labonra under, you discov^’r it instantly 
#a the face; by one part of the face you 
will detect it long before it ajtpcars in 
any other part of tho body except the Land ; 
and when thi$ disease has nearly declined, it 
is in the face as well as the hand that it 
lingers tho longest. In tho white of the eye 
you perceive the presence of jaundice be¬ 
fore it is apparent any where else, ex¬ 
cept at the root of tlte«nail<. If the patient 
be bloodless, you first discover it in the pale¬ 
ness of the face, the want of the usual ver¬ 
milion of the lips, and in the absolute pale¬ 
ness of the tongue; there is not a white 
crust upon the tongue, but that organ is ah- 
soluti ly blanched. One of the chief marks 
of scrofula is shewn in the f;icc ; there is the 
dilated pupil and the tumid under lip. 

'J'heii, again, in the longue you have an 
immense number of symiitoins. I’he body 
cannot labour under ind vminaiiuii in any jiart 
but the tongue bocomes atiected by ir. If 
there bo strength, generally the tongue be¬ 
comes white; if tliere beinfiammuiioii with¬ 
in (he stomach and intestine.^, it frequently 
becomes red—red at the tiji, red at the 
sides, {lerliaps red all over, and perhaps 
there are red stripes upon it. If the sto¬ 
mach be simply in a state of dyspepsia, and 
the bowels contined,. you have the tongue 
covered with a yellow thick mucus. The in¬ 
dications of the tongue are mnuinernble; 
they have been observed from the remotest 
ages; and no one would think of finishing 
his attention to a pnti^t without looking at 
that organ. 'I'he tongue sometimeo will be¬ 
come brown, soiuetiines it will bet oiiie ab¬ 
solutely black. In wbat are called putriil 
diseases, where there is a high degree of de¬ 
bility, and a dispo^tion to putrescency, the 
tongue will becom^lack. ly other cases it 
will become glazed throughout, shining, and 
glassy; and in this state it will frequently 
be cracked into the bargain. In other dis¬ 
eases, again, as, for instance, in delirium 
tremens, it is frequently covered by a creamy* 
mucus—not a thick yellow mucus—it is 
moist, not dry—bu^Maucus more like cream 
than any thing else, and so liquid that the 
tongue is moist. 1 need not insist upon 
the great importance of that part of the face 
or head—the tongue. 

'J'ben, again, if wo take the etfes. We dis¬ 
cover in a moment whether there is great 
excit^ent of the brain going on by the 
sparkling of the eyes, byyibeir redness, and 
by their being watery. VVe can discover whe¬ 
ther a person has headache by the oppres¬ 
sion shewn iii the eyes; and in some affec¬ 
tions of the head, the eyes squint—are con¬ 
torted in various ways. Frequently, too, 
when a person is asleep, he does not com¬ 
pletely close his eye, and that is often 
an indication of disease. Thou, again, 
the state of the pujiil is very characteristic 
of many affections of the head. If you take 


the eve nltogeiher, there is generally an ap- 
pcitr.iuco of brilliancy, orof dulness; or if you 
take particular parts, there is a dilatation of 
the pupil, or on the other hand, an extreme 
contraction ; and all these things it is of the 
highest importance to observe, because they 
point out particular atfeutions. For exam¬ 
ple, if you tuke apoplexy, you sec tho pupil 
usually dilated, and you know that tliero 
is great ojipression of tJie brain ; but if tho 
puiiii be ama/ingly contracted—reduced to 
a pill's point, you may almost to a cer¬ 
tainty say til,It the patient will die; 1 do 
not Ruy it is abtolutel}! certain, because it is 
wrong to speak positively. If a person 
Lave taken opium in a large quantity, there 
IS the same effect pvoduced—generally a 
great coiitiaction of tho ptqiil; and where 
you are not with certainty informed of 
tho patient having taken (his narcotic, 
the appearance 1 have just described 
will assist you materially in forming the 
diagnosis. Tlien bc-siiks the strahysnius, 
and tho o]ieii stutc of the eye during sleep, 
you have contortions in various instances, 
particularly if a child huvo ru ivulsiniis of 
another part of the face—convulsions of the 
muscles of the lower jaw, so that he gnashes 
and grinds his teeth together during sleep, 
iind his eyes roll. 

From the state of tho mint, or at least the 
contents of the orbit around the eye, you 
judge of the extreme debility, exhaustion, 
and emaciation of the jialieut. If the parts 
around (he eye become absorbed, tlie eye 
sinks back in tho orbit, and a hollowness is 
produced, which is cliarnctcristic of extreme 
evliaiistiun and inanition, and this .alone will 
enable'you to say in a inoincnt bow much 
worse the patient lias become. 

From the face uliugelker, simply as n part 
of the body, you are able frequently to tell at 
once that the lungs are tiffected, or that there 
is a great disposition to affection of the 
lungs, n is impossible soineliiiies to doubt 
for a moment that if the patient bo not 
labouring under ]ibthisis, lie soon will. 
From the peculiar appearance of the coun¬ 
tenance altogether, particularly from the 
appearanc^ of the eye, its transparency, 
together with the languor of the cheeks, 
or the flush upon them, no doubt can 
exist as to the nature of the disposition. 
And with respect to other parts, you can tell 
tliut the patient is labouring under organic 
disease of the abdomen from the look of the 
cheeks: 1 do not say it is so always, but tho 
appearance of the face is of great use in en¬ 
abling us to delect that circumstance, la 
organic diseases of the stomacii, intestines, 
and surrounding parts, you havt^ften a 
faint greenish yellow appcariMce of the 
face, something like that of a faded leaf, 
with minute vessels, not forming a patch 
of red, as in hectic fever, but i«ticu|pteJ, 
like net-work, on» the cheeks. Where 
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you observe this, there ia generally some 
part of the abdomen in a state of organic 
fiisease. You discover the strength of a 
I>iitii‘iit in a moment by bis countenance. 
When you arc attcudiiig a case of fever, 
there is frequently no occasion to ask a 
question: you can tell whether a pa¬ 
tient is better or worse by viewing his 
eonntenauce. So with respect to many other 
diseases, when the patient is getting either 
better or worse, you can tell immediately by 
his face, what change has taken place sub¬ 
sequently to your previous visit. Every 
body makes tliis observation; and hbiire, 
when an individual meets a friend, he tells 
him that he looks well, or he is sorry to see 
Irini ill. If the appeiirance of the face be so 
ehuracterifilic of the stale of an iiidividuars 
healili to tin inexperienced person, how much 
more so must it be to the medical man who 
studies minutely every shade of change ond 
diilercncc that takes place in each particu- 
lur part! 

Sjieaking of convulsions of the face—such 
as squinting or eoutortions of the eye, or a 
grinding and gnashing of the teeth, 1 may 
state that there is one set of convulsions 
about the mouth which is mentioned under 
the term riius snn/oniciis: it is a horrid sort 
of grin which you often see in persons who are 
about to cx]iire, 'J'o me it is the most terri¬ 
ble of all sights. It has been thought to cha¬ 
racterise iiiilanim.ation of the diaphragm, but 
1 do not know whether that is the case—in. 
dammr.tinn of the diaphragm ia a rare afl'ec- 
tiuii. It is common, however, for persons 
at dentil's door to grin frightfully. The phe¬ 
nomenon receives its name from a herb 
which grows in Snuliiiia. of n poisonous 
quality, and said to produce in those who 
rat it this horrid contortion of the mouth 
just before death. 

Y'ou likewise see a singular appearance of 
the countenance, mentioned by almost every 
writer under the title of jUrm hipporrcittca ; it 
is the usual appearance of the face immedi¬ 
ately before death, when the body is at last 
com[ileteIy exhausted, and life about to be re¬ 
signed. it is so called beentise Hippocrates 
gave a most accurate description,of it. His 
description is, sharpness of the nose, hollow¬ 
ness of tlio eyes, collapsed state of the tem¬ 
ples, collapsed and contracted state of the 
rnrs; the edges of the nostrils everted; the 
skin of the forehead llnna tense, and dry; 
{mlcness of the whole face, perhaps evdn 
blackne.ss, or a livid and a leaden appear¬ 
ance. These are the characteristics of the 
facies hi|)pocratica. When you see a person 
dying from a disease that has exhausted him 
gradually, this is exactly the appearance of 
the face. 

1 may mention, although it is not in regular 
order, that among the symptoms of phthisis, 
one is taken from the teeth; not that all 
phthisical patients have the same state of 


the teeth, but in many there is a beautiful 
whiteness of the teeth, with a degree of trana 
patency and brilliancy which is compara¬ 
tively seldom seen in persons^ who are not 
disposed to phthisis. 

Speaking of eruidions, I may mention that 
the cxanthematic and acute inflammatory cu¬ 
taneous diseases, shew tlicmsflves much bet¬ 
ter on the face, for the most part, than any¬ 
where else. It is on the face first that you 
discover a child is going to have the measles. 
When a child IS in a state of pyrexia, and 
yon are sure it is going to be ill of something 
or other, the face will first disclose it, if it be 
the measles, 'i'hero you have the running of 
the eyes—there you have the fulness; and 
the first papulic that present themselves are 
generally seen on the face. Most acute cu¬ 
taneous diseases attack the face among the 
enrlie.st parts ; or, if they do not, yet the face, 
if affected, discovers the true nature of the 
disease bettor frequently than any other 
part; the reason of whioh is, that the 
f^acc is much more vascular than other 
parts. The cheeks are more or less inclin¬ 
ed to be red in most nidividuaU, and the 
least feverishness reddens the face more than 
any other part of the body ; and therefore it 
is th.it acute cutaneous diseases generally 
shew themselves best in that situation. 

With res]iect to the face simply as a 
jiart of the suiface of the body, you dis¬ 
cover paralysis in it more easily than in 
any other part. If a person be sitting 
still, you cannot teff whether bis arm or 
his leg is paralyzed; hut if his face be 
paralyzed, you will gcnerully in on instant 
discover it by the part aftecled being drawn 
to the opposite Bide, and perhaps from his in¬ 
ability to swallow his s^iva. And so wilh 
regard to the rtongue ; the moment the per- 
Bon begins to s{)eak, you frequently in pa¬ 
ralysis can discover the existence of the 
disease ; the tongue frequently in paralysis 
, moves to one side, but it generally moves in 
an ofiposite direction to that in which the 
mouth is drawn. In fever, and other dis¬ 
eases, the tremor of tiV') tongue is very cha¬ 
racteristic. In general the whole body trem¬ 
bles, but the tongue does so particularly. In 
paralysis agitans, if the person lio still in 
bed, yet if lie put out his tongue, it is seen 
to be in a great degree of tremor. In cases 
of dyspnoea and apoi>iexy the tongue is 
swollen. r 

Hut the face is f.articu!arly indicative of 
the general state of the individual’s mind, 
tiud of the general state of the strength like¬ 
wise j and we then, perhaps, should rather 
call it the eoiintenance, and speak of the 
countenance than of the face—tlio counte¬ 
nance being the term generally used in re¬ 
ference to the state of the feelings, Y'oa 
will judge directly whether a patient is in 
pain or not, whether he is sufTering, by the 
countenance. In colic, and in enteritis, the 



CHARACTERS OF THE PULSE. 


MI 


Agony ia so depicted in the countenance that 
you in Ki instant diecover that something 
must be wroi^. I need not say that in in¬ 
sanity that paa-iion of the mind which is pre¬ 
dominant discovers irscif in the counte¬ 
nance. Vou may at once detect a good- 
natured, a furious, a proud, or a desponding 
maniac. You may also discover much by 
the way in which his l«^ad is carried, to say 
nothing of his countenance. Those that are 
proud, carry the head upright; those that 
arc cast down, carry it the reverse. But 
the countenance, independent of tlie po¬ 
sition of the head, is indicative of the 
character of the diseose; and again, an 
idiot IS almost immediately discovered 
by the expression of his face. You as¬ 
certain in a moment by the couuiinance 
what the jiersun’s feelings are with respect 
to strength as well as to comfort, and what 
passions of the mind are prcdotniuuiit. You 
discover, as 1 before-mentioned, whether a 
jicrsou is belter by observing his face, by 
noticing whcllier it looks fuller; but you 
discover niiicli from the very expression of 
the countenance. You see, therefore, what 
a vast source of information is given by the 
face, not with respect to ndectiuns of that 
particular jiart, but with respect to all other 
parts of the body. 

Speaking, however, of the general expres¬ 
sion of the face, I must mention that you 
learn a gre.at deal of the patient's feelings by 
the attitude of his bod^. In fever nothing is 
a more unfavourable omen than fur a patient 
to be seen lying on bis side at first, ami gra¬ 
dually getting on Ins hack till he lies al¬ 
together on his back; but when he 
sinks also in his bed, the case becomes 
still more alarming. 'I'hc reason is simply 
tills—more muscul.ar strength m retpiired in 
order to lie on the side than on the back, and 
to remain in a firm posture than to sink down; 
and therefore, when a patient tinks down, it 
is ,in indication that his strength is nearly* 
exhausted. You discover a great deal, too, 
by the restlessness whole body. Oue 

of the most unfavoumble symptoms in many 
diseases is extreme restlessness. You may 
have restlessness in women from mere 
fidgets; but in acute discuses, when great 
debility has come on, restlessness is often 
oue of the fatal symptoms. 

Of course, if disease take place in the face 
locally, it will shew itse|£ there as in other 
parts of the frame, whether it be swelling, 
moTlificatioD,local cutaneous disoase,oi what¬ 
ever else happens to it. 

But again, to go to the hand, the ps<t 
which, together with the face, in all civiliited 
and uncivilized countries is most exposed. 
In the hand we have also very great indica¬ 
tions, though certainly they are not so strong 
as in the face. The hand is one of the ex¬ 
treme parts, and shews the first fall of tem¬ 
perature. J t is one of the first parts that be¬ 


come cold, exactly as the nose and ears do in 
the head. 1 believe the difference between 
its temperature in fever and in health is often 
greater than the difference of the tempe¬ 
rature of most other parts of the body. A 
cold sweat is sliewii in the hand amongst the 
earliest parts, and the very hectic fever 
which flushes the face flushes also the palm 
of the hand, and indeed the sole of the foot; 
but it is shewn particularly in the palm of 
the hand, from the greater tineness of *he 
iiitegoiiieiils. Difficulty of breathing again, 
discovers itself liy the appearonce of the 
nails. If you observe in the difficulty of 
breathing a purple hue of the lips, a ful¬ 
ness and a leaden colour of the face, and 
a purplish colour of the ryes, you discover 
likewise a jiurplc hue of iho nails, at least 
the parts under the nails. As I mentioned, 
in jaundice, that the disease a|ipettrs first at 
the routs of the nails, as well as in the sclero¬ 
tica, and after the disease hns disappeared 
from the rest of the surface, you will disco¬ 
ver it still lingering in tliu system by the yel¬ 
lowness obseived in the same two parts, so 
I believe the changes go on, p,iii pa^iH, in 
dyspiirea with respect to the eyes and nails. 
'I'he dryness of the hand, its mordent heat, 
its clamminess, its firmness and softness, 
the very grasp of the patient, uro all signifi¬ 
cant. If phthisis is often seen in the eye, 
the ends of the fingers are no less indicative 
of it or other internal scrofulu. 

Besides all this, it is in the hand th<'*t 
we easily make the most important con¬ 
ceivable observaiiniis n|)on the state of the 
circulation. It is in the hand, or at least at 
the wrist, that we feel the jiulse much more 
easily tliaii at any other part of the body. 
The same observation might bo made any 
w'bere rise; but it would be done far less 
accurately, and with far less ease, than at 
the wrist. With respect to all other obser¬ 
vations, about temperature, about beat, about 
cold, about claiiiniiness, and about sweuts, 1 
think they arc not only all made much more 
accurately in the hand than any other part, 
but the hand appears to bo affected by these 
particular symptoms more altogether than 
most othei^paits of tlio surface of the body. 

In regard, however, to the pulse, great 
indications of disease are taken from it. You 
will find the pulse generally spoken of in the 
first place, as great or small—pn/lyi/j magma, 
pmlsus parvus; yon*find it mentioned likewise 
as strung or weak —pulms valUlus, jnilsvs debi- 
Us; andasbardor soft—dums,mofftr. A pulse 
may be large, may bo considerable, and yet 
not bard; a pulse also may be hard, and yet 
by no means large,—on the contrary it may 
be exceedingly small. A pulse v nm neces¬ 
sarily strong because it is large ; neither is 
it necessarily weak because it it small in 
volume. If a pulse be both hard lar^e, it 
is a strong pulse a^so; if a pulse be small 
and soft together, then it must be considered 
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as weak; and mere softness be such 
as to amount to weakness ; and if it be ex¬ 
ceedingly weak, you may extinguish it by 
the least pressure of the finger. This pulse 
has been called puUus vermvularis, and 
among na fluttering, if also quick. It is 
a pulse easily recognized in practice, and in¬ 
dicates death to be at hand in many cases. 
If a pulse be exceedingly hard, and at the 
same time small, then it has been called 
a wiry pulse. A wire is necessarily fine and 
hard, and a pulse which has the same attri¬ 
bute is called a wiry pulse. This is difitrent 
from a thready pulse, because thread is dif¬ 
ferent from wire. A thready pulse is merely 
that which is small, soft, and weak—a ver¬ 
micular motion—hardly worthy of the name 
of a pulsation. It is chiefly in violent in- 
fiammations of the abdomen that you have 
the wiry pulse ; however, you must not de¬ 
pend upon the pulse only in such cases. If 
there be other symptoms of inflammation of 
the stomach, or the intestines, or the perito¬ 
neum, you must not say that is not the dis¬ 
ease because the pulse is not wiry. These 
are the qualities cf the pulse with respect to 
its volume, solidity, and force,—large or 
sinall, hard or soft, strong or weak. 

But there are other vatietics of pulse, 
taken from its rate. A pulse may be quick, 
and a pulse may be slow ; there is the pulsus 
frequem, and the puhus nirus. The pulso will 
Boroctiincs go up to KiO; sometimes it will 
go beyond tliat, so that you cannot count it, 
especially if weak ; hut then you can ascer¬ 
tain the state of the circulation by ihche.art, 
where you con count ifOO and upwards with 
perfect ease, when you cannot count the 
pulse nt the wrist. You find a distinction 
made with regard to a frequent ])uise—you 
find a pnhus Jrrquens and a p^ilsm caler ; 
Jreijuens is wlierc there is a large number of 
strokes in a given time, and carter is where 
the strokes take plaec in a short and abrupt 
manner. PulsusJ'requens and pulstis ranis ore 
o]>posito to each other ; the former being a 
rapid, and the latter a slow pulse. The 
opposite of the pnluis rater is the pulsus tur~ 
dlls, ill which, whatever number of bents take 
place, they occur in a gradual itianner. In 
England prnclitioncis call this pulse a jerk¬ 
ing pulse; jerking and sharp are our terms 
corresponding to cater in regard to the pulse, 
Ko matter whether it is quick or not, we say 
it is a sharp or jerking pulse; whereas, wi 
the other hand, that which tiikes place as 
it were deliberately is called pulsus terifu.«. 

1 moy mention the great importance of 
fueling the pulse at both wrists. If you feel 
fhe pulse at the left wrist only, you may often 
think \<iat the patient, from extreme debi¬ 
lity, cannot bear bleeding; but if you feel it 
iit die right also, you will frequently form a 
very different opinion. Nothing is more 
com^non than for the pulse at the two wrists 
to vary exceedingly ; .ind it is the pulse at 


the right wrist that, in the greater number o( 
cases, is the correct guide. The difference 
is so ^eat in so large a number of cases, 
that It should be a general rdle to observe 
both pulses. I never myself have seen the 
pulses different in point of time, but there is 
a great difference in respect to force. It is 
also certainly right, incases of great nicety, 
where you are in dou^t as to the means you 
are to use, to examine likewise at the heart; 
and in cases of local disease of that organ, it 
is also right to examine the heart itself; for 
in some diseases you will have simjily, from 
an afiection of the heart, a very violent pulse, 
such as would lead you to bleed to a great 
extent; and in those cases, the pulse is not 
an indication of the general strength of the 
patient, but receives its character solely from 
the disease of the heart. On the other hand 
you will, in some diseases of the heart itself, 
find a very small pulse, and on examining 
the heart you hear it beat violently, but 
through a diminution in the aperture the 
blood escapes in small quantity. It is 
right to examine not only both wrists where 
there is great nicety required, but 1 also ad¬ 
vise you to listen to the heart. 

1 should likewise mention with respect to 
the pulse, that its rate, sire, and force, aro 
sometimes irregular; it will vaiy in its 
strength and size at diff-rent Wats, and it 
will also vary in its frequency. Y'ou will 
sometimes have a pulse inertly irregular, 
beating always with i early the same force, 
but beating at an irregular rate, and that is 
an irregular pulse in the common acceptation 
of the word; but besides that, you frequently 
find it irregular in force, size, and frequency, 
so that It will give a great thump or two, 
and then you have a nimTbcr of strokes of no 
strength at alf, and then again it will beat 
violently. Irregularity, therefore, you must 
remember, does not refer to frequency only, 
but likewise to force. Sometimes the pulse 
c intermits. 

You must also of course remember, as 
physiologists, that tin* nulse differs in every 
age ; that the younger^ we are, the more 
quick is the pulse; that the pulse of the 
female is quicker than that of the male; and 
that, generally, the inhabitants of a warm 
climate have a weaker pulse than those in a 
more temperate latitude. It is necessary to 
take .all these things into consideration, be¬ 
cause, if you were to find the pulsv- of a 
child V20, and tliat of an adult labouring 
under fever likewise 120, you would com¬ 
mit a great error in supposing that the 
child likewise laboured under fever. It 
is necessary, therefore, to remember that 
the pulse varies according to age, sex, and 
climate, and that in young children it is par¬ 
ticularly quick. I had an instance last week 
of the great use of examining a patient in 
bed, and not being contented without what is 
contemptuously called n mechanical exaini- 
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nation, ia an‘!^enlargement of the abdo* 
'men. I was called to visit a lady in 
the family way, about thirty years of age, 
whose pulses was about 80 or 90, but on 
listening to the abdomen«~slie being single, 
and having some disease, as she said—on 
listening to the abdomen, there was another 
pulsation about 128. The pulsation did not 
arise from any of tho branches of the iliac 
arteries ; that was iillpossible; for if they 
had beaten, it would have been at the same 
rate as the pulsation at the wrists. She had 
a pulse of 80 ; something within her had a 
pulse of 120 ; and what that was, 1 left her to 
settle by herself. Being a single lady, all 
that 1 could say was, that if she waited pa- 
tiently, the whole of the disease would come 
away to a certainty in two or three nionths. 


ON THK i;SK 
or 

PlillGATlVE MEDICINES IN IN¬ 
FLAMMATORY AFFECITOXS OF 
IIIE STOMACH AND BOWELS. 


2*0 ihe Etlilor of the London Medical 
Gazette . 

Silt, 

Thkrr ia soarccly*atiy probability that 
inedicitie will ever become (|uitc free 
:toii) the iinputatioirof being a " oon- 
^ eottiral art.” The human frame is 
iable to he alTected by so many agents, 
)oth pliysical and moral; tbe fiinetiuiis 
of its several orgatis arc pwformed in a 
milliner 80 complicated and mysterious, 
that, when nny morbid change takes 
place ill it, it is often extremely dilG- 
ciilt, if not impossible, to discover 
either the cause or the nature of that 
change. But, ii^saddition to tliis grand 
obstacle in the way of nicdirul science, 
tbcrc arc other subordinate ones, with 
which it is of more importance to be 
acquainted tliao*, with even the primary 
one itself. F'or this last, originating in 
the nature of the subjects which the 
scicfice embraces, is inseparable from 
it; while the others, ucing purely acci¬ 
dental, admit of being removed. 

Among the most powerful of these 
accidental impediments may be reckon¬ 
ed the readiness with which the gene¬ 
rality of those vvbo cultivate meuicine 
submit to be influenced by the'examplc 
and the authority of their prcdecessurs. 
For thus their thoughts, starting from 
tbe same point, and running in exactly 


the same line, reach, of necessity, the 
same conclusion; and by this repeated 
iteration the track is, in process of 
time, worn into so deep a groove that 
none but an intellect of extraordinary 
powers Can cflTect a deviation from it. 
The consequence of Ibis is, tliat when 
once an error is adopted by a few 
persons of reputation, or even hy a 
single person of marked celebrity, tbe 
great bodv of the profession is drawn 
after, aiuf a long time must elapse bc- 
forS that error can be got rid of. For it is 
not often that we meet in any scientifle 
pursuit with a iiiind possessing that iin- 
iisiiul degree of viffour, without which 
it is impossible both to resist the attrac¬ 
tion of multiplied examples, and at the 
same time to overcome the obstacles 
that present themselves at the very en¬ 
trance of a hitherto untrodden path. 
But let a new track be once struck out, 
and such is the fondness lor novelty, 
that though it wander from the way to 
truth far more widely than the old one, 
yet forsaking this latter, almost the 
whole crowd will press forwards upon 
it. Thus it is, that both in the theory 
and in the practice of medicine, im¬ 
provement is retarded hy a slavish siih- 
missioii to authority on the one hand, 
and hy an inconsiderate attachment to 
novelty on the other, (fualities which, 
however opposite to each other they ap¬ 
pear, are here, at least, closely united 
in their origin. 

The truth of the above observations 
will, I think, he rendered suflieiently 
evident by a reference to that particular 
measure in the practice of medicine of 
which 1 am about to treat, namely, the 
use of purgative medicines. It is only 
a very few years since these were 
thought an essential part in -the treat¬ 
ment of almost every disease. “ The 
iiliiiientiiry canal,” it was said, " being 
the place in which the process of nutri¬ 
tion commences, it is absolutely neces¬ 
sary for the well-being of the whole 
system, that its functions i)C pcrfoniiefi 
m a regular •and healthy manner.” 
Again, the stomach and bowels, hut 
particularly the former, are connected 
with every other part of the body by a 
sympathy so close and so powerful, that 
nheii a iliscusc occurs, he its seat where 
it may, they cannot escape more 

or less implicated in it.” Now these 
arguments arc just and reasonable; and 
the practice founded on them, restrict¬ 
ed within due lisuits, was experienced 
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to be highly beneficial. But not satis* 
fied with this, one or two persons, of 
considerable eminence in the profession, 
proceeded much further. According to 
them, not only is the alimentary canal 
affected in almost every disease, but it 
is from some derangement in its func¬ 
tions that most diseases originate. En¬ 
tertaining this opinion, they regarded 
attention to the state of the stomach 
and bowels as the main, if not the only, 
curative measure indicated, no matter 
what was the nature of the affectiotf', or 
where it was seated; and thus they 
framed a system of therapeutics which 
had, at least, the ilierlt of being pre¬ 
eminently simple. 

But this very circumstance ought to 
have rendered the profession wary in 
receiving it; for a remedy so simide 
and so general, implies simplicity and 
uniformity of derangement, a thing 
scarcely to be expected in a machine so 
complicated as the human frame is, 
both in its structure and its operations, 
iiuch, indeed, was the opinion respect¬ 
ing it entertained by many reflecting 
minds; but by the great majority of the 
pnblic, both professional and other¬ 
wise, it was received, cherished, and 
maintained, with a zeal bordering 
upon enthusiasm. Every fact that mi¬ 
litated against it was treated with con¬ 
tempt, or entirely overlooked ; while 
all those which seemed to lend it sup¬ 
port were brought forward, insisted on, 
and magnified in importance. Did you 
hear a physician belonging to this 
sect interrogate a patient? All bis 
questions related to the state of the se¬ 
cretions, the frequency, the quantity, 
and the quality of the stools. The an¬ 
swers of the patient went, perhaps, to 
shew tlint here all was healthy and na¬ 
tural i but this was quite disregarded by 
the physician. He felt quite^ certain, 
whatever appearances to the*contrary 
existed, that the stomach and bowels 
wore the theatre of the first movements 
of the disease; or that they had be¬ 
come, at least, the headi quarters of itg 
concentrated forces. To these parts, 
therefore, his operations were entirely 
directed. Blue-pill, calomel, jalap, and 
Uaek-draught, were the instruments 
with which he worked, and he used 
them WUhwit much regard to modera¬ 
tion. Even of those who ridiculed the 
theory many soon came, almost insen¬ 
sibly t.o tbsmselvea, to adopt to its fullest 
extent the practice. Thus were all the 
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distinctive marks of diseases broken 
down {or if any were allowed to remain* 
it was only to divide them into two 
classes, those which admitted of violent 
purging, and those in which aperients 
only ought to be used. In this manner 
affections of the most opposite nature 
were treated with precisely the same 
remedies; and praoiitioners, so far from 
doubting the reasonableness of such a 
proceeding, prided themselves on their 
ingenuity in discovering, »s they 
thought, the seat of the uisease, when 
not a single symptom pointed to it. _ 

Such was the method of practice which 
but a little time since prevailed through¬ 
out the profession. Now that the 
mania which established and extended 
it has passed away, vve easily behold its 
extravagance; and wonder how, in op¬ 
position to reason and the evidence of 
well-known facts, it ever came to he so 
generally adopted. And yet if wo ex¬ 
amine attentively the doctrines respect¬ 
ing this part of medical practice, whicli 
are at the present day even more gene¬ 
rally received and acted on, we shall, if 
1 mistake not, find them to be still less 
consonant with reason and with truth. 

It is a fact, unquestioned by the sup¬ 
porters, either of the reigning or of tiie 
deposed doctrine, that in a great pro¬ 
portion of the diseases to which we are 
subject, the mucous membrane of the 
intestines is more or less affected. The 
controverted point, then, is respecting 
the treatment of sucbcases; and here, 
if it be proved that the tenets of Hamil¬ 
ton, Abernethy, and their disciples, 
though confessedly extravagant, are 
nevertheless not only more cimsistent 
Withreasonand analogy, but are actually 
found to be more benclieiul in practice 
than those of Broust"^<s and the French 
school, it will scnrcelyl 1 think, be dis¬ 
puted that in adopting the latter we be¬ 
tray greater weakness of judgment than 
those (lid who put suclt implicit faith in 
the former. 

It cannot have escaped the notice of 
any one who has been in the habft of 
reading the reports of cases treated in 
the French hospitals, that since the 

physiological doctrine,'* as it is 
called, has come to he generally acted 
on, there have occurred a far greater 
number of instances in which ulcera¬ 
tion of some part of the digestive canal 
has been the only, or the pnncipal mor¬ 
bid appearanco after death, than an 
equal number of similar coses ordinarily 
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present in the hospitals of this conntry, 
where such an extreme dread of pur« 
gative medicines has not yet seixed 
upon the minds of the profession. Noiv 
it seems to me that this fact alone is de¬ 
cisive of the question; for 1 am not 
aware that there exists rny other cause 
adequate to account for the diderence; 
and. indeed, if wotonly reflect that in 
mucous membranes ulceration is a very 
frequent consequence of unchecked in¬ 
flammation, and then consider the ex¬ 
tremely ineflieient method of treatment 
practised by the Broussain school, ive 
will And it, I think, unnecessary to 
search after a difi'erent cause than this. 
What, for instance, can their larcmeuts, 
their diluents, and their ptisans avail 
when violent inflammatory action has 
been established in the stomach or in 
the bowels ? These measures, it is true, 
are aided by leeching and a pretty rigid 
system of abstinence ; but, if 1 am not 
greatly mistaken, the application to the 
external surface of the abdomen of even 
a larger number of leeches than they 
usually have recourse to, cannot have a 
very powerful influence over the circu¬ 
lation in the internal parts; and the 
flame of inflammation, when once 
lighted up, does not require constant 
supplies of fresh'food to maintain its 
existence; the system itself is almost 
always sufficiently well stored to furnish 
it with an adequate quantity of fuel. In 
what 1 here say, it is far from iny in¬ 
tention to conf^nd that abstinence, and 
the application of lccch(«, are measures 
altogether powerless. On the contrary, 
1 am well aware that they are often very 
beneficial, hut then they should he used 
merely ns auxiliaries to other imfrc 
efficient remedies, and not he trusted to 
alone, or in coji^nctioii with means in¬ 
finitely less active than themselves. I 
nm not ignorant that, to the generality 
of persons, the application of thirty or 
forty leeches appears a very active "kind 
of treatment; hut in the particular 
afTectiona of which we arc treating, it 
e.^ert8, in my opinjgn, by no means so, 
powerful an influence. The grounds 
upon which I have formed this opinion 
arc the following 

1. The muscles and integuments of 
the abdomen, to which of course the 
application of the leeches is made, are 
principally supplied with bloody by ves¬ 
sels which originate at a considerable 
distance from those furnished tq the in¬ 


testines, and which have very little con¬ 
nexion with them. 

S. The slowness with which the blood 
moves through the intestinal cnpUlaries, 
as well as tliroiigh the portal system 
generally, and its tendency to conges¬ 
tion tliere, render them less easily 
atfected by any diminution in the circu¬ 
lation than other parts much more re¬ 
mote from the plocc where the blood if 
drawn, and much less intimately con¬ 
nected with it. 

*rius last objection, it may he urged, 
equally applies to the abstraction of 
blood generally, and I am ready to con¬ 
cede that it prifliubly docs. Where, 
then, are wc to look fur a remedy capa¬ 
ble of achieving what neither of these 
measures, nor even both of them toge¬ 
ther, can properly eflect ? Before an¬ 
swering this question, whicii 1 expect 
to be able to do in the most satisfactory 
manner, 1 may remark here, that even 
in cases where the inflammation was of 
the most acute form, I have seen the ap¬ 
plication of a large blister succeed in 
checking it after blood-letting, both 
general and local, had been tried to no 
purpose. I can scarcely pretend to ex¬ 
plain why it is that blisters should here 
prove so pre-eminently useful; hut it 
may, in some measure at least, proceed 
from their rousing the capillaries of the 
intestines, and thus efiecting a re-esta- 
bJishinent of the suspended secretions. 
It is most probable, however, that had 
they been applied before the removal 
from the system of a proper quantity of 
blood, their eflccts would not have been 
so beneficial. 

Having made these observations 
upon a practical'fact, which is not, 1 
think, in gciierul suliicicntly attended 
to, 1 proceed to state, in reply to the 
question above proposed, the means by 
whicii JVC have it in our power to effect 
what blood-letting, both general and 
local, fails in accomplishing. These 
means arc simply the use of purgative 
medicines, by wliich alone wc can hope 
effectually tfvrelieve the overloaded in¬ 
testinal vessels. Nor is there, as far as 
1 am able to judge, the slightest cause 
for apprehending an increase of inflam¬ 
matory action as the result of their ope¬ 
ration. Unnatural vascular distention, 
if it do not itself constitute fVe inflam¬ 
mation, is at least a very prominent 
feature of it; and I have already shewn, 
that it is only by the use s)f purgative 
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medicines that that distention can be 
thoroughly removed. Indeed, the man¬ 
ner in which nature herself not unfre- 
qiieiitly succeeds in terminating the dis¬ 
ease by an increased secretion from the 
inflamed parts, indicates clearly enough 
the propriety of attempting, by similar 
means, to attain the same object. To 
this argument it may be objected, that 
there is a wide difference between the 
process by which this increase of the 
secretions is produced naturally, and 
that by which it is effected when arti¬ 
ficial means are employed. But in this 
objection there is stated, as a positive 
fact, what is nothiiig^morc than conjec¬ 
ture, and conjecture, too, without any 
probable foundation in truth, for there 
IS not the slightest reason to suspect 
that purgatives operate hy exciting an 
action different from the natural one. 
They do nothing more than cause an in¬ 
crease of the natural action ; and this is 
the identical process by which the dis¬ 
ease is often spontaneously terminated. 
I am not here opposing mere assertion 
to assertion, fur the effects in both 
cases are strikingly alike ; and similarity 
of effect is a pretty sure proof that the 
causes arc not very different. 

I nin aware that ariificial purgation, 
to whatever extent it may be carried, 
will not, in many cases, succeed in ar¬ 
resting the progress of the disease ; hut 
neither docs spontaneous purging in¬ 
variably effect the same end ; so' that 
this circumstance merely goes to prove 
that vascular distention does not alone 
constitute the disease; but that, in ad¬ 
dition to it, there is some other morbid 
affection (probably of the nerves of the 
jmrt) which may continue to exist after 
the distention has been removed. But 
after all this, it may still be urged that 
active purgative medicines, tliough they 
produce merely an increase of tl^c natu¬ 
ral action, cannot but irritate the in¬ 
flamed intestinal surface; and that such 
irritatiou must, of necessity, aggravate 
the affection. Now this is a question 
which could never be satisfactorily de¬ 
cided by mere theoretical reasoning, 
for scarcely an argument could be ad¬ 
vanced on one side that might not be 
'met with an antagonist one from the 
other. Let us look, then, to the facts 
furnisheff" bp experience, and sec to 
what conclusion their evidence will 
lead us. 

If it ;vere«my purpose to make a ge¬ 
neral attack on the doctcinc of Brous- 


sals, I could easily convict it of extra-, 
vagance in supposing the presence of' 
intestinal and gastric inflammation in 
numerons cases where no sdeh inflam¬ 
mation really exists. Often and often 
have I seen tenderness over the stomach 
and abdominal region assumed as an 
undoubted proof Uiat inflammatory ac¬ 
tion was going on iif those parts when I 
bad the utmost possible certainty that 
the tenderness was the result solely of 
the pressing and the pommelling which 
had been practised at a previous exa- 
roiiiation. But it is confessed, even by 
the most ardent supporters of the doc¬ 
trine, that in many cases where they 
contend for the presence of inflamma¬ 
tion, no sensible signs of its existence 
ore afforded ; while, at the same time, 
they cannot deny, that even in rude 
health, when the digestive functions 
are performed in the healthiest and 
most regular manner, the slightest pres¬ 
sure over the stomach will often be fol¬ 
lowed by a very keen sensation of sore¬ 
ness. 'I'hcsc are facts which it is much 
easier to wink at than to meet with a 
successful opposition. 

But the ui>jcct which I hold in view 
is, to prove that even in tho-se cases in 
which iiifluirimation of the alimentary 
canal does really cxisY, the use of pur¬ 
gative medicines not only is not perni¬ 
cious, hut is actually productive of bet¬ 
ter effects than any otlier measure that 
we eati have recourse to. And here I 
shall adduce a single faci; which, if the 
above observation be not strictly true, 
appears to me utterly inexplicable. In 
enteritis, attended with constipation, 
the general practice, at least in this 
chuntry, is, after a due abstraction of 
blood, to throw in the strongest purga¬ 
tive medicines, alinosfV'u'ithout any re¬ 
gard to quantity, till several evacua¬ 
tions have been procured. And so far 
is the operation of these medicines from 
proving pernicious, that until it has 
taken place to a eonsiderahle extent, 
the patient cannot be considered free 
from danger. If i|; he objected to me, 
that in such a case as that to which I 
have alluded, there are hardened (xcen, 
which act as a mechanical obstruction, 
irritating the parts, and that the utility 
of purgatives consists in tlteir procuring 
the expulsion of these, I answer that 
the objection does not very much affect 
iny arguinent; for it is inflammation 
that constitutes the disease, of which the 
constipation is, in general, but^ a mere 
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.syni|)tom; yet wn find that copious 
purging; is the most eiTectual remeoy for 
It, the principal use of the difierent other 
measures, ‘ blood-letting itself not ex¬ 
cepted, consisting in their disposing the 
intestines to be more easily acted on by 
the purgative medicines. But even 
though I were to concede that in every 
case of enteritis the obstruction pre¬ 
cedes the inflammation, and is the 
cause of it, my argument would still, 
nevertheless, hold good ; for in enteri¬ 
tis, inflammation, by whatever cause ex¬ 
cited and maintained, must be allowed 
to exist; and yet it is not aggravated 
by purgatives, but, on the contrary, is 
more relieved by (hem than by any 
other remedies. But it has been con¬ 
tended, that in enteritis, attended with 
constipation, the disenseis entirely, or 
for the most part, seated in the serous 
membrane: so that in it purgatives can¬ 
not by contact irritate the inflaiiicd sur¬ 
face. Now if it were true, that in this 
disease the serous membrane is exclu¬ 
sively the scat of the inflammation, the 
above reasoning might, perhaps, be ad¬ 
mitted ; but as morbid anatomy proves 
the case to be otherwise, its rejection 
ought not, of course, to cost us a mo¬ 
ment’s hesitation. 

Another argument, proving unan¬ 
swerably the utility of purgative medi¬ 
cines in inflammatory affections of the 
bowels, may be derived from the l>cnciit 
following tiicir use after the operation 
for strangulaldn hernia. It is the prac¬ 
tice with most experienced surgeons to 
get the bowels thoroughly opened as 
soon as possible after the intestine has 
been rciluced; and when this has been 
once effected, the danger of the paliAit 
is considercil to be greatly diminished. 
This is a fact^vhich will scarcely, I 
think, be disputed ; and, as in all cases 
where the strangulation has existed even 
for a few hours, there must necessarily 
be inflammation, I cannot possibly see 
how the Broussain could attempt to ex- 
p^in why that inflammation is not ag¬ 
gravated by the pitigatives. < 

The iitility of large doses of calomel 
in the various dysenteric affections, so 
common in tropical climates, is render¬ 
ed unquestionable by the concurrent i;ja- 
timony of Johnson, Annesley, and a 
whole host of other witnesses, many of 
them scarcely less eminent than these 
for closeness of observation and cor¬ 
rectness of judgment. Now that these 
affections are of an infllanimatory na¬ 


ture ; that, in fact, they consist essen¬ 
tially in inflammation of the mucous 
membrane of the alimentary canal, 
scarcely admits of a doubt. How, then, 
does it happen, that in them calomel, so 
irritating in its nature, so drastic in its 
operation, and therefore so peculiarly 
the horror of Broussais and his disci¬ 
ples, proves beyond all comparison the 
most useful remedy with which we are 
acquainted ? Whence, too, is it, that 
wjjhin certain limits, its good effects 
are more and more conspicuous iii pro¬ 
portion as a larger dose of it is given. 
According to the “ physiological doc¬ 
trine,” every inefease in the quantity 
administered otight to produce a pro¬ 
portionate increase in the severity of the 
symptoms. The very reverse, however, 
of this is, as lias been already observed, 
what really takes place. Small doses, 
by augmenting vascular action, without 
carrying it to such a height as to pro¬ 
duce copious secretion, only torture the 
disease, which, out of resentment, as it 
were, for the injury done to it, always as¬ 
sumes additional violence, and not un- 
frequeutly succeeds in demolishing the 
hibric which contains it; while a single 
large dose is often sufKcicnt to strangle 
it nn the instant. 

In the catarrhal affection which pre¬ 
vailed so generally throughout the coun¬ 
try a short time since, I had numerous 
opportunities of proving the truth of 
the opinion for which f. am here con¬ 
tending. The gastro-pulmonary mu¬ 
cous membrane, including, of course, 
that which lines the nostrils, mouth, and 
fauces, was the part principally affected. 
In general the symptoms were not very 
severe; yet there were some cases in 
which there prevailed excessive vomiting 
and purging, with violent internal pain, 
as well as external tenderness. Here, 
then, vcrc symptoms the most unequi¬ 
vocal of inflammation—and inflamma¬ 
tion, too, of rather an acute nature; 
and yet the cases in which recovery took 
place soonest were those that had been 
treated, frotft the commencement, with 
extensive purgation. Six or eight 
grains of blue pill at bed-time, with a 
drachm of compound jalap powder on 
the following morning, universally suc¬ 
ceeded in ameliorating tlic symptoms. 
Repeated once or twice, witlfmerely an 
antimonial powder, or draught, given 
occasionally in the intervals, they sel¬ 
dom failed in effecting a eurc.« In ge¬ 
neral, half a ^rain or a grain of opium 
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was administered with tiio pill, both to 
ease the pain and to pacify the stomach, 
uhich was irritable and averse to retain* 
ing the medicines. 

Contrasted with the success of this 
method of treatment, that of the Droits- 
suian plan, which was tried in a few 
similar cases, shewed poor in the ex¬ 
treme. In these cases, the purging and 
vomiting, together with the pain and 
sickness which accompRiiied tliem, in¬ 
stead of lieing soon considerably miti¬ 
gated, nr of ceasing entirely, as tisuaily 
happened after the operation of the pur¬ 
gative medicines, continued day after 
day, exhausting the patient, till at 
length nature succeeded in effecting, hy 
a copious secretion from tlie intestines, 
what the exhibition of one or two smart 
purgatives might Iiave easily accom¬ 
plished on the hrst or second day after 
the attack. It is scarcely necessary for 
me to add, that when the disease was 
thus allowed to run its course, it left 
beliind it a degree of debility, particu¬ 
larly in the digestive organs, which was 
not recovered from till after the lapse 
of a considerable period of time. 

John M'Divitt. 

Kegworlli, Oct. 24, 1831. 
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Tub vegetable productions of New 
Zealand are very numerous. Among 
the lofty timber trees a Inch adbrn the 
New Zealand forests, the Pines” arc 
the most consiucuous, from their state¬ 
ly, erect, anti elegant growth; in the 
form of plank and spar, tluey are an ar¬ 
ticle of commerce between that country 
and the colonies of New South Wales 
and Van Diemen’s Land, and profitable 
voyages have been made with a selected 
assortment of spars even to England, 
l am acqiAiiut,ed with six New Zealand 
pines, and have specimens of them in 
tny^Botanical collection: they bear the 
native appellations of Kowri, Remu, 
Tdnak&i, Kdwuka, Tdttru, and Kfii- 


kea-tea, the whole of which are found 
growing on elevated land and in good 
soil. 

The timber produced from^ the New 
Zealand pines varies in quality: the Kowri 
is generally preferred for the yards and 
masts of ships, as well as for o'ther pur¬ 
poses ; the TAnakAA Is mucli heavier 
than tiic Kowri, sinks in the water, and 
is not very durable. It has been stated 
that the spars brought from New Zea¬ 
land have been found on trial to be of 
equal gravity with Riga spars, and to 
possess a greater degree of flexibility 
than the very best species of fir procured 
from the uorili. The wood of the 
Kowri is much finer grained than any 
timber of the |>inc tribe; and the trunks 
are of such a size as to serve for the main 
and foretop masts of the largest three- 
deckers. The Prince Regent, of 120 
guns, is supplied with tlieni; they have 
also been used in sca-guing ships, and 
the reports of their qualities are most 
favourable*. 

Among other timber trees are the 
Knightca excelsa, with its clusters of 
beautiful crimson flowers ; the Ed- 
wardsia inicrophylla, with its pendant 
golden l>lossums; tlic Puredi (Epliialis 
Sp.), Polm-tukawa (Melrosideros Sp.) 
8ic. &c. Ferns nb(tund in the New 
Zealand forests, among which may be 
recognized the genera Polypodiiim, 
Trichomancs, Lycopodium, Cyathea, 
Asulcniiim, &c.tlie beautiful Todea 
pellueida of Brown, TnUhomanes reni- 
forme, Lindsia trichomanoidcs, &c.; 
and on the declivities of the hills, a 
beautiful species of Astelia, flowering 
in May, June, and July, is found very 
alniiulant. A great variety of the 
mosses and fungi are found also in the 
New Zealand forests, Vfje latter attain¬ 
ing very large dimeusioua. 


Dammara Australis, Lamdert. 
^^Dammara . . , Rumphius. 
yXyathis .... Salisbury. 
Kowri of the natives of NbwZkalano. 

Natural Family, Coniferee. 

This magnificent tree is an ornament 
to the New Zealand forests. It is ihd 
Agathis of Salisbury, the Dammara 
Australia of Lambert, and is named 

* Quarterly ncvtetv, voU aul. |i. 84, Dec. 1824. 
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Kowri by the natives of New Zealand, 
* whicit name, it is said, was given on ac¬ 
count of the great diameter it attains. 
It grows very erect, and attains the 
height of from eighty to ninety feet, 
and in diameter is considered the largest 
tree in New Zealand. It is said to at¬ 
tain twenty-four feet in circumference, 
and I have seen sewral cut down mea¬ 
suring from sixteen to twenty feet. The 
timber is of an excellent quality, close 
grained, durable, and valuable for a va¬ 
riety of purposes, either in plunk or 
spar: as yards and masts fur shipping, 
they have been found, by repeated 
trials, superior to all otiters, both in 
their flexibility as well us durability. 
The wood U of a white colour. 

The leaves, when young, are alternate, 
but ill form lanceolate, which change, 
as tlie tree increases in growth, to an 
elliptical or oblong form. 

This tree yields a great quantity of 
resin*, of a white or amber colour, 
very transparent, burning with a bright 
flame, and liaving a very agreeable 
smell. It exudes spontaneously and 
concretes on the trunk, but an in¬ 
cision being made in tlie tree and left 
for a night, on the following morning a 
large quantity is found to have exuded, 
which continues still to exude from the 
incision for u long time afterwards. 
This tree yields the largest quantity of 
resin of all the New Zealand reslnife- 
Tous trees. It resembles the resin 
named Dammaf*''in the East Indies, and 
is, indeed, produced fron^a tree of the 
same genus, and might consequently be 
employed fur similar purposes for which 
that resin is used in India—as a pitch for 
ships, &c. &c.; and might form an ar¬ 
ticle of commerce from New Zealand to 
the colonics of J^ew South Wales, Van 
Dieinan’s Laud, flic.; and, from the 
quantity 1 have seen exude from one 
tree, it may he collected abundantly in 
a short period of time. The natives 
name the resin the Wai (Wy), or water 
of the tree. 

Tne pigment, n%, soot (Ngarahu), 
which is the colouring substance used 
by them in the operation of tatauing. 
is usually prepared from this species of 
pine, from its possessing more rcsii: 
than any of the others. The manner of 

* Vare Is the term used In the New Zeatoad 
language for the Qum.resin; It aliO aignlfiea the 
gum which exudes from the eyes. Wat (Wy), or 
water of the tree, ie also used. 


preparing tliis soot among the New 
Zealanders is as follows :— 

An oven is formed of stones, in which 
a fire is made of the wood of the pines, 
but more usually of the Kowri nine; 
from this a soot collects on the roof, and 
after sullicient quantity has been col¬ 
lected the lire is extinguished, and a 
mat being placed at the bottom of the 
oven, the soot is scraped off the upper 
part and collected in the mat placed nu- 
dcrncatii. It is then placed into a vessel, 
aiiA sufliciciit water added to form it 
into lumps; in which state it is pre¬ 
served until required for use. The soot 
yielded hy this prdhess is of a fine black 
colour, and a gum resin (damuli) is also 
used by tlie .lavniic.<ie, whicb, being 
burnt and the soot collected, is used by 
them in the manufacture of tlieir ink, 
which is beautifully soft and black, and 
is said probably to equal, in most re¬ 
spects, that of the Chinese. Our pro¬ 
cess of obtaining a lamp-black * is not 
fur different from that adopted by tlic 
savages of New Zealand, and it is the 
resiniferous among trees that yields the 
most beautiful lamp-black. 

When 1 inquired of a New Zealander, 
why they did not use any otiicr kind of 
tree, and why particular pines were pre¬ 
ferred ? his reply was, because the pines 
contain more Wai (Wy), or Resin ; and 
the Kowri was preferred because it con¬ 
tained more than any otiicr species. 
When Resins horn they yield a quantity 
of smoke, from which much soot is de¬ 
posited i this was observed by the savage, 
and adopted as an opportunity of ac¬ 
quiring a pigment fur adorning tiis per¬ 
son. Among savages 1 have invariably 
found a very intimate knowledge to ex¬ 
ist of trees, plants, &c. and the various 
uses to which they were capable of being 
applied f. The natives of New Zealand 

• Thus mentioned by 1 )t. Matoii, In Lambert’s 
work on the Genus PIriun. “ A sort of box Is 
made, nicely closed In every part, with the ex¬ 
ception of some holes on the top, which arc 
covered with a sort of linen cone. At a little dls. 
lanre from the boa a fnrnnce is conslriicted, with a 
very small mouth, and the Inferior part commu- 
cating with the Inside of the box by on horlsontal 
chim ncy. Into this fni mice arc put the dregs and 
coarser parts left In the prcpaTatlon of Ur; and 
ill proportion to the consumption of these a sup¬ 
ply Is kept up, so as to itirnish a constant draught 
of smoke Into the box. The smoke goes clilefly 
into the cone, when It depuslts its soot^or lamp¬ 
black, which Is employed almostNxcluslvely in 
printlrg and dying." 

tThe black pigment used fortatnuing at Tahiti, 
is procured from the nuls of the Tinlri, nr Candle 
nut-tree (Aleuriles tnloha), aodaliJatToaga'abu 
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also collect tl«e resin of the Kowri tree 
and use it as a masticatory, similar to a 
curious bituminous substance, a kind 
of Asphaltum (with a smell of Naptha), 
named Mimilm *. 

'J'hcrc is a ma$|fnilicGnt coloured eii' 
^raring of this tree in J*ainhert’s splen¬ 
did work on the Genus Pinus ; but it is 
to be regretted that the expensive style 
in which that work is puldished renders 
it almost inaccessible to the botanist, 
and consequently renders it less useful 
to science. • 


Kniyhtea exceha —liaowN, Lin, Trans, 
vol X. 1811. 

Itiwa^rhra of the natives of New Zea> 

lAXD. 

Natural Family, Proteacetr. 

This tree is abundant in the New 
Zealand forests, and is named Riwa-rlwa 
by the natives ; it is more usually found 
growing on the declivities of hills. It is 
a handsome tree, and attains the height 
of from sixty to seventy feet, imt seldom 
exceeds more than seven or eight feet 
in circumference. The trees that came 
under my observation were invariably 
straight in their growth. The timber is 
of an excellent quality, but, on account 
of its small diameter, is not cut into 

S lank, blit is used for making planes, 
c. by Kuropcans. The flowers arc of 
a beautiful crimson colour, and the cap¬ 
sules arc of a dark brown colour, grow¬ 
ing in bunebes of from twenty to 
thirty, each capsule containing from 
four to six winged seeds. I collected 
several specimens of this tree (with the 
capsules in a mature state) at Wyshaki 
Cove, River 'I'liaincs, Now Zealand, in 
June 1829. A branch of this tree is 
figured in the Liunsean Transactions, 
vol. X. 1811, both in flower and fruit, 
but the mature seed has not been deli¬ 
neated. 

THE tIOROEKA TREE OF NEW ZEA, 
LAND. 

This tree, curious in form and its 
mode of growth, has not yet been ob- 

from the nuts of the seme tree, where It is named 
Tul-tul. *At the Island of Rdtuma, from the nuts 
of the Flfau (Cnlo|ihyllum Inoiibyllum). Alt of 
these nuts contain oil. The nuts are first baked 
to a charcoal; afterwards piiWeriied, and mixed 
with oil. , 

• An* account of which was published In the 
Iledical Oaxette of June 4, Mt3l, vol. viil. p.a02. 


served by botanists either in flower or 
fructification. During a diligent search* 
during the months of April, Alay, June, 
and part of July (1829), although 1 col¬ 
lected nearly a hundred specimens 
(tliirty of which I brought to Riigland), 

I was unable to procure it in flower or 
fruit. It is found growing usually in 
shady situations, op elevated land, ns 
well as in vailics, and in good soil: it 
attains the height of from twenty to 
forty feet. In the very young trees the 
leaves are scattered; but in those which 
have attained more maturity and eleva¬ 
tion, the leaves become tufted. No 
branches are thrown out, unless a short 
stalk, from which the tufts of foliage 
arise, can be so named. The leaves ire 
about a foot in length, and an inch in 
breadth, and are ii regular at their 
edges, and abrupt at their terminations, 
of a dark green colour above, the cen¬ 
tre stalk being of an orange colour, and 
underneath the leaves have a brownish- 
red tinge. 

In young as well as in more mature 
specimen;, I have observed a change in 
the, form of the leaf, on some the whole 
of the foliage liciiig ternate, on otlicrs 
some of the leaves only being ternutc, 
and others being of the UcUuI form ; 
others again have trrunlc, binale, and 
single loaves, on the same tree. This 
anomaly was more usually observed on 
young specimens than in luutuie trees. 

The leaves on the siimmils of those 
trees which had attained a great eleva¬ 
tion, became of increased breadth and 
decrea.se(l length; but tills was nut con¬ 
fined to old trees, young ones often ex¬ 
hibited similar anomalies in their fo¬ 
liage*. Some of the trees grow very 
erect, others bend towards the ground. 

Some of the trunk's of trees that I 
measured were only a foot to a foot and 
a half ill circumference at the base, al¬ 
though in Iieight they were thirty feet 
and upwards. The wood is very close- 
grained and flexible; and some Euro¬ 
peans residing at New Zealand informed 
me that they used^Jt in boat-building. 
The accompanying* sketch, taken from 
a recent hut young specimen, will show 
the peculiar form of the leaves; (o) the 
ternate leaf. 

* It won at Wy-hakI, river TbatneH, tbat tbc 
principal opportunities were afforded me of ob¬ 
serving ibe growth and changes of foliage in ttrls 
tree. Although I observed numerous specimens In 
a valley near the watering place at Kororodeka, 
Bay of Islands, 1 did not observe the anomalies In 
the foliage at that place. 
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tion lias been procured at New Zealand 
by one of the missionaries, and sent to 
Air. Cunningham at Sydney, who has 
since brought it to England; we may 
therefore expect a description of this 
curious tree from that able botanist, and 
learn to what natural family it belongs. 


OBSERVATIONS ON HERNIA. 

To the Editor of the London Medieal 
Gazette. 

54, Stamfonl-Street, Oct. 24th, 1831. 

Sir, ® 

In the Medical Gazette for February 
i9lh last, there arc some ohserratioii.s 
on hernia by Mr. Lizars, in which he 
has done me the honour of quoting my 
opinions; but as he appears to me to 
have misconceived the real nature of 
those opinions, 1 trust that it will not be 
deemed otherwise than an act of cour¬ 
tesy to him and your readers, to com¬ 
municate (through the medium of your 
journal) a further explanation ot my 
views upon the siiliject. I should have 
done so earlier, but other matters di¬ 
verted me from the purpose. 

Mr. Lizars commences by testifying 
to the difficulty in deciding upon the 
propriety of operating, and to the diffi¬ 
culty of diagnosis and prognosis, in cases 
of hernia. Ilis words are, “ there arc 
four species of hernia which, in my 
opinion, demand an operation, viz. the 
acute or inflammatory strangulated, the 
slow or chronic strangulation, the in¬ 
carcerated hernia, anti the obstructed 
hernia.*' With due deference to Air. 
Lizars, I conceive the whole difficulty 
in understanding the nature of hernia 
arises from the multiplicity of names 
used by surgical writers without any 
adequate or proper idea at^ched to 
them. I believe that if the terms, 
strangulated hernia, chronic strangula¬ 
tion, incarceration, engouement, &c. 
were abandoned, it would conduce to a 
better understanding crT the subject. 
For example, all the symptoms which 
are said to denote a strangulated hernia, 
may exist without any strangulation, or 
even without any stricture whatever; 
such ^^vmptoms being common to all 
mechanical' obstructions of the bowels, 
whether from adhesion of the intestine, 
intussusception, or to a contraction of 
the calibre of the canal, and by no 
means peculiar to stRingulation. The 


term slow, or chronic strangulation, 
only applies to a state of constriction. 
not amounting to strangulation, and is 
therefore incorrect. Incarceration con¬ 
veys no idea beyond that of irreducilile 
hernia: it does not express the morbid 
condition (obstruction) to which an irre¬ 
ducible hernia is subject. Engouement 
also is but the najne for an effect: it 
does not express the cause of the disor¬ 
der. Whence arises the engouement, 
or accumulation, but as an effect of 
some cause impeding the action and 
passage of the bowels? Engouement 
IS, therefore, the effect of obstruction. 

We should consider hernia first in its 
simjdc state, hernia meaning a simple 
protrusion; second, in its obstrutteil 
state, obstructed hernia meaning a her¬ 
nia affected by some cause obstruct¬ 
ing the function and passage of the in¬ 
testinal tube. If the cause is stricture, 
the symptoms will be more or less 
acute and violent, depending upon the 
greater or less degree of constriction, 
and this may very properly l)C called 
acute obstructed hernia. If the cause 
is a confinement of the intestine in an 
unfavourable position, without any stric¬ 
ture, whether from adhesion, or from 
the intestines being in too narrow a 
space to carry on their peristaltic action, 
or transmit their contents, the symp¬ 
toms, although the same in kind, will 
be more mild and protracted, and this 
will be properly defined by the term 
subacute obstructed Iwnia. The term 
obstructed harnia expresses the morbid 
condition, obstruction, under whicli a 
hernia, when requiring an operation, 
labours. Tiie terms, acute and siili- 
acutc, attached, express the different 
degrees in which they are affectem Tlie 
only other term, in ipy opinion, which 
need be applied to hernia, is that of 
inflamed hernia, which term I have, in 
my Treatise on Obstructed and Inflamed 
Hernia, &c. given to denote a state of 
inflammation among the contents of a 
rupture, independent of any direct me¬ 
chanical obstruction, but arising «s a 
consequence of ^he morbid changes 
which the parts undergo from long pro¬ 
trusion. 

1 cannot but dissent from the opinion 
of Mr. C. Bell, quoted by Air. Lizars, 
that “ the ohstruetion kills by the vio¬ 
lence of the inflammation, occasioned 
by the accumulation in the upper parts 
of the canal, and the violent workings 
of the muscular coal of the intestines.’* 
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The obstructiou kills by the stoppage of 
an important vital function witnout the 
necessary intervention of any iiiflaiiuna- 
tioii, as I have proved in the Treatise I 
have published, and which will be still 
further proved in an appendix to a 
forthcoming edition. Air. l.izars has 
quoted from my book a passage com¬ 
mencing, " the character which the 
disease assumes is that of peritoneal and 
general in&ammation,^’ &c. The above 
passage Mr. Lizarshas quoted as a part 
of my description of obstructed hernia . 
this is an oversiglit, such passage be¬ 
longing to the description I have given 
of inflamed hernia, a statu of the intes¬ 
tine particularly distinguisiied from oh- 
structed hernia; 1 having also particu¬ 
larly stated that influininatioii among 
the intestines is by no means a neces¬ 
sary eonscquence or attendant upon 
obstruction. 

Requesting an early insertion of the 
above, 1 am, sir. 

Your obedient servant, 

Henrv Stephens. 


ANALYSES NOTICES OF BOOKS. 


'* L’Antcur se tne ^ nllonger ce que ie lecteurse 
tue a abt^ger."—D'A i.kmokut, 


The History of the Contagious Cholera; 
with Facts explanatory of its Origin 
and Laros, and of a rational Method 
of Cure. By James Kenmsijv, 
Member of the Royal College of 
Surgeons, London. 

If we were disposed to pay Air. Kennedy * 
an ambiguous coinpliinent, we might 
recommend his vMiime as the must 
convincing in itself, and the most satis¬ 
factory that we have met with for some 
time. The contagious character of cho¬ 
lera is here clearly proved, from the 
facts stated; and tlie treatment, of 
which the author approves, is fully 
horne*oat hy the case% adduced. The 
professions of the title-page arc largely 
fulfilled; and as the book is meant to 
be intelligible even to unprofessional 
people, we think the author may con¬ 
gratulate himself on having accom¬ 
plished his oliject. The reader has but 
to be persuaded that here is the whole 
history, and here are all the reports 
worth giving, and nothing can Ite more 
conclusive than Mr. Kennedy’s labours. 
205.--IX. 


But, unfortunately for us, we have 
dipped rather too deeply into the sea of 
eviaence, in tlip shape of multiplied re¬ 
ports, despatches, and official documents 
of all sorts and sizes, to permit us to be 
so easily satisfied, or to come from the 
perusal of the work uniinged with some 
remnants of scepticism. Uur pages, 
fur months past, have shewn how iiuicli 
attention we have bestowed on ail that 
was to be said on both sides; and 
thoiyfli, to confess the truth, we are 
strongly inclined to adopt Air. Kennedy’-, 
view of tlie question, to which wc think 
tlie balance of tli|; evidence will be 
found to prepoiidcrutc, yet candour 
forbids us to declare ourselves per¬ 
fectly satisfied as yet, and our duty 
as reviewers obliges us to remain 
imwediied to any particular set of 
opinions. Thi.s, bowever, by no ineaua 
prevents us from appreciating the 
straightforwardness with wliich our au¬ 
thor hoists bis flag and uniio'inees the 
party to which lie belongs. Air. Ken¬ 
nedy, ill fact, spends little time in re-a- 
soning directly on the contagiousness of 
tlic cholera; his historical matter and 
his colleetiun of reports are arranged 
with sufficient ingenuity to curry the 
desired inferences along with them ; and 
he is willing, he says, to consider the 
two following general facts as amply 
suflieieiit to justify his views:— 

“ 'The first is connected with the local 
progress of the disease, as when it he- 
gins in a eump or a town. Here, its 
first appeuriincc is aniioiiiieed in the at¬ 
tack of one or of a few individuals, and 
the luimbur of the eases gradually in¬ 
creases. This cijursc cholera has uni¬ 
versally pursued. Now, had the cause 
of the di.sease been gcueraiiy difi'iiscd iu 
the atmosphere of the camp and town, 
would not great numbers of the people 
have been Attacked, almost immeiliately, 
on the occurrence of the first case i 
" The second general fact is the fol¬ 
lowing:—Among the islands of the In¬ 
dian Ocean, it was observed that tlie 
cholera uniformly commenced its ra¬ 
vages in tlie sea-port towns, or in those 
tou'tis seated a few miles iiilanii, which 
have a constant intercourse with their 
.larhours at the shore. In the island of 
Aluiiritius, the disease first a^ipcaacd in 
the town of Port Louis, In Bourbon, 
the town of St. Oeiitiis was the first at¬ 
tacked. In Java, tlic town o^‘ Sama- 
rang, and so of the islands Sumdlra, 
Penang, Borneo, t'elcbcs, Lucun, &c. 

M 
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In tlic Persian Gulf, also, the same or¬ 
der of infection was observed. Muscat, 
the principal trading port tO'Mi, first 
received the disease. Then the port of 
Bahrein, and Biisheer and Bassora. 

I low can this extraordinary and uni¬ 
form partiality which the cholera ex- 
hihited in its choice of sea-port towns 
for its first inroad be explained, unless 
on the principle of imported cunta- 
gion ?” 

It is to be particularly noted, that by 
far the largest portion of the volume is 
occupied with tlic history of the Indiun 
cholera, and the principles and mode of 
cure which the author adopted when he 
was out in Hindustan. The disease, as 
dcvelopc<l in Western fiiiropc, Mr. K. 
sccm.s to think is identicuiiy the sir.mc as 
the /ndian disease ; nor does he seem to 
consider that the treatment, hy rigorous 
depiction and tiosing copiously with 
caluiiicl and opium, so faniiliur in In¬ 
dian practice, should lie in any degree 
modified in the management of cholera 
anion!; our.-elvcs Upon this suliject 
we have more than once expressed unr 
decided opinion, nor need we repeat 
our reasons, founded upon experience 
and the stroiiifest testimonies, for deem¬ 
ing that herein lies Mr. Kennedy’s most 
essential fau]tine.ss. W'c duuhi not, 
however, but that most readers will 
make this ohservation for themselves : 
were wc but .^ure of it, wc slioiihl have 
no hesiiaiion in rccoinmending the vo¬ 
lume generally, as one of the most in¬ 
teresting on its awful suliject that has 
yet fallen into onr hands. 

The W'oi k is furnished with two maps, 
from which we copy tlie following dates 
of first visits of the cholera:— ' 

Ji'ssore. and Calcutta . Aug l!il7 

Dellii.July 1818 

J'loniliay .Aug. — 

Atadr.is.Uct. — 

I’iilaiiuolta .Jail. 1819 

Alaiiilla and Canton . — 18‘J0 

Pekin . — J8S!! 

Bushecr, Shiraz, Yezit. and 

Ispahan . — ~ 

Indian Islands. — 18‘J.'3 

Orenburg. — 18!ii9 

Astracan (up the Vulgar) to 

Aloscow.July to Sept. 1830 

Down the Don to Azof, 

• Sept, to Oct. — 

Warsaw .April 1831 

Dantzic ond Iliga .Alay — 

yVcbai-gel and Petersburgh, .Tune — 

f’csth and Uuebares^. July — 

Berlin.Aug. 31, — 

Vienna .Sept. 


Between the years 1823 and 1830, 
Persia seems to have been the nidus 
in which the slumhering pest was kept 
alive, and from which it got into Eu¬ 
rope through the port of Astracan, 


Reports of Medical Cases. By Dn. 

Brioht. ' Price 9/. Ojr. 

[Continued from page 88.] 

pRESsunis ON THE DRAIN resumed, 

Obstnictvm in the Lungs. —The next 
source of pressure on tli* brain ad¬ 
verted to by Dr. Bright 's obstructed 
circulation through the lungs. 

A Iiulky genticmun, above 79. "ho 
for several winters bad been suliject to 
cliroi'ic bronchitis, consulted Dr. 
Bright. He was in his drawing-room, 
walking about, but talking frequently ; 
knew the doctor wlien he entered, and 
answered some (pic.stiuns ulioiit his 
heiiltli coherently ; llicn at once seemed 
to become forgetful, and talked wildly. 
His attention, however, was immcdiiiteiy 
recalled, but as speedily was gone 
again, 'fhe pulse was large and full, 
aliont 80; the tongue dry, brown at the 
centre, and white towards the edges; 
tlie cough gave him great pain in the 
forelicad; bis expectoration ivas co¬ 
pious. Under the use of calomel, 
with purging mixture, ipecucuanlia, 
and blisters to the elicst, he was 
completely restored in a fortnight. 
Another case, however, which was very 
analogons, " lid not end so favonrahly. 
When Dr. Bright was sent for his pa¬ 
tient was sitting up in hi.s drawing¬ 
room, dressed as usual; bis cuniitenancc 
was dusky, and his lips and tongue 
purple; he answered questions rationally 
for a few inomcnts,'rfiul then became in¬ 
coherent : his lirc.itliing was very dilTi- 
cult, and he complained much of weight 
at. the chest; his pulse was large. He 
was cupped to eight ounces on the pit 
of the stomach, and had expectorant 
medicines; but be continued to get 
worse, and dicd,rurly next inoming. 

We confess tliat both the above ca'>os 
seem to ns rather to shew cerebral distur¬ 
bance fioin the circulation of imper¬ 
fectly arterealized blood than from pres¬ 
sure. 

A man, aged 46, was admitted into 
Gnv’s Hospital with dyspnoea, cough, 
anif abundant expectoration of frothy 
mnens; his sliouhlers required to be 
elevated; bis extremities were cold and 
oedeinatous ; bis pulse feeble and irre- 
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jefular. Stimnlantsi were administered, 
luU he jrrew more and more oppressed, 
and died within two days. On exami¬ 
nation after death, general turgescence 
was found in the vessels of the brain, 
with a peculiar mottling throughout the 
whole medullary substance, wiiich be¬ 
came still more coiispiciions when a 
slice was cut olf, ansi allowed to hrcoine 
dry. The lungs iiore marks of old in- 
flanirnutioii, and the mucous lining of 
the hronchi was red, thickened, and in 
places even granulated. 

Several cases follotv in which ccrehral 
congestion arose from einphyscma of 
the lungs. In these cases the clear 
hollow sound cinittcd hy the clicst on 
percussion, and tlic faint iniirmiir of 
respiration which was present at the 
same time, clearly indicated tlic nature 
of the disease. Tlie head art'ection, 
however, presents iiotliitig pecoiliar, 
under such circiimstiinccs, to ilistin- 
guish it from others Uepeixlent upon 
imperfect action of the lungs. In the 
two cases which follow, great congestion 
in one, and actual extravasation of 
blood on the surface of tiie brain in 
another, vvere dependent upon hooping- 
cough. Yet farther instances are given 
of congestion of the biain, brunglit on 
by pulmouary obstruction; but tlie 
illustraliuns we have given will be sntii- 
cient on this head. We observe that 
Dr. Bright attributes the syniptoms to 
the joint operation of mechanical con¬ 
gestion and a chemical cliange in the 
blood. * 

Pressure from St rons Effusion, intle- 
pendt ut <if JiiJt.tiiiiHalioa. 

This constitutes an entirely disliticf 
pathological condition from any of the 
preceding, and tlic first case adduced is 
one in which the cause must he regard¬ 
ed as entirely mechanical. A woman 
was hanged, and the brain examined 
furty-eiglii hours after her death. 
Drops of fluid blood presented tliem- 
stdves on the surface of the dura 
matifl’ and on the ^niier surface of 
the hone, which had a mottled ap- 
])eurunce from elTu-sed blood. There, 
was no coaguluin in any of the sinuses ; 
tiierc was decided, but not great” se¬ 
rous eSusioii under the araelmnid ; the 
lucdullary substance of the brain was of 
a dusky colour, and full of bloody 
spots; the ventricles contained some 
serous eflusioii; the vessels at the base 
of the crauium by no means injected; 


the arteries, indeed, vvere empty. In 
this case tlie appearance of cerebral 
congestion was not nearly so great as 
in some of the pulmonary aflectlons 
above detailed, and not nearly so well 
marked as in the cases of death by hang¬ 
ing puhlislied some years ago iiy Dr. 
Monro, of Edinburgh, and by the late 
Dr. Kelly, of Leith. 

Four cases are next detailed in vvhicli 
persons ha<l heconic insensible from 
breathing the fumes of hiirning coals. 
Tltey iiiid all well-marked symptoms of 
cerebral congestion, but two of tliein 
recovered. In the tw'o who died, slight 
scKoiis ctl'iisiiin w.Ts found beneath the 
aracimoid, and there was some, but not 
consideralde, appearance of increased 
vascular tiirgi’sceacc. In the ease vvhieh 
follows ne.\t ill order, etl'mion had taken 
place iiiUi the ventricles and lieneath the 
arachnoid, truin vasciilar congestion dc- 
pcudiMit on diseased hcurl. In another 
the biiiiie. elfect resoltcil fioin bronchitis; 
and in a third, vvliieli was attended with 
apoplectic symptoms from serous etfu- 
.sion, the kidneys were found granulated. 
In this case the urine was coagnlablc. 
Tlie same appearance—namely, efl’usion 
of serum beneath the aruclinuid, also 
presented itself in several cases of 
anasarca, where the kidneys were gra¬ 
nulated, and the urine coagulahle. 

In case 118, a weak exsanguine man, 
with tiihercuLitcd lungs, liad ctru.siun 
under the araclinoid; in case 11.'>, the 
same occurred in u cave of eniaciu- 
tioii, witli bilious vomiting; and in 
three cases of diaiictes, tlie only in¬ 
stances ill which Dr. Bright has exa¬ 
mined the brain in that disease, serous 
oiT'usion was discovered. 'I'hc aitllior 
concludes this section with the follow¬ 
ing remarks upon the cases which it 
contains. 

“In ijte foregoing cases of serous 
clTusiuii we have an opportunity of trac¬ 
ing several of the ditTerciii circuinstuiices 
under wliich tliis morbid aflectiun takes 
place within the cranium, iiidepciidently 
of infliuiiinator/ action. These circum¬ 
stances, for the most part, are iiiime- 
dialely and obviously connected with a 
state of congestion, from causes which 
either act to a certain degree mechani¬ 
cally, or ]>roduce a state of fkhility 
which favours the irregular'accumula¬ 
tion of lilood. In the first case, di¬ 
rect mechanical pressure vvas applied ; 
and if, as vve suppose, the* etifision 
depended upon (he cougeslion arising 
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from the ligfature, the effect must have 
been produced very speedily. This, 
however, accords with wlmt we have 
reason to believe occurs occasionally in 
disease, where, from the rapid appear¬ 
ance of symptoms, effusion seems to 
have taken place within a very few hours 
before death. Some facts have been 
recorded by Dr. Kellie which shew that 
causes producin;^ cerebral cong-estion 
are calculated to bring on very speedily 
serous effusion; he has related the 
cases of two individuals who were found 
dead from a niiflit’s exposure to cold, 
where serous effusion had taken place 
to a considerable extent, both in the 
ventricles and beneath the arachnoid. 
'I'lie well-known effect of cold in pro¬ 
ducing a state of unconquerable drow¬ 
siness, is satisfactorily explained, if any 
such elucidation wore requisite, by 
these two oases; for excessive venous 
congestion was found accompanying 
this effusion, and it is this state of con¬ 
gestion, no doubt, which brings on the 
lethargic slumber, and terminates in ef¬ 
fusion, or not, according probably to the 
previous condition of the sufferer. 

" The five cases in which symptoms of 
cereitral congestion depended on inhal¬ 
ing fumes from coal and from the brick¬ 
kiln, afford further examples of the 
same tendency to serous effusion when 
the circulation through the brain is ob¬ 
structed; for in the two cases where 
death unfortunately gave us an oppor¬ 
tunity of investigating the state of the 
brain, serous effusion had actually taken 
place; in most of the others there is 
reason to believe that the morbid affec¬ 
tion proceeded no further than the state 
of congestion, though it is not impossi¬ 
ble, from the slow recovery in (!!aac 
(jVlI., that effusion had actually taken 
place to a small extent. 

** We have likewise, amongst the 
cases of serous cffiision, an example in 
which the congestion depcndtMl on the 
circulation being obstructed in the 
heart, a circumstance which is by no 
menus uncommon; there are others 
in which bronchitis and phthisis, by 
permitting the natural flow of blood 
through the lungs, have produced such 
a condition in the vessels of the brain 
ns liaaJed to serous effusion : frequently, 
indeed, as wc have before seen, these 
same causes of oitstruction produce only 
venous cojugestion, a difference which 
depeb'ds' upon the previous condition of 
the body. In some caSes simple debility 


is perhaps capable of producing this ef¬ 
fect, of which phthisis and dialtetes seem 
occasionally to afford examples; though 
ill both of these, otbett causes are 
brought into action, besida debility, in 
a manner likely to favour the effusion; 
Wc have sometimes less questionable 
examples of this cause of serous effu¬ 
sion, afforded in haemorrhagic diseases 
and in the exsanguine constitutions of 
annsureuus patients, though in a great 
majority of these eases dceidc-i affections 
of the kidney, or of some other impor. 
tant organ, us the spleen, serve to throw 
doubt upon tlie extent to which deltiliiy 
should be considered the prevailing 
cause of the effusion.*’ 

Pressure frotn Effusion of Blood within 
the Cranium. 

A very interesting and in";tructive col¬ 
lection of cases follows. They may be 
ilividcd into those in which the effusion 
had taken place on the surface, and 
those ill which it had occurred in the 
substance of the brain. 

A diminutive lad, aged iiinetecii, was 
visited on the 3()th of November; he 
was lying on the bed in-sensible, with 
the breathing slightly stertorous. lIC' 
hud complained of being unwell; and 
while on the close-stool suddenly ex¬ 
claimed, “ Oh, my head,” at the same 
time laying his head on the bed. Iiv 
this state he had continued till the time 
of being seen by the narrator, (Mr. 
Streeter). The pulse was jerking, and 
the skin moderately warm. A vein was 
opened, Iiut ere two ounces had flowed 
he hccame cold, and the pulse flutter¬ 
ing : the arm was instantly bound up. 
•3ome brandy, and a little compound 
spirit of ammonia, were administered ; 
cloths, dipped in warm water, were 
applied to the pit of the stomach; and 
as the head felt hot, cold cloths were 
applied suddenly, and with a jerk, (as a 
substitute for cold affusion, and to avoid 
wetting the bed) to the temples. As 
no abatement of the insensibility took 
place, two cuppyig-glasses were ap¬ 
plied to the back of the neck, but with¬ 
out previous scarification. Still no an- 
parent improvement manifesting itself, 
one scarification ivas made, and about 
an ounce of blood alistracted—watch-- 
ing its effect on the pulse, which be¬ 
coming depressed, the depletion was 
immediately discontinued. After a few 
hours he regained his sensibility, and 
was able to speak, though languidly. 
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He was blistered on the back of the the bruise on tbc fticc, could be detected, 
neck, and purged; and he appeared He was purged, a cold lotion applied, 
gradually improving till the 8tl> of Dc- and ho was ordered to keep quiet and 
ceinberi when he bad a return of pain abstain from wine, &c. He continued, 
in the head ; during the night he became however, to walk about, ns well as to 
insensible, and died at eight next morn- eat and drink as usual. Mr. Estlin then 
ing. Dissection exhibited at least eight adds— 

ounces of blood on the left hemisphere “ On the 11 th of May (twelve day* 
of the brain, and tbik was found to have from the fall) he was met by his daiigh- 
proeeeded from the bursting of an ter, walking fmm his own house; and 
aneurism, about the size of a small on being asked whitlier he was going, 
bean, where the anterior and middle said he was procee«ling Aowieicar//,—and 
lobes join; it was connected with one shewed otlier murks of loss of jndg- 
of the smaller ramifications of the mid- inent. 1 saw him .soon after his return. 


die cerebral artery. 

A lady, advanced in life, suffered 
a sudden attack of apoplexy in 
May IS 1 I 7 , but wbicb was so entirely 
relieved by bleeding that in u few 
days she was free from any symp¬ 
tom of it except slight headache, in 
February 1828, having dressed us usual, 
she fell down on walking into her draw¬ 
ing-room. She was bled, anil recovered 
a little, so as to complain of excessive 
pain by screams ana moans, but she 
could not speak, and died in about half 
an hour. N u trace of the former attack 
was found on examining the head. 
Blood was effused deep between the 
convolutions of the brain, particularly 
on the left side. Tlierc was some blood 
in tbc third veiitiicle; none in the 
others. The rupture was supposed to 
have taken place where tbc vena magna 
(ialeni joins the lateral sinus; near that 
part the chief congnluin i^as situated. 

A gentleman fell and received a blow 
on the buck of the bead, not snflieicnl 
to excite much attention, though it 
caused some external tenderness. Soipp 
days afterwards he dined out, and on 
the following day had a party at home. 
The morning after, he complained of 
pain in the head, became sick, and on 
the third morning suddenly lost the use 
of the left side, and could scarcely arti¬ 
culate. lie was hied copiously, but 
died in the evening. On the posterior 
sur^ficc of tlic right heinisplicre was a 
large (piantity of Mood. Scrum was 
effused in other parts of the brain, and 
also in tbc spinal canal. 

A gentleman, aged 72, fell down whib' 
walking, having tripped against some 
wfuidcn pegs, on one of which be struck 
his face. His nose bled very freely, but 
lie got up and walked home,'three quar¬ 
ters of a mile, and called on Mr. Estlin, 
of Bristol (liy whom the case is related), 
on his way. Noinjury of anykind,except 


and found him in* a confused state of 
tiittid, with some incoiiercncc IIe(oc- 
cusioiiully fell off into a sort of doze; 
and asked if I bad been sent for, and 
had returned any answer ? at tbc time F 
was sitting by him. He frequently took 
up a book and appeared to read; he 
complained of his head, but did not ex¬ 
press any sense of severe pain. He 
walked with difficulty up to bed (two 
stories): I bled him, and purged him 
freely; the bowels were much loaded, 
and were torpid. On the following day 
some paralysis of the limbs appeared, 
and rather violent spasms of the face, 
particularly of the muscles of the lower 
jaw and neck, comingonin paroxysms, 
and lasting for a minute: his speech 
became very inarticulate, and he dozed 
a great deal. The symptoms daily in¬ 
creased. He was Idistcred, Iccclicd^ &c. 
When asked if in pain, he always said, 
“ No and seemed, wlien thoroughiy 
awake, conscious of what was said to 
him. His pulse was not quick or un¬ 
steady, and the pupils were not in any 
respect diluted. He died on the 18th of 
Mav.” 

On sawing through the cranium, a co¬ 
pious bleeding took place on the right 
and anterior part of the skull. When 
tbc calvarium bad been removed, much 
coagulated blood was discovered be¬ 
neath the dura mater, which extended 
to the base of tbc middle lobe, and in¬ 
vested tbc orjgin of the fifth pair of 
nerves. No injury of any part of the 
bone could be detected. The ethmoid 
was particularly examined. The source 
of the haeniorriiagc could not be made 
out. Mr. Estlin thinks that the effu¬ 
sion was gradual. ^ 

A tall, large-made man, *aged 46, of 
rather intemperate habits, and of gouty 
diathesis, had bad at different (iines. xome 
years before his death, fits of giddi¬ 
ness, pain in the head, and other cere- 
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hral symptoms, togetlicr with a peculiar 
fluttering sensation about the heart. 
About six months before his admission, 
he had a fit of an epileptic character, 
wliicli oecasinnally returned; and he 
appeared, about two years previously, 
to iiave had a paralytic affection of one 
side of the face. Ilis pulse was seldom 
siltove 30, and soinetiuics fell to 22. 
lie had been in tlie hospital for {^out 
durinj^r some months in the autumn of 
1H28, wIkmj he liiid frequent fits of pjjl- 

K itatinn, with conru'>ion in the head. In 
lay, 1829, he was iijrain admitted, la¬ 
bouring; under a similar condition. One 
of the most remarkable symptoms above 
alluded to continued—viz. the slowness 
of his pulse, whicli now avcra(;cd .32, 
while his respiration was so much as 28. 
lie again left the hospital on the Ist of 
September, returned next day in his 
usual state for some mi.xturc whicdi he 
was in the habit of taking, and on the 
.3d, while in the act of taking a glass of 
spirits, he uttered nn exclamation, fell, 
and died without a struggle. 3'iic follow¬ 
ing remarkable appearances were found 
in the head, which, we ought to re¬ 
mark, was not examined till five days 
after death. 

On raising the nnlorior lobes from the 
skull n very marked bl.ick ap)>earaiice was 
observed on the inside of the dura mater, 
covering tbo bone on each oidc of the crista 
galli: it was evidently a carbonaceous de¬ 
posit in ibe layer of arnebnoid lining the 
dura mater, and was made up of .a number 
of black points; tliis block colour increased 
greatly in intensity on all that part of (he 
dura mater which lines the petrous portion 
of the temporal and the lower part of the 
pariclul boms, and proceeded quite back to 
the tentorium, and was observed likewise on 
the dura mater of the occipital bone, almost 
to the foramen magnumand although 
chieflv on the right side, passed over slightly 
to the left. There was also a ve*ry sinall 
patch of the same block deposit, shaded off 
on all sides, under the left anterior lobe ; the 
intensity of this colour varied, but was 
greatest near thp petrous |)OT]ion of the right 
temporal bone: a very slight stain of the 
aaifle dark carbonaceous colour was traced 
on some parts of the surface of the brain, 
coftesponding to the darker parts of the diira 
mater. This grey appearance was evidently 
not in substance of the dura mater, but 
almost confine’d to the arachnoid which lines 
it, and could in some parts be peeled off, 
leaving the membrane nearly natural. The 
Burface^f the dura mater, next to the bone, 
was of a natural colour an4 apjiearancc. 


*' The heart was remarkably large, ap¬ 
pearing to distend the pericardium ; it u as 
at least twice thenntural siae, and the parietes 
throughout veiy feeble and tliin ; but all the 
valves were healthy, and the heart contained 
no fibrin or coagulum, and very little bluoJ. 
There was one sinall [mtch of disease near 
the arch of the aorta, but the large vessels 
were in general hCialthy, though they were 
much stained with blodll. 

“ The other viscera appeared healthy, 
but had in some degree lost their usual cha- 
lacteri.stic colours by the clianges of ap¬ 
proaching decomposition unfortunately tbe 
kidneys were not examined.” 

The author conjectures that the heart 
was the primary source of disease, and 
that some spasmodic uflection of that 
organ, connected with the gouty diathe¬ 
sis, had been tlic iminediule cause of 
the sudden dissolution. The circuiii- 
stanccs, he remarks, were not unliko 
those which occurred in the case of the 
late distinguished Dr. Marcet. i/c, too, 
bad recently recovered from tin irregu¬ 
lar attack of gout; fits death was in¬ 
stantaneous, and no obvious organic 
lesion, sullicient to account for tbe event, 
was found on post-iiiortcin examination. 
In both, tlie body ran with great rapidity 
into decomposition. The peculiar ap¬ 
pearance of the diira muter is certainly 
very inlcrestiog; it probably depended 
upon the injury which took place at 
the time of the paralytic attack, three 
years and a half before death, and had 
consisted originally in an ctfiision of 
blood upon titc arachnoid at the part; 
and pi'ohultly the pressure thus produced 
was the immediate cause of the extreme 
slowness of the pulse—a phenomenon 
vtrfiicli, in a less degree, is frequently 
witnessed in cerebral diseases attended 
with pressure. 


MEDICAL GAZETTE. 

Saturday, November 5, 1831. 

' < 

I' biret omnibus, Mcetetinm mlfal, dignitatem Ar- 
tin'Mediae tuerl; potestas modo veniendi in pub- 
liium ait, dicendiperlculum non recuso.'*— Cicero. 


PRECAUTIONS AGAINST CHOLERA. 

Wk entered upon the consideration of 
cholera now some mouths ago with a 
decided impression, derived from the 
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opinions of the Indian writers, that the 
disease was not contagious, and tliis 
sentiment has been indirectly hinted at 
in various preceding articles. No long 
time elapsed, however, ere we be¬ 
gan to doubt the accuracy of this 
opinion, and latterly a farther acquain¬ 
tance with the history of the disease, 
and a careful attention to its progress, 
and to the phenomena it has displayed 
in Europe, have led us to abandon our 
preconceived notions, and to yield our 
conviction in favour of contagion. The 
grounds on which this itiference has 
been founded, we shall detail in another 
number ; but as we have no ul>j(‘ct hut to 
discover the truth, and as our feelings 
are nut interested ou either si<le, so we 
bavegiven, and shall continue to give, all 
the information which reaches us, wbe- 
tber it make fur or against the opinions at 
which we have at length arrived ; and 
we earnestly call upon those who have 
adopted opposite views to follow our 
example in this respect, — an adjura¬ 
tion which the ex-partc statements of 
certain recent writers have called forth, 
though various circumstances lead us to 
fear that it will be unavailing;—the 
end in view with some, apparently be¬ 
ing, not to discover wbitli is right, but 
to maintain their own side, be it right 
or wrong. 

If ciiolera be contagious, then theae 
arc obvious means of excluding it; we 
do not say that these will prove effec¬ 
tual, but that the nature, end, and ope¬ 
ration of the precautionary measures, 
ore apparent. If, on the other hand, it 
be not contagious, then there is no 
human contrivanre by which its intro¬ 
duction can be prevented, or even im¬ 
peded. Now, admitting that the mode 
of its propagation may be matter of 
reasonable doubt, we would ask, which 
is the more dangerous error—to hold 
that it is not contagious, and it turn out 
in the sequel that it is so, or to hold that 
it is contagious, and it prove to be other¬ 


wise? There capnot be a shadow of 
doubt with regard to any thing so pal¬ 
pable. It LMiinot for a moment he de¬ 
nied, even by the staunchest anti-conta- 
gionist, that the direct tendency of 
teaching the public that a disease is not 
contagious, is to make them disregard 
those precautions which tliey would 
othcrwiiie take against it; and thus, if 
the doctrine of non-contagion be erro¬ 
neous, to iiiultipiy an bundrcd-fuld the 
extent of the calamity. Let those, 
then, who ridiciile«the idea of contagion, 
beware, that the time do not come when 
the victims of their rashness shall de¬ 
nounce them as the deceivers that be¬ 
trayed them into danger, and heap coals 
of tire u|ion their heads, by reminding the 
public of the exertion^ wiiieii they made 
to thwart the authorities in their rea¬ 
sonable eiiucavuur to repel the invader, 
ere yet he liad effected u landing on our 
shores. 

To the quarantine now in operation 
we last week adverted, and we again 
recur, as affording the only hope which 
remains of excluding the disease from 
England; and if the rcgnlatioiis couhl 
be rendered as complete in practice as 
they arc in theory, our hopes would lie 
by no means f.iint; but with so ex¬ 
tensive a coast to act upon, with so many 
temptations, and so many opportunities 
afforded by smuggling, of evading the 
sanitary precautions, we fear that much 
reliance is not to be placed on their 
efficiency. While, however, a chance 
of success remains, it behoves the press 
to co-operate with the gnveriiineiit in 
currying those measures into effect. 
True, they m*c injurious to trade, but 
what of that ? the profits of the mer¬ 
chant must give place to the safety of 
the public: true, they are detrimental 
to the revenue; but surely it were better, 
if need be, to levy a tax iip^n th» purses 
of liege subjects than upon their lives. 
Besides, the period of doubt cannot last 
long; if the djseasc com(r, wlty then 
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farewell to farther quarantine, at least 
hy sea: if it be kept out, then the mea¬ 
sureless heiicflt of its exclusion will re¬ 
concile the most prejudiced and discon¬ 
tented to the temporary inconvenience. 

Re/rardin^ the progressive approach 
of cholera to the west of Europe as ren¬ 
dering it extremely probable that this 
country will be subjected to its visita¬ 
tion, we arc gratilied to find that the 
inhabitants arc preparing tliem8elvcs*in 
earnest for its reception. Local Boards 
and Coiniuittces are everywhere being 
formed; the work of precaution is In 
progress, and a general purification has 
begun. That it is so, is to be attributed 
to the recent manifesto issued by the 
Board of Health, and circulated by the 
government in every town and village 
throughout the land. Oh, for the con¬ 
sistency of certain among our contem¬ 
poraries, who doubtless, if their modesty 
permitted, could easily tell us in whose 
bauds the earc («f the public safety might 
have been much better placed than where 
it is ! First they raised a cry against the 
Board of Health, because they did too 
little, and in this perhaps there was some 
shew of justice; now the complaint is, 
that they have dune too much. Their 
first directions were too general, their 
last are too particular ; their first an¬ 
nouncement was not sufficiently impres¬ 
sive to arrest attention, their last is calcu¬ 
lated ** to fright the isle from its proprie¬ 
ty.” True, the document circulated by 
the Privy Council is of a nature to excite 
alarm, but was it not higli time tliat the 
people should be roused to a sense of 
their danger? Would it have been 
kinder and more benevolent tu have let 
them sit iivith their hands* before them 
till the enemy was upon them, rather 
than warn them to be prepared that they 
might repel the aggressor? Would 
these udtining depreeators of the mea¬ 
sures demanded by common prudence— 
would they have us, like the ostrich of 
the desert, nin our heads into the hush. 


and shut our eyes against the pursuer, 
till we became his prey P 

In such a case as this, and with a 
people wrapt up in the busy pursuits of 
life, an appeal to their fears was tlie 
only method hy which they could be 
roused from their habitual indifference; 
and we rejoice to ilhd tliat it has not 
been made in vain. The tone of mild 
precaution was disregarded; but the 
more vivid picture of approaching dan¬ 
ger has arrested attention, and the 
whole coast is on the qui vive. It is 
true, that more of apprehension mixes 
in the exertions at present making than 
may possibly he warranted; but those 
who have paid any attention to the 
workings of the public mind, must have 
observed how soon it becomes habitu¬ 
ated to existing circumstances, and re¬ 
sumes its composure under events 
which at first were viewed with dread. 
It is incomparably better that the peo¬ 
ple should look the evil in the face—the 
worst of the panic will be over before the 
disease actually comes, and its presence 
will not create an hundredth part of the 
consternation it would otherwise have 
done. 

Entertaining these sentiments, we ear¬ 
nestly call upon our readers to co ope¬ 
rate, to the utmost of their power, with 
the local authorities in carrying into ef¬ 
fect the recommendations puldished by 
order of the Privy Council*. It is very 
true that some of the suggestions for 
the isolation of the sick appear to us 
of doubtful expediency; but all the 
preliminary measures have our fullest 
concurrence, and the more completely 
they arc carried into cficct, the j^ss 
hazard there is of Che ulterior precau¬ 
tions ever being required. Every man 
may do something towards improving 
ventilation, enjoining cleanliness, and 

We have not deemed It necessary to insert 
the Regulations Issued by the Privy Council for 
the prevention of Cholera, as they have already 
been so very extensively circulated. 
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urpring the lienefits of temperance. A 
desire to avoid susceptibility of the 
disease is one of the strongest motives 
by which to iiiduence men’s minds; 
already, indeed, has this salutary 
principle begun the work of refer- 
mation; and it is engendering ha¬ 
bits of regularity, which the unaided pre¬ 
cepts of prudence or morality have never 
succeeded in effecting. In France they 
have too much sense to keep the people in 
ignorance, lest they should be frighten¬ 
ed ; and it is ordered, that every house in 
Paris be visited by persons competent 
to judge of its condition as to ventila¬ 
tion, sewers, and other circumstances of 
a similar nature, so that not a family in 
that great metropolis hut have the 
probable approach of the disease forced 
upon their attention; and we antici¬ 
pate as the result, that all which human 
sagacity can devise will be put in opera¬ 
tion to prepare for its reception. Why 
should it not be the same with us ?—why 
are not the civil authorities enjoined to 
enforce the necessary precautions ? Let 
us be prepared, if the disease should un¬ 
happily reach us, to meet the emer¬ 
gency with calm and well-directed ef¬ 
forts ; and above all, let us not be be¬ 
trayed into a false securitjf by those who 
make light of a disease in which they 
have no experience. Those who talk 
the boldest while the enemy is not with* 
in sight, are generally the first to play 
the craven when he comes. Are they 
who exclaim that the alarm is false 
aware that it is ascertained that nut 
fewer than an hundred thousand per¬ 
sons have been cut off in Hungary, and 
cigl^y thousand in Galatia, where the 
principle.” of non-contagion have pre¬ 
vailed, and where the people have wait¬ 
ed for the disease in passive inactivity ? 
Should the confident predictions with 
which the press has been teeming, that 
the disease will either not come, or come 
robbed of its terrors, prove fallacious, 
wc should then have to encounter the 


most fearful of alkcalamities in such a 
case—that of a sudden and general 
panic, l»y which the energies of the pub¬ 
lic mind would bn paralyzed at the very 
moment when coolness and self-pnsses- 
sion would be most required. 

Since writing the above, our atten- 
tioi^ has been directed to some observa¬ 
tions of Dr. James Johnson, recently pub¬ 
lished ill the Times'; we have also seen 
another letter from^hat gentleman in the 
Herald, into which it had been copied 
from the Courier; and we perceive that 
we are to he favoured, through the same 
medium, with a succession of papers 
of a similar nature. This somewhat 
singular inode of giving publicity to 
his opinions, the worthy doctor assures 
us, docs not proceed cither from “ va¬ 
nity or self-interest,” and that he has 
no end in view but ” the good of his 
country.” That ho should anticipate 
such a result from his epistles puts at 
rest the idea of *' vanity” having any 
share in his motives. With regard to 
the absolute absence of ” self-interest” 
we should not have been so well convinced 
had not the doctor given us the above 
satisfactory assurance; but for this, 
it is just possible, that having his name 
and address kept before the public in 
successive numbers of a daily paper in 
extensive ctVculation, and accompanied 
by the laudatory comments of a friendly 
editor, might have been regarded by 
ill-natured persons as having some 
slight weight in leading liiiii to adopt 
a proceeding so unusual with respect¬ 
able members .of our profession. Wo 
subjoin an extract from the Courier, 
that our readers may judge of the tone 
in which the passages wc allude to arc 
written 

** Dr. Johnson is, from Vis long ac¬ 
quaintance with the disease in India, 
and from his high standing ber^ as a 
physician, a bet^r authority, pefUaps, 
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than any other in llii« country ; and it 
is not vpiy creditable to the Board of 
Ilcalth to have put forth tlieir opinions 
piiftlicly, without having consulted ihut 
gciitloinan.’ 

We cannot fur a moment suppose that 
Dr. Johnson had any thing to do with 
the insertion of this, or other equally 
absurd paragraphs; hnt we do think 
that most men would have avoided 
affording them even the indirect conn* 
tenance they receive from his immpdi> 
ately becoming a <!i.)ntrihutor to the 
paper in which they appeared. 


EXTIIACTS FROM JOURNALS, 
Foreign and Domestic. 


ON TUB inENTITY OK SMALL-POX AND 
COW-POX, ANO ON A MODE OK IN- 
DtJClNO THE VACCINE PUSTULE IN 
THE COW AT PLEASOIIE. 

Dn. SoNDEBLAND, of Reriiien, the au¬ 
thor of the paper which we shall here 
translate almost without uhridgment, 
if his experiments be correct, has at 
length succeeded in esiahlisliing what 
physicians have long laliourcd to dis¬ 
cover—a salisfai'lory and .simple expla¬ 
nation of the protective power of cow- 
pox against small-pox; and has an¬ 
nounced, we will venture to say, the 
most important discovery which has 
been made in the pathology of Biesc 
diseases since vaccination was first in¬ 
troduced—by shewing that they are 
modifications of one another, and that 
cow-pox in the cow is simply small-pox 
in man, and may be produced in that 
animal at will by the variolous conta¬ 
gion. Of the authenticity of his facts 
we do not pretend to jiulge. All we can 
say is, that the author, it we judge from 
the language of Hufclatur towards him, 
is a respectable practitioner, and a pub¬ 
lic medical uiKcer. 

The simplest and surest mode," 
says he, “ of producing cow-pox in 
the cojy, and thus proving indisputably 
the identity* between the contagion of 
cow-pox and that of human small-pox, 
is to follow the procedure here laid 
down.* • 


" Take a woollen bedcover which has 
lain on the bed of a small-pox patient 
who has died during the suppurating 
stage, or is suffering from the disease in 
a considerable degree, and is lying in 
a small, imperfectly ventilated apart¬ 
ment ; and when it is well penetrated by 
the contagion, roll it up immediately 
after death or on the fourteenth day of 
the disease, wrap it in a linen cloth, 
and then spread it for twenty-four hours 
on the hack of a qiicy in siieli a manner 
that it cannot he thrown off by the ani¬ 
mal. Then place it for twenty-four 
hours on the back of each of three 
other qiicys, and afterwards hang it in 
such a manner in their stall that its ex¬ 
halations may rise upwards and he in¬ 
haled by them. In a few days the ani¬ 
mals will fall sick and he seized with 
fever; and on the fourth or fifth day 
the udders and other parts covered with 
hard skin will present an eruption of 
pustules, which assume the well-known 
appearance of cow-pox and become 
filled with lymph. This lymph, which 
exactly rcseinhle.s the lymph of genuine 
cow-po.\, if used for inoculating the 
liumun subject, will induce the vaccine 
or protective pock. 'I'he only precau¬ 
tion which it is necessary to oliservc is 
that the person about to he inoculated 
shall not he exposed in anymaimerto the 
contagious cfHuvia of the cow-housc 
either directly or through the interven¬ 
tion of the experimentalist's clotlies, 
otherwise he may have natural small¬ 
pox, • 

" A bedcover impregnated with the 
variolous contagion, if lirinly rolled up 
and wrapped in linen, and afterwards in 
]|faper, and then properly packed in a 
bucket, will retain the contagion fur 
at least tw'o years, so as to infect a 
cow with cow-pox, provided it he kept 
in a cool, shady place, where the tem¬ 
perature docs not fall under or above 
62 degrees. 

“ My present occupations prevent me 
at this particular period from giving a 
full and scientific exposition of the con¬ 
sequences which must follow from this 
discovery ; hut I may state them shortly 
in the aphoristic form. 

1. "This discovery is new; for, al¬ 
though many have suspected the identity 
of sinall-pox in man and cow-pox in 
tlic cow, and have in consequence per¬ 
formed inoculation with the matter of 
both, yet no one has previously ascer- 
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tained the possibility of transmitting 
the contagion to the cow in the gaseous 
form, so as to decide the question lieyond 
all doubt. 

2. " The desire of physicians and 
governments to discover cow-pox in 
cows, in order to revive the vaccine 
lymph, is more than fulfilled by the dis¬ 
covery of a simple •method of engen¬ 
dering cow-pox in the cow at will. 

.“i. “ Jenner’s discovery of the pro¬ 
tective power of vacciiiiitioii hitherto im¬ 
perfect, is now perfected, because the 
hitherto unknown nature and origin of 
cow-pox are laid open. 

4. “ All previous uncertainty regard¬ 
ing the quality of vaccine matter, its de¬ 
generation, the loss of its protective 
property, and the like, must now cease, 
i)ecause we have ohluincd a clear insight 
into the nature of cow-pox and can lay 
down a substantial theory of its opera¬ 
tion. 

5. “ This discovery must tend to 
widen tlic boundaries of pliysiology, 
putiiology, and therapeutics, since it 
shews how the suhtile contagion of 
snnll-pox, so hostile to the nervous 
system of man, may he conveyed in the 
aeriform slate from him to the cow, ex¬ 
cite in that animal a similar disease, hut 
ill doing so he changed by the special 
constitution of thi.s class of animals in¬ 
to a permanent contagion of a diflerent 
Kind. 

6. “ An instructive lesson may he 
drawn from this discovery how the poi¬ 
son of diseases in llie gaser^is form may 
be communicated to the lower animals, 
and according to the difference in their 
constitution engender diversified pro¬ 
ducts, whicli may he then used as pre-* 
tective means against tlie diseases from 
which they originated. Such, for ex¬ 
ample, may be siibscqueiuly proved of 
scarlet fever, measles, yellow fever, 
and plague. 

7. “ It is now clear why, in recent 
times, cow-pox has been seldom or 
never seen in the cow. I'or tlic cow- 
pox ^f the cow arises merely froin in¬ 
fection by the variolous exhalations 
from men recently atfected with small¬ 
pox, and coining in contact with the 
cow. As epidemics of small-pox have 
been rare during the last thirty years, 
cows could seldom he exposed to infec¬ 
tion, and have therefore seldom exhi¬ 
bited the disease.”—U'/iM. Meil. Journ. 
and Journal des Prakthchtn Il<iilhnnde, 
Januar. 1831. 


DRONCflOTOMVtIN THE HORSE. 

The niimhcr of the Veterinarian (or 
November contains four cases in whicli 
tlie trachea was opened, with the'effect 
of saving the lives of the animitls: these 
were all instiinccs in which siiffocatiun 
was impending from inflamination ahoitl 
the larynx. The fulimving is the de¬ 
scription of the operation as perfurined 
ill the first case” An incision was 
made, about four inches in length, 
throygh the integument and steriio- 
thyroideiis muscle; a portion of one of 
the rings of the trachea vvas excised, 
large enough to adyiit one’s finger; a 
thread was passed Ihrongh the muscle 
and integument on each side, and fasten¬ 
ed to the inane, to prevent the aperture 
from closing.” 'J’hc cases wore treated 
by Mr. Toombs, of (ireat Barrington. 

WESTIMINSIER MEDICAL SOCIETY. 

Sjtiiiday, Uct. LUiii. 

The Cholera. 

A uBroiiT having been circulated 
through the newspapers, that the all- 
engrossing suiiject of cholera was to he 
discussed here this evening, there was 
a very full attendance of ineiiibcrs and 
visitors. 

Dit. SioMOND in the Chair. 

Whether tlie “ order of tlie day” hat! 
been correctly reported or not, we can¬ 
not tell ; but certain it is, that iiiiich 
time was lost in solemn silence after the 
piesidciit had announced that the hnsi- 
iiess might now begin, until at leugtii 

Dr. ((RANville volunteered to open 
the disciiMsion. He expressed himself 
highly dissatisfied with the regulations 
of the Board of Health, which he 
thought were both useless and severe. 
On other occasions he had proved him¬ 
self a stout advocate of contagion—as 
all would remeiiiher, on the IMague 
question; hut he would now take credit 
to liiiiiRelf for iiiaintaiiiiiig as strenuous¬ 
ly the opposite •doctrine with regard to 
Cholera : on this question he was a 
steady noii-coiitagionist. There was 
one great character of a contagions dis¬ 
ease absent in cholera, there was no 
truptian. Nor wa.s the spreading of 
tlie disease like that which weuld TesuU 
from infection or contact; in St. Peters- 
hurgh, for instance, where ihe utmost 
care had been taken to exclude; the 
malady, one case vas at length ofiicially 
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announced, and in Jess than four days 
after there were hetweeu 400 and 600. 
IJow could thia poasiblv have resulted 
from contagion, unless the sick had ac¬ 
tually run out into the street, and touch¬ 
ed and infected every one they met ? 
The same conclusion was also to be de¬ 
duced from the history of the disease, 
as it appeared in other places. He re¬ 
gretted that we had not sufficiently 
e^act accounts of the pathology of cho¬ 
lera ; of the matter or fluid discha||ged 
from the stomach, there was but little 
information v it was. only occasionally, 
and almost hyaccidenjt, he (Dr. G.) could 
gather that it was sour to the taste; from 
which he was naturully induced to infer 
tile presence of muriatic acid, especially 
as the other symptoms would warrant 
the supposition, that the patients suf¬ 
fered as if poisoneil with that acid. 
'I'hc learned Doctor having indulged, in 
the course of his speech, in a vein of 
incrriineiit upon the published rcgula- 
lations of the Board of Health, and upon 
the history of the disease generally, as 
given by the contagionists, apologized, 
in conclusion, for Laving treated vvith 
levity a subject of such awful interest: 
he did it merely, he said, to give anima¬ 
tion to his arguments. 

Dr. 0‘Smau«hnes8y contended that 
the re was no ground forsupposingthat pa¬ 
tients in cholera died as if pui.soncd with 
muriatic acid, or that there was evidence 
of any excess of that acid in the contents 
of their stomachs. And as to the ab¬ 
sence of an eruption, he would instance 
lioopiiig-cougb, a decidedly contagious 
complaint, which was also unattended 
with an eruption. On the subject of 
cholera, Dr. expressed himself to 
be an advorate for its contagiousness: 
be instanced its making its appearance 
in the track of human intercourse at the 
greatest heights and lowest, depths; 
and the recent information which had 
reached ue with regard to the propaga¬ 
tion of the disease among the pilgrims 
at Mecca, and thence spreading into 
Egypt, seemed to he decfsive. 

Dr. Granville, in explanation, 
maintained that pertussis was not con¬ 
tagious ; and attributed the pestilential 
cholera among the pilgrims to their 
numbers, last season, and their long- 
enntufued ‘prostrations over broiling 
sands, at 34*^ of Reaumur. 

Dr. Gregory thought that the con¬ 
tagious cholera was a new disease, sent 
by Providence to visilfthe earth, as the 
snialI-po.\ was in the seventh century. 


The cholera, too, would probably abide 
with us, like the small-pox, appearing 
from time to time, after its tirst ra¬ 
vages, in a virulent form. The cholera 
had originated in Tndia in 1817, nnd it 
still continued to exist in that country, 
and most likely would never be eradi¬ 
cated. The same, no doubt, would be 
its destiny in Europe. With regard to 
quarantine, he feared no measures would 
be sufficiently rigorous to exclude the 
disease: nothing short of an impeiie- 
tralik wall built all round the country 
could effect such an object. 

.Dr. Johnson called the attention of 
the Society to the difficulty of coming 
at exact information with regard to the 
mode in ivhich the disease was propa¬ 
gated : the evidences to be found iu 
books were suited to the writers’ pre¬ 
conceived opinions, fie took the latest 
book published on cholera—tliat by Mr. 
Kennedy—and what did be there find P 
The author professes to give a selection 
from the excellent Indian Reports, 
and, out of some hundreds, thirty-seven 
are given. Now it is a well-known fact, 
that the great majority of Indian prac¬ 
titioners are non-contagionists; yet, 
what has Mr. Kennedy done?—of his 
select thirty-seven, all hut two arc con- 
tiigionists. As to cholera being a nova 
pestis, as Dr. Gregory would have us 
believe, he (Dr. J.) could not subscribe 
to any such doctrine. He had seen the 
disease himself, in India, twenty-seven 
years ago, and Mr. Curtis had had ex¬ 
perience of it twenty years earlier. 
Nay, he was not sure but that Hyden- 
liam had witnessed it, in the peculiar 
cholera of IflG!), as he says nolliing about 
\he presence of bile in the discharges of 
the stomach, in his account of it. Pre¬ 
cautions for the exclusion of cholera 
arc useless : even if the impenetrable 
wall of Dr. Gregory were built as high 
as the sky, the disease will come among 
us if it chooses. 

Dr. Stewart made some remarks on 
the probable influence of certain viijissi- 
tndes which had taken place in the wea- 
tlier within the last year or two. Severe 
cold had been experienced in southern 
climates, and extreme mildness in the 
northern latitmlcs. 

Dr. Johnson (after a pause in the 
debate) rose to express his opinion that 
the propagation of cholera can only be 
accountecl for by the supposition of ex¬ 
halations from the earth: there is 
something going on beneath the earth’s 
surface that we know nothing about. 
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Mr. Kino sagaciously inquired^ 
whether any member of the Doard of 
Health was present ?'^>-and upon being 
answered in the negative, rejoined, in a 
solemn tone, ** Then that is to be 
noted !” He then inquired, with equal 
solemnity, ** Whether there was any 
evidence, or could any gentleman in¬ 
form him whether tjiere was any such 
thing as cholera at all in the world P’'— 
(laughter.) He was then proceeding to 
panegyrise Dr. Barry, and to propose 
that the discussion on cholera should 
not be resumed till that gentleman’s re¬ 
turn from Petersburgh, when 

Mb. CniNNocK moved an adjourn¬ 
ment of the discussion to Saturday 
next (this evening); which was curried 
by general consent. 


CLlNICAL I.ECTU RES, 

Delivered iii the Dis/iensuri/ of the London 
UnioersUy, 
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Ub. Anthony Todd Thomson. 

Lectuke I If. 

October 27 , 1S3I. 

Kheumaiism—Ilemitleut Fetw — Efnlepsy. 

(jfcNri.EMjLN,—Since our last lecture one of 
the cases of lUicuinatism, that of Petmifa- 
thcr, has been discharged cured, and two 
others are likely to bo so in a few days. In 
all of these cases the severe smiUoms yield¬ 
ed to the use of the Calom^ Opium, and 
Colchicum, and little remained but slight in¬ 
dications of pain, preceded by rigor m tho 
evening, for which the Sulphate of Quiiiia 
was ordered, and speedily removed them.* 
In the case to which 1 alluded in my 
last lecture — that of Cadwell, the swell¬ 
ing of tho wrists, and the pain excited by 
touching them, bad greatly increiised ; but I 
pointed out to you the cause of this, in the 
intemperate habits of the patient, who smelt 
strongly of gin, and who acknowledged tliat 
she had indulged in a few glasses of that cor¬ 
dial, Jtocomfort the weak state of her nerves 
under her sufferings. 1 cake this opportunity, 
gentlemen, of pointing out to you, that it is 
only in persons who indulge in the abuse 
of stimulants that I Lave ever seen any 
thing like the co-existence of Gout anU 
Rheumatism, forming that mixed disease 
which has been named Rheumatic Gout; 
and, although 1 am aware that Rheumatism 
makes its attack on the most temperate 
and regular habits, yet 1 can assure you that 
it is infinitely more difficult to cure it when 
the use of wine or spirits is continned during 
the treatment of the disease, than when these 


are altogether set asjde. Indeed, 1 know 
scarcely any disease in which attention to- 
diet and regimen is so essential as in Rheu¬ 
matism. *' 

The employment of Bark as a remedy in 
Rheumatism was in use as early as the time 
of Morton, who, although a'baa authority in 
matters of theory, yet was an honest physi¬ 
cian ; and his word can be implicitly relied 
upon, in reference to the result of any mode 
of practice. Ilis observations were after-* 
wards confirmed by the experience of Sir 
Edward lluln. Sir .lohn Pringle, and Drt 
FotlMTgill; but it was not until the clinical 
experiments instituted by Dr. Hay garth, ou 
the effects of this renfrdy in acute Kheum<i*.' 
tism, that its vulue jgras fairly appreciated; 
Dr.^Iiiygiirtli's practice was, first to rediiCO 
the febrile violence of the attack by nntimo- 
iiials, and then to throw in the Bark. He 
found that in no case did any iniseliievous ef-^ 
fects follow its employment; and when ma¬ 
nifest relief was nut obtained at first, it was 
generally afterwards ensured by suspending 
the use of the medicine, and again having re¬ 
course to antimonials, until sufficient evacua¬ 
tions were procured. In sucli cases, the Bark 
was not again employed until the infiammatory 
symptoms were abated. The perusal of Ur. 
Haygartb’s work, and an entire confidence in 
bis details, induced me to give bis plan 
a fair trial; and, with little variatiou, 1 have 
continued to follow it ever since. 1 have, 
certainly, seen the Bark do barm in acute 
Rheumatism; but then the precautions ne¬ 
cessary to ho observed previous to its admi¬ 
nistration, have not been duly observed. The 
substitution of the Sulphate of Quiuia for the 
Bark has only added to our power over 
acute Rheumatism: sometimes, I have found 
it to be requisite to combine aromatics with 
tlie Sulphate; in which case every indication 
has been answered by the essential oil of Cm- 
lamns Aromaticus rubbed up with Sugar, as 
an Oleo Saccharum, and added to the Sul¬ 
phate, I was induced to ^fer this aroma¬ 
tic to any other, from havmg observed tho 
powerful influence -of the root of Acorus 
Calamus in curing Agues, when used in the 
form of infusion, as a vehicle for the adminis¬ 
tration of* the Bark. In Sussex the powder 
of this Acoius is used alone as a remedy for 
the cure of Agues. When Bark has failed 
to fulfil the intentions of the prescriber. 
Arsenic has beenoccasionally employed, after 
the attacks of the rheumatic pains have be¬ 
come decidedly intermittent. My experi¬ 
ence of its efficacy does not authorise me to 
speak confidently in its favour. 

With respect to the use of topical reme¬ 
dies, you will soon perceive that I very 
rarely order them. 1 have several times seen 
recessions of the complaint follow the em¬ 
ployment of Kubefacieiits; and as, in such 
cases, we have no method of •preventing 
the disease from falling upon a vital or¬ 
gan, it is better either to reject them al¬ 
together, or to employ them with the 
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utmost cirtiiinsjiocfiorj, Tlie only topical 
remedy wliicli 1 liave freely employed iy tlin 
ajiplic.itioii of leeches to the pained part, 
followed by either emollient jmullices, or the 
pediluvium, when the lower extrcniiticb are 
the scat of pain. The comfort of the patient 
is thus much improved ; but to|)ical bloodlet¬ 
ting, however performed, does not contribute 
to the cure of the general disease. 

b'rom what I have alteaily aahl respecting 
the bad cflects of intemperance in retarding 
tbe cure of Rheumatism, it is scarcely ne¬ 
cessary to force upon your attentions the 
propriety of prescribing a Milk Diet. Syden- 
bam very pro])crly intsidicced the use of 
animal mod and of Sll fermented litjuors. 
Indeed, in every di.sei^se, if you reflect that 
remedies are intended to make a certaii/*im- 
pn .ssioii on tho habit, y'ou need not be in¬ 
formed, that the less this is interfered with, 
or interrujited by the administration of sti¬ 
mulant food, tb(‘ more likely are tlie reme¬ 
dies to prove beneiicial. 

Refore closing my remarks upon these 
eases ot lllieumatism, you may expect that 
1 should say something of Chronic lUieumn- 
tisni, some cases of which are upon the 
books of this Dispensary; but, in my opi¬ 
nion, Aful4> and Chruiiie lllieumatism are the 
same disiaso, merely modified by duration j 
oqually active as rcsiiects the symptoms: 
and, ill fact, reipiiring the same jdaii of treat- 
ipent. In private practice you will find this 
tiuth too frequently presenting itself to hum¬ 
ble the v uiity of the inexperiemed practi¬ 
tioner ; you will find patients labouring un¬ 
der Rlicumatisin after having suflered for ten 
or twelve months, who will inform you, that 
their pains arc as severe as they were at the 
commencement of the attaik ; you will find 
tho siiine h.ird, tense beat of tbe pulse ; tho 
same bully coat on the blood ; and the same 
pink deposit in the urine, lender these cir¬ 
cumstances, however, the means that would 
have insured snccesB, if employed in the 
early period of the disease, will not now suc¬ 
ceed : and it is only under the tidinimstra- 
tiun of alterative dpses of Calomel and Co- 
nium, in direct combination with Sulphate of 
Cjuinia, or some other tonic, 8uc}i, for in¬ 
stance, as the Bnckbean, Menyantlies tri/i>- 
liala, that we can contemplate a salutary 
issue. 

In long protracted cases, when the pains 
are confined to particular joints, 1 have seen 
much benefit derived from a jilnii imit.itive 
of the Doucli Baths at Aix-les-Bains On 
leading an account of these baths, which are 
' of a temperature from 116“ to 148“ Fab., 
1 was induced to form an opinion that the 
princijile of their action was percussion in 
coiijunclion with a high temperature. Tbe 
Douching ap.artments, which are caves of 
the rock, have the hot water conducted into 
them through channels, that terminate in tin 
tubes of about two inches in diameter. A 
largo stream of water fiuling from a consi¬ 


derable height is thus directed upon the af¬ 
fected part, whilst the patient is immersed 
in an atmosphere of warm vapour. The 
sensation experienced resembles that of a 
severe cudgelling; hut this is followed by 
decided relief, and the repetition of the 
Doncli'.ng, at intervals of two or three days, 
generally produces a permanent cure. To 
imitate these baths, I set my patient in a 
chair, at the side of -’hich is placed a bucket 
or huge ves-el capable of containing three 
or fi(ur gallons of boiling water, and 
envelop patient and all with a blanket, 
pinned close round his neck. In a few 
minutes he is bathed in a copious per¬ 
spiration, and ill this state he is directed 
to apply ficrcussion to the pained joints 
by iiieans of an chcslic ball, tnadu of cork 
covered with kid leather, and fixed on a 
handle of cane or whalebone, about a foot in 
length. I have seen the most decided be¬ 
nefit follow this practice ; and one case, of 
seven years’ standing, after tbe daily em¬ 
ployment of this dri! diiuching, if such an ex¬ 
pression be allowable, my patient was be.aten 
into excellent health, and threw n.side a 
ciutcli, which he had for years been forced 
to use. 

As a prophylactic, after on attack of 
Bbeumatism has been allayed, you will find 
nothing so serviceable as tbe daily use of the 
Shower Bath. If the patient have been 
much reduced, and the rc-acticn is likely to 
be feeble, the biith should not be taken until 
the system has been fortified with breakfast; 
but when the vigour of the habit is restored, 
it may he used immediately after rising in 
the morning. 

liimiltent Fever. 

1 lia\e now to direct your attention, gen¬ 
tlemen, to the Ewo cases of Remittent Fever 
which have l.itely been before you ; the 
subject of one of ibein, Henry Schiutdr, has 
been discharged cured; William Coates, 
♦hat of the other, which is of a less 
decided character, has just been admitted. 
Schmidt is a German, 26 years of age, 
of a delicate frame of body, with blatk 
straight h.air, hazel eyes, and a pale 
complexion. He is by trade a cabinet¬ 
maker. He informed you, that for some 
weeks past he has felt unwell, without being 
able to specify any complaint, except that 
his feelings differed from their usual state. 
About six days before his application to 
the D spensaiy, he was nttaiked by a 
rigor, which was not followed by much in¬ 
creased heat of body, and by no sweating. 
It left him, however, extremely languid, and 
ever since he has been one day better 
and another worse; but on no one day has 
there been a complete intermission of syrap. 
toms. He has generally felt better in the 
morning; his uneasiness, accompanied with 
alternate heats and chills, gradually stealing 
on in the afternoon, and not declining until 
about midnight; but although these suites 
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were of daily recurrence, yet they were evi- 
dcnlly more severe every other d.iy. On the 
dny of his niiniission, lUtli Octolier, hiseom- 
plaiiits were, loss ofajipetite and all relish for 
food ; he stated that he suffered from a con¬ 
stant, al(hou^',h slight nausea ; the tongue was 
nmeh coaled and dry; the bowels weie con- 
flned} the urine natural; and the pul^e, 
which was w'eak and compressible, beat 1()0. 
lie had constant sevene heiidache ; the skiu 
was clammy, the extremities were rather cold, 
and he mentioned that he felt occasionally 
ready to sink, and could not cuiiiinaiid his 
ideas, lie slejit heavily, but awoke uure- 
freslicd. He was orJcrtd a pill containing 
pr. vj. of fhiloinel, to be followed by a 
brisk llalhartic, and a mixture comjioseu of 
four grams of Tartar cnieiic, in eight fluid 
ounces of Camphor mixtiiro ; tliice tiible 
spoorifuls to he taken every filth hour. 
T he pill and draught produced two stools 
only ; but the tongue was cleaner, and tlie 
reportsays, “ l^ls^lOlIJillg ^Octoh'-r SJOth) he 
has pcrsjiired friely, whicli has brought 
down his pulse to 88. The Antimonial has 
nut produced sickness ; on the cunirary, he 
feels less nause.i, and his headache is gone.’’ 
The pill, purging dose, and mixture, were 
continued. On the Wid he felt much better 
in every respect, and his counteii.aiico had 
lost the anxious expression which so strik¬ 
ingly marked it at his adiiiission. T’lie bowels 
were still torpid ; but the skin was natural, the 
tongue innch cleaner, and the urine natural. 
He was now ordered a mixture, consisting 
of 3vj. of Sulphate of Magnesia, six fluid 
Ounces of Infusion of (jeiitian, ond one fluid 
drachm of diluted Sul|)tiiiiic Acid, the fourth 
part of which was to he taken three times a 
(lay. Under the use of (his mild n)ierient, a 
farinaceous diet, sub acid driik, and rest, lie 
continued iiiipruving until this day (thc27th^ 
when he w.as discharged cured. 

Although th s case, gentlemen, may be 
regal ded as a mild specimen of the usual 
Autumnal Rcmitteiit of this climate, yet il 
presents some points for remark ; and merits 
your consideration as a form of disease which 
IS likely to come ficquently under your care. 
The first circumstance in the case to which 1 
w'oiild particulaily recal your attention, is 
the peculiar physiognomy of the patient, 
which on his admission was so ch.aracteristic 
of gener.al suffering, and of disease affecting 
the (nervous system. The countenance, 
which w.ns pale, sallow, and pinched, wore 
a look ut great anxiety; whilst the eye 
was indicative of a disturbed state of the 
miiid. The contrast between this express^nn 
and the lively, open countenance which ibe 
patient now wears, presents a theme for re¬ 
flection too striking to have escaped your 
observation, ami affords me also au o[ipor- 
tunity of pointing out to you the great aids 
which the attentive study of the physiognomy 
of diseases affords us, both in (liagiiosis and 
in fonning a prognostic. The second remark 
respects the evidence which you may draw 


from the symptoms pf this case—the alter¬ 
nate heats and chills, the nausea, the mus¬ 
cular tiemors and sinking, and the waver¬ 
ing stall' of luiiid—are evidence in sup¬ 
port of the opiniuii tliat much of what 
constitutes fever is leferriblo to the state 
of the nervous system , in opposition 
to that theory which would refer all fe¬ 
vers to iiifl.iiiimalion of one yiart or ano¬ 
ther of the body. In a fever, such ns 
tliat now before us, there are no syiiiptoiiis 
which would authorize us to fix upon one part 
of the body more than another as (he se,it of 
theMise.ise. That tlic vascular system shares 
in the geiier.il deiauj>eiiu‘iit of the nervous, 
is obvious; and it is t e cunjoiiit affection 
of both which constitutes the disi'ase. 

ttn iuipiiry, I could trace this fever only 
to exposure to cold acting upon a weakened 
frame, predisposed to morbid imfiressioiis 
from de]jiession of spirits, arising Irom want 
of employiiieiit and its ni-cess try coiise- 
(pii'iice—bail iood, and .i scanty supply of it. 
'J'lio ]>oor man, who ynu know is a foreigner, 
had been for some weeks uiieiiiployeit. There 
wasil gener.il state of l.ingiior prevailing; 
the fuiirtions were performed feehly, and 
torpor existing in some of the viscera, which, 
by throwing, as it were, the circulation off 
its balance, produced that irritable condition 
of the system which is so favourable to the 
production of fever. Thence vicissitudes in 
the weather, such as have lately occurred, 
succeeding to a warm summer, are likely to 
produce cffi'cts on the body which, in any 
other condition, it would resist. 

With respect to the treatment pursued in 
this case, it was ob/ious that, with a com- 
])re.ssihle jiulscat with very little cere¬ 

bral exeiteiiient, and without any symptom 
iiulicalive of local infl.immation, this case 
did not demand the abstraction of blood. 
The other case—that of William Coates— 
to which I have Teferrcd, presents evident 
symptoms of Pulmonary Inflammation, and, 
coiise(]uenliy, eighteen ounces of blood were 
taken from the arm with unequivocal advan¬ 
tage, and he bore the loss well. Tu Schmidt’s 
case, the asjiect of the countenance, the rigors 
and coldpess of the extremities, indicating 
intestinal irritation, pointed out clearly the 
necessity of purging,—the only question 
was the kind of purgative to be employed ; 
and, in ordering the administration of 
'J’artar cuictic, U was my object, not merely 
to evacuate the bowels, but also the stomacli. 
1 was fully aware that the severe pain of the 
head, which so closely resumbled Meningitis 
that it would have authorized, in some minds, 
cupping or the application of leeches, depend¬ 
ed solely on intestinal irritation ; an4« if the 
accuracy of the opinion may b^judged of by 
the result, it was fully confirmed : besides, in 
evacuating freely the stomach and lower in¬ 
testines, the habit, I hop>'d, woeld ha pre¬ 
pared for the us% of Sulphate of Quinia, 
should it be necessary in decline of the 
disease. This, however, has not been re- 
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quisite, the action of the Calomel and pur¬ 
gative on the liver having emptied the hepa¬ 
tic ducta, and improved the biliary secretion, 
and that the Antimony having restored the 
suspended action of the capillaries. No¬ 
thing further was, therefore, required to ac¬ 
celerate the return of health than to keep up 
a moderately soluble state of bowels, and 
gently promote the tone of the digestive or¬ 
gans ; an intention which has been fully ac¬ 
complished by the means prescribed. 

Epilepsy. 

Before concluding this lecture, T '.vill 
merely direct your attention to the case of 
Kpilejiisy admitted on Thursday, and d<fer 
any comments on it untH we shall have time 
to estimate correctly the value of the treat, 
meiit which is now in progress. 

Arthur Leni, let. 37, a green-grocer, of a 
sanguine complexion, complains of what he 
terms fainting fits, which attack him once 
or twice a day, and throw him down in the 
streets, whilst pursuing his occupation. On 
inquiring into the previous history of the 
case, it appears that he had a severe Kpi- 
leptic lit at fourteen years of age, but it was 
not succeeded by another until seven years 
afterwards, when be suffered a second at¬ 
tack, and this was followed by fits recurring 
once or twice in every subsequent year, until 
two years since, at which time they inereased 
in freiiuency, and now be is scarcely during 
any day f'ec from a repetition of tbe attack. 
The fit, he says, comes upon him unawares, 
throws him dpwn, ond he becomes insensi¬ 
ble ; but he is informed that he straggles 
much, and ho has lately bit bis tongue: 
be continues in the fit fur a quarter of an 
hour, after which it is followed by pro- 
found sleep. On awaking he can scarcely 
distinguish the objects oround him, and this 
loss of vision continues for some hours. He 
complains of severe and constant headache; 
there is no intolerance of light during the 
day, but he expetiences something like it in 
candlelight: the conjunctiva is slightly in. 
flamed. There is tinnitus auriutn, like the 
constant ringing of bells; the tongue is 
furred; the pulse 9^, small, and irritable; 
tbe bowels are open, and the urine' is high, 
coloured. 

He was ordered to be cupped behind the 
ears, and ^viij. of blood only to be taken; 
eight grains of Calomel, aq4 three of Ex¬ 
tract of Henbane, were desired to be taken 
at bed-time, and followed by a brisk cathar¬ 
tic on tbe following morning. On the 29th, 
two days afterwards, he attended again at 
the Dispensary, and stated that he had had 
no'fit since the cupping; but, although he 
admits that he is better, yet, he ccmplnins 
still greatly of his head, and of the tinnitus 
auriqm; and adds, that be feels also a sen¬ 
sation^ as if there was wind in the head. 
Ho feels now and then fa^t; bis appetite is 
still impaired, and the tongue furred; the 


pulse is 84, and feeble; the urine is high- 
coloured. He has been ordered twelve 
pills, each contoiuing one-fourth of a grain 
of Calomel, one grain and three-fourths of 
Camphor, and a grain and a half of Extract 
of Henbane; two to be taken every eighth 
hour: and in the intervals a purgative, con¬ 
taining 3j. of wine of the seeds of Colchicum. 

The most singular incident in this history 
is tbe long period w^ich elapsed between 
the first and the second attack; and tbe 
rapid progress which the disease has lately 
displayed without any obvious cause. This 
disease is one which may arise from visceral 
irritation, and in that event is curable ; but 
whether the present case be of that kind 
can only bo determined by attentively w.' tell¬ 
ing its progress. 

NOTE FROM IMR. S. COOPER TO 
MR. COUIiSON. 

To the ICtUlor of the Loudon Medical Gazette. 
Sir, 

I WILL thank you to insert the following 
note to Mr. Coulson in your next number, if 
perfectly convenient to you —1 am, i,ir, 

Your obedient servant, 
Sahull Cooi>er. 

Dear Sir,—I beg to correct a mistake into 
which yon have fallen, by stating in your 
lecture published in the Medic.il (iazette, 
that 1 had said nothing in my Dictionary, 
of the treatment of the patient previous to 
lithotomy. The account rather surprised 
me, and, at first, 1 imagined that the omis¬ 
sion must really have been the fact; but, on 
referring to the two last editions, 1 observe 
that the subject has not been neglected, as 
may be seen by referring to page 803 of the 
5th edition, and page 828 of tiiu titb or last. 

With respect to the minute descriptions of 
tlie various modes of lithotomy, some of 
which are now obsolete, 1 regret that you do 
cot appear to like them; but 1 and many 
other members of tbe profession feel an inte¬ 
rest, and know that there is much utility, in 
the historical views of what h.as formerly 
been done in surgery. Were we always to 
pay due attention to them, we should not, 
frequently suppose various schemes and 
practices to bo quite new, merely because 
they iure revived. 

1 remain, dear air. 

Yours very truly, 

8. Cooper. 

Great Rassell-fltrect, 

Oft. 29, 1831. 

IVm. Coulson, Tisq. 
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Elements of Anatomy, General, Special, 
and Comparative. From the £ncyclo;>iedia 
Britaunica, Seventh Edition, By David 
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Lr.rTunF. VI. 

Sympivmatologtf (continued)—Iiidimtiom af¬ 
forded hy the Puhe—by Etuminatim of the 
different Ilegions of the Body—by the Ex¬ 
cretions — Therapeutics. 

I MF.NTIONKD iu thc last U’ctuTC, ^cntlenicD, 
tLat two parts of the body give us more in> 
formation respecting, not their local affec. 
tions, but the state of other parts, than 
those parts themselves, and that these were 
the face or the head altogether, and the 
band. 

I went over the chief symptoms which a{^ 
pear in the head, including the face, mouth, 
eyes, tongue—iu fact, every thing above the 
neck; and the chief symptoms which were in* 
dicated by the hahd: and at the conclusion 
of thr. lecture 1 was speaking of the informa* 
tion obtained by tlie pulse, which is observed 
more easily in the hand than elsewhere; not 
that the hand itself, or the wrist, has any 
peculiar quality of giving us information re¬ 
specting the state of the circulation, although 
it is a great indication respecting other mat¬ 
ters, hut so it happens that thc artery, (and 
it is a curious coincidence,) is to be felt.better 
there than at any other part, and there wt 
derive our chief information respecting the 
state of the circulation. The doctrine of the 
pulse is called Sphygmica. 

I mentioned certain cautions which are 
necessary to be observed in noticing the 
pulse; namely, to examine the pulse of each 
wrist, and in some cases to examine it also 
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at the heart. I mentioned likewise that it 
was necessary to take into consider.ation the 
age of the individual, tho sex, the climate, 
the season ; and it is likewise necessary to 
ascertain the iniincdisite circumstances in 
which the patient is placed—whether he is 
iu a room of high tcmperaluro or not—whe¬ 
ther he is near the fire oi at a distance from 
it; and also to ascertain what he has taken 
previously, because food accelerates the 
pulse, and the more stimulating its quality, 
of course tho greater is the effect. You will 
observe different pulses at different hours of 
the day. It is necessary to take these mat¬ 
ters into account, for if you were to find tho 
pulse (]uickerthan at your previous visit, and 
not to inquire whether the patient had taken 
food or not, or what other rircumstauce had oc¬ 
curred,yon would be led into error, 'J'liis is of¬ 
ten a circumstance of great consequence ; for 
if you find (he acceleration of the pul.se ac¬ 
counted for by the piitieutliaving taken food, 
your prognosis remains as favourable as be¬ 
fore. This has always been observed ; and 
you find iu Celsus, what 1 dare say you all 
know, particular injunciioiis to medical prac¬ 
titioners not to feel the pulse iiniiK'diately 
on going into the chamber of thc sick, but 
to wait some time, to enter into conversa¬ 
tion, and allow tlie flurry of tho p.itient at 
tho sightpf his medical attendant to subs.de; 
for it continually happens, that the pulse 
will augment from seeing tlie medical at¬ 
tendant, more especially for thc first lime. 
You will find the advice given by Celsus on 
this head to bi^ in a high degree worthy of 
attention. It may appear trivial, but I do 
assure you it is of the utmost importance, 
ond you will be led into a great error, espe¬ 
cially in a public institution, if you were to 
put your hand on the patient’s wrist at once; 
it is better to ask some qneslimyi, and to re¬ 
main some time before ^ou feel the pulse. 

However useful the information to be ob¬ 
tained from the pulse, if you neglect all these 
particulars, or if yon take Uiero into consi¬ 
deration and do no9 at the same time com- 
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pare the other sjrmptoma with the state of 
the pulite, the pulse will lead you into very 
great error. Tiie pulse itself, it is to be ob¬ 
served, affords only oue symptom, and that 
may not be at all in unison with the real 
state of the patient The pulse would some¬ 
times lead you to suppose that there is 
the greatest danger, when there is none; 
and, on the other hand, it would sometimes 
lead you into security, when the patient is in 
the most imminent danger. However, this 
is not peculiar to the pulse ; there is scarcely 
a symptom, which, if taken alone, would 
not lead you to draw a false conclu.sioD. *It 
is necessary, in examining any case, to take 
the whole collection of s^ptoms together— 
to set one. against the otlur; sometimes you 
find them all harmonise, and at other tinits 
you find more or less confusion, but it is 
from the balance of the whole that you form 
your diagnosis and prognosis. 'J'he pulse 
Las been called, in the most ancient times, 
res fallacissima, the most false of all symp¬ 
toms ; but the truth is, all symptoms are 
delusive, if taken separately ; it is the collec¬ 
tion which enables us to form our judgment. 

] mentioned the chief varieties of pulses— 
the varieties which 1 think sufficient for all 
practical ]mri>oscs, and which arc the only 
ones that I have observed. You find in 
books an extreme nihiKfitr on this point, 
and 1 think .i great deal of absurd trifling. 
It is the Chinese, I understand, who have 
made the most minute observations on this 
subject; (hey describe all sorts of pulse, 
such as, I tfare say, no one ever observed, 
and such as no one ever will. 

Now as to tlicoO two parts of the 
body—the face, or rather the head alto¬ 
gether, and the bund—our observations upon 
them are chiefly made by sight and by touch; 
however, there is another sense that may be 
employed with respect to the head, and that 
is the sense of smell. The breath that pro¬ 
ceeds from the mouth Las sometimes peculiar 
odours, which, if we do not take pains to 
notice, we are compelled to observe. 

The head and the hand, of course, give all 
the symptoms common to other parts of the 
body, when they themselves aru affected. 
When either of these parts is inflamed, the 
various local symptoms present themselves 
It is not, however, of local symptoms that 1 
have been speaking, but symptoms indicating 
the state of the other partB*bf the system in 
general. 

To proceed, however, downwards: the 
neck affords a certain degree of information, 
hut not much. A long thin neck is fre¬ 
quently taken, in conjunction with other 
eymptCms, ^s a sign of phthisis; whereas, a 
short thick neck indicates a disposition to 
fulness of the head and chest. The pulse in 
■the neck is also an indication of different 
.disesbes, *In many affections of the head, 
'the carotids wiU throb i^olently, so as to be 


seen at a distance; and, in many affections 
of the chest, the same circumstance is ob¬ 
served. Here, again, you see the necessity 
of attending to more symptoms than one. 
When you see a great throbbing of the caro¬ 
tids, you cannot tell whether it’arises from 
an affection of the chest or of the head, for 
they both give rise to it. The pulsation of 
the jugulars is likewise frequently an indica¬ 
tion of thoracic diseas^^; a difficulty in the 
transmission of the blood throngh the chest 
will give rise to a great pulsation of the 
jugulars. I need not say that the tenderness 
of the neck indicates various diseases. By 
observing tenderness in that situation, you 
may frequently ascertain the existence of 
disease in the larynx, when otherwise you 
might be doubtful as to the natuie of the 
affection. 

With respect to the chest, it affords us a 
vast source of information ; its sides and its 
shape indicate the general constitntion. 
Phthisical patients generally have a narrow 
and flat chest: the chest is contracted in 
various directions—shallow and flat in the 
front, and narrow at the sides. If a person be 
disposed to apoplexy, from mere plethora and 
congestion, and in gouty persons, the chest 
is disposed to be circular. Frequently the 
chest is deformed, and frequently it acquires 
an enlargement in various parts, from dis¬ 
ease in the pleura. When a collection of 
water or pus, particularly of pus, takes 
place ill the pleura, it is not uncommon to 
find the sides of the chest become enlarged. 
It is, therefore, frequently of great import¬ 
ance in thoracic diseases to strip the patient, 
and look at bis chest: you may frequently 
discover by the eye a slight deviation in its 
two sides, which you cannot observe by the 
touch. A devvKioii so slight, that it would 
escape you if you merely resorted to mea¬ 
surement, is frequently perceptible to the 
eye. Of course, the touch will give you 
considerable information witli respect to 
tenderness; and also with respect to the 
state of TPspiration, and the state of the 
heart, by the thrill which you experience. 
In some cases of difficulty of respiration, you 
find uuderrespiration a thrill; and in certain 
obstructions of the heart itself, you find, on 
pressing over a part of the lieait, a similar 
circumstance takes place, corresponding with 
the action of the heart. In some cases of aneu¬ 
rism of the aorta, and of diseases of the heart, 
you find by the hand a strong pulsation. 

But although the sight and the touch give 
you this information, there is a third sense 
which imparts especial aid with respect to 
diseases of the chest, and that is hearing. 
The function of the lungs differs from the 
function of many other parts in this circum¬ 
stance—it is penormed with a noise, and so, 
likewise, is the function of the heart. The 
function of the brain and of the liver goes on 
without noise; but it is peculiar to the iunc- 
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tion of the lungs and of the heart that a 
certain sound should take place. If this 
noise take place in health, in sound physio- 
logy, you must expect that when the function 
of these parts is disturbed, the physiological 
sound will*become pathological, that the 
sound will be altered ; and such actually is 
the case. If this be the case, it is our duty 
to attend to it; if it be not the case, let 
those who say so piojre that they are correct. 
We declare it is so, and we ask those who 
entertain a contrary opinion to listen for 
themselves. 

As to the lungs, you will sometimes 
find the healthy sound of respiration 
cease altogether. A lung becomes imper¬ 
vious at a certain part, the air will not go 
through it, and this may arise from an ob¬ 
struction to the course of the blood into tho 
lung; but it may arise from the lung itself 
becoming consolidated, or from external 
pressure of tho lung, the dropsical pleura 
preventing the lung from expanding. How¬ 
ever, you may ascertain by this that res¬ 
piration is not going on in that spot. 
Besides an absolute want of sound iii 
certain diseases of the chest, you have in 
others an unnatural sound; the sound of 
respiration does not cease, hut becomes 
strangely altered. You hove information, 
also, not by listening only, but by striking. 
If you strike the chest, the nature of the 
functions of the lungs in health causes a hol¬ 
low sound to be heard : the lungs are filled 
with air, and a hollow sound is necessarily 
produced. If something take the place of 
air—if the lungs become consolidated, or 
filled with fluid, or surrounded by it—it stands 
to reason that if you (hen strike that part of 
the lung, the air being absent, you will have 
a dull sound. This actually is the case, 
these things are physical necessities, they 
occur simply from the common law of 
physics; they must occur, and if they do oc¬ 
cur we ought to observe them. ^ 

However, nothing would be more absurd 
than to attend to these auricular symptoms 
solely. The fault of those who merely em¬ 
ploy the ear in diseases of (he chest is just 
as great as the fault of those who do not em¬ 
ploy it at all. There is a sufficient number 
of other symptoms frequently to point out the 
nature of the affection without employing the 
ear, but whether that is the case or not, it is 
as i)|uch our duty to attend to other symp¬ 
toms as to those that we learn from the ear. 
You will, by looking at a patient while he is 
breathing, frequently find what is the state 
of respiration. You find that, like the pulsi 
it is more frequent than natural, or not so 
frequent as natural; we may have the 
respiratio frequent and respiratio rara, cor- 
responding with the pulsus frequeus and 
pulsus larus. Now and then we find respi¬ 
ration performed suddenly, the inspiration 
and the expiration are sudden—and that is 
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called eeler; and t^e opposite state, whore the 
chest expands slowly, is called respiratio tarda, 
corresponding with the pulsus cmler and pul¬ 
sus tardus. These things ma^ be learned 
simply by the sight. The respiration under¬ 
goes exactly such alterations as the pulse; 
it may be regular or irreguhir, it may be 
slow or quick, sudden or gradual. It may 
be deep or exceedingly shallow, little air 
being taken in at a time, and, on the other 
hand, you may have a full respiration. 
It may be full and deep, corresponding 
with li full and strong pulse. 1 do not mean 
tessay that the function of tho lungs and the 
pulse take place synchronously ; but, as you 
have in the pulsi^(|aickiiess and slowness, 
fulness and snialli*?ss, jirking and sluggish¬ 
ness, so in respiration wo have frequency 
and slowness, shallowness and depth, sud¬ 
denness and sluggishness, irregularity, and 
so on. 

When respiration takes ploco with difli- 
culty, it is called, in medical language, 
dtispiieea; and if it be so difficult that the 
patient cannot breathe unless he sit upright, 
then it is called orthopnata, Orthopnma is 
merely an intense dyspno'a. 

Independently, however, of the frequency 
of respiration or its slowness, you may hear 
particular sounds. You may hear a wheez¬ 
ing sound, which is called sihilous, or you 
may sometiincs hear it performed with a 
snorting sound, which is called sonorotit. 
£ven without putting the ear to the chest, or 
employing a piece of wood as an intervening 
substance, it may sometimes bo heard when 
standing at a little distance. 

With respect to the voice, th.xt affords you 
also much information. The voice is fre¬ 
quently suppressed, faint, harsh, and shrill; 
and these various changes will indicate great 
debility, or they will indicate particular dis-^ 
eases of the lungs themselves, or of the la¬ 
rynx, or of the air passages at large. From 
listening to the voice with the ear, in contact 
with the chest, or with the intervention of a 
piece of wood, or any similar substance, you 
will frequently ascertain that the voice dues 
not sound as it sounds in general; so that 
you are able to say that an excavation exists 
in the lungs. 

From a cough, too, with the naked ear we 
learn much,and the varieties generally enume¬ 
rated are slight, severe, harsh, crowing, hoop¬ 
ing, shrieking, lhariog and hacking, loose and 
dry. There is an infinite variety with respect to 
coughs. Slight, severe, crowing, and hoop¬ 
ing, 1 need say nothing about. You occa¬ 
sionally hear a cough tearing the patient to 
pieces, and it frequently indicates more dis¬ 
position to spasm than actual ^nflaiffraation. 
Now and then I have heard a cough which 
has been followed regularly by a shriek, so 
as to be absolutely alarming. At the end of 
every set of expiraticuM, 1 lately heard one 
deep inspiration, %ot attended by a hoop. 
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as the hooping-cough, bi^t by a shriek, as 
though the iniliridual were about -to hare 
a dagger plunged into her. 

in regard to the heart, you have great 
information by examining the chest itself; 
not only by the touch do you ascertain the 
force of the heart, but by listening you hear 
various alterations in its sound. Here again 
it is very necessary not to attend to any one 
syinptoiii, or to the occurrence of any one 
sound, but to attend to the whole set of 
symptoms. Instead of the usual double 
sound which you hear in a healthy person, 
when the heart is affected in a certain w«ty 
ou hear a sound as if a pair of bellows were 
lowing, sometimes'as if a file were in action, 
sometimes as if a substanoe were being rasp¬ 
ed. If you attend to these only you may be 
led into error; but you frequently, at tlio 
same time, observe great difficulty of breath¬ 
ing on the slightest motion; you observe a 
swelling of the legs and a deficiency of urine, 
and you cannot but believe that there is or¬ 
ganic disease. In other cases you only hear 
the sound, and then you would not be justi¬ 
fied in saying there was organic disease, un¬ 
less you listened time after timo and always 
found tlic same occurrence. In observing 
these sounds of the heart, the greatest cate 
Is necessary not to form a judgment at your 
first visit. You may, by attending to the 
general symptoms, also see a sufficient proof 
of organic disease, but frequently there are 
no other circumstances present. These au¬ 
ricular sounds may arise from temporary 
causes, and you will not hear them two suc¬ 
cessive days, Tliis shews that these symp¬ 
toms, like those of the pulse, and almost 
every other, are never to be taken alone, but 
only in conjunctiim with other symptoms, 
and only when they have been dwelt upon 
carefully and repeatedly. 

With respect to the ahdometi —to descend 
still farther—Uie chief symptoms in that re¬ 
gion are to be observed by the sight and the 
touch. The hearing gives you no great in¬ 
formation respecting the abdomen, except 
in the circumstance of striking it, if it be 
enlarged. If you strike it, especially with 
the intervention of some little aubstance, 
cither the finger or apiece of ivory, you learn 
whether the tumor arise from liquids orsoiids, 
by its emitting a dead sound as if you struck the 
thigh; whereas, if it arise from mere air, you 
find it sound hollow, like a dtum. Dy going 
over the abdomen carefully, you may ascertain 
whether there is enlargement of any organ'; 
and you may ascertain the shape of an en¬ 
larged liver with the greatest accuracy, the 
duiness occurring w^ro you strike over the 
eolargdKi organ, and the hollow sound where 
the abdomen is in its natural state. This is 
the only point in which the ear is of much 
assistance. ^ The ear is of the greatest use in 
discuses of' the chest; but in the abdomen 


you must more paiticularly have recourse to 
sight and touch. 

Frequently, if you expose a potient in the 
case of abdominal disease, you may discover 
on alteration of figure which the hand cannot 
at once detect. Nothing can be rnore absurd 
than for a pr.actitioner to prescribe at once for 
a patient who corned to his house for dis¬ 
eases of the chest and of tlie abdomen. It 
is very well to prescril^ in that way for dis¬ 
eases of the skin, the head, and other affec- 
tions ; but with respect to diseases of the 
chest and the abdomen, if, in many cases, 
yon do not listen, or have the patients more 
or less undressed, it is iin])ossible to form a 
correct opinion. You may form a good guess, 
and you may be right; but you will not be 
able to form such an opinion as a philosophic 
mind would always wish. 

In regard to the abdomen, by the sight 
you may discover enlargement, cither local 
or general; but it is by the touch certainly 
that you acquire the greatest information al¬ 
together. You may feel an enlargement of 
various parts: yon may feel the induration of 
different viscera ; and, if there be fluid, you 
may ascertain its existence by the occur¬ 
rence of fluctuation. But one great use of 
employing the hand to the abdomen 
is to ascertain the existence of inflam¬ 
mation ; inflammations of the obdomeu are 
delected easily in general—from the circum¬ 
stance of the abdomen Laving no bony coats 
—by the hand pressing upon it; and it is 
always necessary, in acute dise.ises, care¬ 
fully to examine the abdomen' by means of 
the hand. In fever, and various affections 
of the alimentary canal particularly, if you 
do not carefully go over the abdomen with 
the hand, you may allow inflammation to 
escape you, .which, if neglected, may 
prove dangerous. In fever, at any rate, it is 
right every day or two to feel the abdomen 
carefully, beginning at the epigastrium, which 
V> the part most frequently aflected, and go¬ 
ing more or less all over it; but in every 
case where the abdomen is affected, you And 
it of the greatest importance to make these 
minute observations. It is nonsense to say 
that a physician is to use his pen and a sur¬ 
geon bis hand. Every physician must be 
more or less a surgeon, and every snrgeon 
must be more or less a physician. It is as 
impossible for a physician to do without the 
use of his hand in the case of the abdonon, 
as it is for a surgeon in the case of fractures; 
and it is not creditable to any physician to 
pride himself upon not making these mecha¬ 
nical examinations, as 1 believe they are 
contemptuously called. 

With respect to the excretions of the body, 
the sight and the smell give us the chief in- 
form.ation. It is by the sight that we judge 
chiefly of the character both of the fasces and 
the urine; tbc smell, however, gives certain 
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information in these particulars, os it also 
does with regard to the excretion of sweat. 
The sweat in many diseases is exceedingly 
sour, and in others it has peculiar smells, of 
which I sAiU hereafter speak. However, 
we sometimes are more minute in our ob¬ 
servations respecting the urine; at any rate, 
it is necessary not to depend merely upon the 
sight and upon the smell, but to employ che¬ 
mical means for ascertaining its quality. It 
is frequently requisite to ascertain whether 
the urine is acid, or neutral, or alkaline; 
it is light frequently to see whether it con¬ 
tains albumen or not; and in other cases it 
is necessary to ascertain whether it contains 
sugar. The most minute observations .are 
sometimes necessary; and, of course, it is 
only with respect to the excretions that che¬ 
mical minuteness is at all of service. 

As to one sense, that of taste, I believe 
it can only he employed with regard to 
excretions, aud 1 presume but with one 
of them—'the urine. Some go so far in 
professional enthusiasm as to wish us 
to taste every thing; but it is not usual 
except in the case of the urine, aud then, 
for the most part, it is better to got the 
patient to taste for himself. However, this 
is not abtaliilely necessary with regard to the 
urine, because by evaporation, and by weigh¬ 
ing the urine, you can easily asccTbiin whe¬ 
ther it contains sugar or not. 1 never yet in 
my life tasted it, but 1 have no objection, in 
diabetes, to taste the saccharine extract, for 
that is not urine. 

Having gone through the chief of the or¬ 
gans of the body, 1 may say that the whole 
surface together gives such information as 
the head, but in a very inferior degree ; we 
gain certain information, bi^ it is undoubted¬ 
ly far less than we gain from simply inspect¬ 
ing the face. From examining the whole 
body wc Icam whether there is a degree of 
fulness or emaciation; by observing its 
plumpness we can tell whether the pationfts 
in condition or not. We observe likewise 
the dryness or the moisture of the skin, and 
the iirmucss of the flesh. We observe whe¬ 
ther It is swollen or not by dropsy. It is to 
the surface of the body that we employ the 
sense of smell, in regard to the excretion of 
sweat. On the surface of the body we 
can ascertain the increased temperature of 
tlie^patient; and for more minute observa¬ 
tion a thermometer is employed. It is gene¬ 
rally put iuio the hand, one of the two prin¬ 
cipal parts, or put under the tongue—a por¬ 
tion of the head. Every part of the surmc- 
of tho body has its own aflections; and it is 
there that not only the chief symptoms of 
cutaneous diseases—the symptoms of all its 
own aflTections, are to be found, but there often 
we observe ufiectiona of parts below. In in¬ 
flammation, for example, of the dura mater 
from an injury, tlie surface immediately 
above frequently becomes oedematous. We 
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learn the state ndt only of the skin itself lo¬ 
cally, bat of parts beneath it, by looking at 
the skin immediately superjacent. 

These are the chief observations which I 
have thought it necessary to make, gene¬ 
rally siieaking, on the third branch of gene¬ 
ral pathology, called semeiulogy, or symp¬ 
tomatology. 

I'lio fourth division of geneial pathology 
is therapeia, or the general treatment ar<d 
prevention of diseases. 

Now in regard to most diseases nature has 
Oatendency to get rid of them. It is ordained 
by providence, to a great extent, that the in¬ 
jurious causes to# which we are exposed 
should have but ^ temporary efl'cet, the 
hpdy having tho power oi resistance, or they 
either existing temporarily, being applied but 
temporarily to the body, or being able toexert 
no more than a temporary influence. In this 
way it is that, generally speaking, wc may 
say, although thero are many exceptions.tbere 
is a tendency to shake qlFdiscose. This power 
of the body to shako off its morbid state is 
calljgd by writers the vis medicatrix naturfc, or 
autocrateia. For exampli, if any thing too 
aciid is taken into the mouth, a great flow of 
mucus and saliva is the consequence, which 
has a tendency to dilute the acrid matter 
and wash it away. So with respect to acrid 
matters taken into the stomach ; the stomach 
has a tendency to reject them ; or if they be 
passed through tho stomach into the intes- 
tiiies, tho intestines are excited to action, 
and they are got rid of. This is the general 
tendency of the frame. 

Again, many causes of disease are only 
temporary. A person is exposed to a great 
cause of disease; the cause ceases, and, of 
course, in many instances the effect ceases 
likewise. It is not a necessary consequence, 
however, that the effect should cease because 
the cause is removed ; but it very frequently 
thus happens. Again, tliero are other causes 
which cannot produce an influence upon the 
body, however long they are applied, for 
more than a certain period. If you take the 
poison of small pox, it produces a disease of 
only a certain duration ; the patient may die, 
but if nol, it can only last for a certain time; 
and when the disease Las once occurred, the 
body, in the greater number of cases, be¬ 
comes insusceptible of it again. These are 
the various m^ns which nature has provid¬ 
ed forgetting rid of disease—for getting rid 
of noxious causes before they produce actual 
disease, and for getting rid of diseases them¬ 
selves. 

Some have so great a confidence in na¬ 
ture, that they leave every disease ta itself, 
and that sort of treatment is (Allied the medi¬ 
cine of eipectalhn—medicine ei]>ectante. Such 
treatment does well in many cases; it is 
often the best in many cases, 4>oth medical 
and surgical, but jt is totally inapplicable to 
a large number. No one with a violent in- 
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fl.ainination of the lungs wt>uld consent to sit 
down quietly in the hope that he would grow 
better day by day, when he knows thot he 
may obtain immediate ease from the lancet, 
and get rid of the complaint. When a person 
has tiiken poison into his stomach, of course 
he would be mod to wait for nature to effect a 
c ure; he would send for the physician's me¬ 
dicine, or for the surgeon's stomach-pump. 

Now the treatment of the diseases of the 
humiin body is either preventive or cura¬ 
tive ; we either attempt to prevent disease 
from occurring, or we attempt to remove i 
and when we cannot remove it we attempt 
to palliate it. The tieatitent of the human 
body in the way of prev^ting it beconiiiig 
the subject of disease is called prophyliiciu^; 
that which attempts to cure disease iscalled 
curative; and when we cannot attempt to 
cure a disease, still we may do a great deal 
in the way of palliation,—so that medicine is 
prophylactic, curative, and palliative. It is a 
great point very often to enable a person to 
live, while he must live, in comfort and hap¬ 
piness ; and if ho must die, it is a great point 
to enable him to die easily. In many cases 
wo have to adopt both curative and palliative 
treatment together—that is to say, we aim 
at curing the disease, but we adopt pallia¬ 
tive measures alt the time, for the purpose 
of lesspuingnny one symptom, or particular 
symptoms, which it is a desirable object to 
get rid of, or lessen, before the cure of 
the disease enables us to dn so. For exam¬ 
ple, in the case of inflammation of the lungs, 
ahhough we miay attempt to cure the dis¬ 
ease by bleeding, it is sometimes of the 
greatest importance to put an early stop to a 
violent cough by .a narcotic. 

In the treatment of diseases, whether it 
he prophylactic, (and it can hardly be called 
the treatment of disease when no disease 
exists; but we must allow an extended use 
of terms,) whether our means are to prevent 
diseases,—piTophylactic, or whether they are 
to cure them,—curative ; or whether they are 
to palliate them,—palliative; they maybe of 
two kinds—they may be rational or they may 
be empirical. In the treatment of many dis¬ 
eases—not only in their prevention-^wo act. 
rationally, we proceed upon general prinoi- 
]>les, and the whole treatment is in tbu 
highest degree philosophical, VVe make an 
accurate diagnosis, in the fir^ instance; we 
then see what is the wrong state of the sys¬ 
tem, and we employ ouch means as are evi¬ 
dently calculated to remove that sttite'. But 
in certain diseases, and in certain varieties 
of disease, wo are obliged to act empirically 
—to act in a certain way without knowing 
why we are likely to be successful. 

Now this empirical mode of practice is of 
two kinds—that is, sometimes we have a 
spocifle remedy for a disease without 
knowing why, and, in otijer cases, it is im¬ 
possible to know the exact variety and cha¬ 


racter of the disease, and we fire a shot at 
random that con done barm, but which may 
do good. The treatment of inflammation is 
in the highest degree rational, the treat¬ 
ment of various spasms is thet same, and 
the treatment of continued fever, too, I 
must think altogether rational. The treat¬ 
ment, however, of agne, of itch, and of sy¬ 
philis, is empirical; for it is impossible to 
know wliy a few grains of sulphate of qui¬ 
nine cure agne, why a few grains of saljihur 
will cure the itch, and why syphilis will 
cease sooner if yon exhibit mercury than 
if you do not. No one would a priori 
imagine that any of these remedies could 
have such a peculiar property; there is 
nothing in the nature of the disease, or 
in the nature of the remedy, that would lead 
us to any such couclusions. We, also are 
obliged to be empirical frequently where wo 
cannot ascertain the proximate ctiiise of a 
disease. For instance, epilepsy tirises, in 
cases innumerable, from an unknown cause 
situated in the head, or in distant p.arts. If 
we can ascertain tliat it arises from irritation, 
oiir treatment is rational, we remove this; if 
we can ascertain that it arises from an in¬ 
flammatory state of the system, our treat¬ 
ment is rational, we remove this; but some¬ 
times we cannot conceive that it arises from 
either uf these sources, and then we use certain 
remedies that are known occasionally to do 
good ; not that they are a speciflc against epi¬ 
lepsy, as bark is against ague, or sulphur 
against itch, but because they continually do 
good in the disease. They are not specifics, 
for they often will not cure one case out of 
many, and in many they are totally i lappli- 
cable, but still they frequently do cure the 
affection. 1 allude to copper, zinc, nitrate 
of silver, &:c. 

The mode of treatment which is pointed 
out from the circumstances of the case, is 
called the indication ; and things which the 
nnture of the case forbid os to do, are called 
contra-indications. To discover the indica¬ 
tions which are necessary in the treatment 
of a disease, we must make a careful diagno¬ 
sis of the nature of the case; then we must 
make an equally careful diagnosis as to the 
variety of the particular disease ; and then 
we ascertain the stage of the affection, the 
exact strength of the patient, and the inci¬ 
dental circumstances—for example, we as¬ 
certain whether the place in which he iftea 
at all accounts for his disease, or whether the 
season of the year is such as is likely to havo 
affected him. We must like wise observe whe¬ 
ther there is any peculiar constitution of the 
period. Sydenham used to mention the cha¬ 
racter of epidemics as the constitution of the 
year. Continued fever has sometimes been 
attended by so much tendency to debility, 
that evacuations were in the highest degree 
improper, and the patients did 'much better 
when they were allowed to take merely 
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simple food, with sctircely any other treat¬ 
ment. This has been the case during seveml 
months lately. If the patient were left 
alone, or treated with what in truth is no 
treatment al all, he has in most cases done 
well. If the least evacuation were attempted, 
the disposition of the disease was to great 
prostration of strength and rapid sinking. It 
is necessary, therefore, to know the constitu¬ 
tion of the period ; gnd, but for this, I cer¬ 
tainly should have destroyed many patients 
by treating them as I had been accustomed 
to do ; however, 1 was warned by the expe¬ 
rience of others, and by careful observation 
of what was going on. 

It is necessary also to know what ore the 
contra-indications—whether tliere is .any 
peculiarity in the patient. Some patients 
will not bear a remedy which is very appro¬ 
priate to a disease ; the disease may .'ippear 
evidently to point out the necessity of a cer¬ 
tain mode of treatment, but a peculiarity in 
the individual may render it exceedingly im¬ 
proper. This peculiarity sometimes relates 
not only to particular medicines, but to par- 
ticular articles of food; and sometimes 
there may be some other diseiiso present 
which forbids the employment of a remedy : 
for example, if a person have a hernia which 
cannot be well kept up, and you wish to give 
an emetic, you would try to do without it, 
lest you should force the intestines down too 
violently. You therefore see that you are 
not to be satisfied when you have given a 
name to a disease. It is a great point to make 
a good genetal diagnosis, hut that will not do 
alone; you must make a more accurate diag¬ 
nosis still; you must ascertain its minute 
variety, individual peculiarities, and all the 
other circumstances that 1 have just now 
mentioned. • 

In regard to the things indicated, they are 
divided generally into two clusies—regimen 
and pharmuceutical means ; the former con¬ 
sisting of injunctions in regard to the tem¬ 
perature of the place, to food, to exerofse, 
and rest, and every thing of that description ; 
and the latter respecting drugs. In prescrib¬ 
ing medicines, it is necessary to recollect 
that, however excellent they may be, they 
are frequently rendered abortive by our want 
of attention to something else. There can be 
no doubt of the use of a large number of reme¬ 
dies, both drugs of the Pharmacopoeia, and 
other remedial means; but I have seen them 
fail, not through any fault in themselves, 
but through something else that was not 
attended to when they were employed : for 
example, if mercury be given to arree’ a 
violent acute inflammation, you cannot ax- 
ect it to have that effect if ^ou negloet to 
lecd the patient; and if, in addition to 
giving mercury, you do bleed him, you can¬ 
not expect to succeed unless you are particu¬ 
lar with regard to diet. So, in diseases of the 
skin, there are many remedies which have a 


particular operation which we cannot ex¬ 
plain ; they are not Exactly specifics, but they 
do great good ; yet the skin, in the midst of 
these diseases, ‘may be in an inflammatory 
slate, and if you do not bleed and enjoin 
low di^t you cannot remove the .afifection. 
As no one symptom can be depended upon, 
so it is with' remedies; and when you pre¬ 
scribe a remedy for a patient, yon must take 
into consideration all the other points on 
which it is necessary to give directions. 

Notwithstanding, however, tho most 
scrupulous attention to all the circumstances 
Idiave just enumerated, you will often be 
disappointed in the cure of a disease ; but 
you arc not to be slisiiinycd on that account. 
Our profession is^capablo of elTecting the 
gfreatest good, chiefly in tho way of prevent¬ 
ing disease. l)y improvements with respect 
to cleanliness, with respect to air, with 
respect to food, and every thing else of that 
description, disease-sure now scarcely known 
which formerly prevailed to a great extent; 
and wc c.an do absohite good to a large 
amount in curing disease when it has oc¬ 
curred. A great many disea.scs arc inflam¬ 
matory ; an(i over inflammation, by means 
of bleeding and other remedies, we have the 
greatest power. When we cannot eradicate 
a disease, still it is of great importance, 
and it is also a great blessing, to be able to 
mitigate pain ; and it is to be remembered, 
that although we fail in tho cure of many 
affections, yet, if we make the attempt, by 
degrees more knowledge will be attained, 
and those who follow us will be able to do 
what we cannot. 


ON THE TREATMENT OF CHOLERA. 


To the Ediloi' of the London Medical 
Gazette, 

Sir, 

Should you deem the folloivlnsT hasty 
remarks worthy of insertion in your 
vahiable piibliuation, they are at your 
service. E. Sta.nley, M. D. 

Urlghton, Nov. 2, 

In the treatment of cholera, it ap- 
ears to me^hat sufficient stress has not 
ecn laid on the suppression of urine, 
and state of the urinary system, as shewn 
by dissections. If we consider the 
baneful effects caused by the consti¬ 
tuents of urine being thrown back on 
the system, wc shall, 1 think, be ena¬ 
bled ill a great measure lo account for 
some of the worst symptoms of the dis¬ 
ease. Again, those renie4ies which at 
times have prjived successful, *such as. 
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diluents, calomel with 0 })iutn (a com¬ 
bination which, by preventing the former 
from running off by the bowels, may 
have operated on the urinary system,) 
hot baths and emetica, (by either of 
which a vicarioas outlet by the skin 
was established.) &c. may have owed 
their cIBcacy to their directly or indi¬ 
rectly obviating that suppression. Be¬ 
sides, a return of the secretion and eva¬ 
cuation of urine being one of the most 
favourable prognostics, I should direct 
my immediate attention to a vigorous 
employineut of diuretics:—oil of tur¬ 
pentine, in doses of 3j repeated 
at short intervals, perktps in combina¬ 
tion with other essential oils, tinef. 
canthar. and other active medicines of 
that class ; hot fomentations, blisters, 
or boiling water, to the perinseum; 
embrocations of oil of turpentine and 
cajeput, &c. to the spine, loins, and 
pubes, with a turpentine clyster, might, 
as far as practicable, bd employed in 
conjunction with means calculated to 
cause a determination to the surface, 
(such as vapour or hot bath, &c.); and 
general Iilcedtng, if not evidently coun- 
tcrlndicatcd, or, as the immediate ab¬ 
straction of blood from the vepm portae 
system would seem desirable, leccues to 
tire anus and right liypoeliondrium, or 
cupping to the hitter. In some cases, 
especially where there is little or no 
vomiting, 1 should feel inclined to try 
the powerfully relaxant and rcvellciit 
effects of tartarized antimony, in large 
doses, at shorter or longer intervals. 
I'Voin the colour of the blood, 1 am in¬ 
duced to believe the inhalation of oxy¬ 
gen would prove bencficiul, and the de¬ 
pression of the vital powers might, 
perhaps, be relieved by the inhalation 
of nitrous oxide gas. As one of the 
remote causes of cholera may be a 
change in the electrical qualities of the 
atmosphere, electricity or galvanism, 

{ lurticularly the latter, might prove va- 
iiablc auxiliaries. For the purposes of 
fumigation, the muriate oi soda and 
aulphiiric acid are, perhaps, the most 
convenient articles. 

With respect to the question, whether 
^cholera is contagious or not, I think it 
difficult in the extreme to come to a de¬ 
cisive conclusion ; perhaps, it is idle to 
attempt it. The effluvia on which con¬ 
tagion seems to depend, probably vary 
in their quality and tendency to repro¬ 
duce iho disease, as much as symptoms 
do ill number and degree; and again. 


the susceptibility of those exposed to 
contagion, may be diminished or in¬ 
creased by numerous circumstances. 
Facts have almost indubitably shevyn 
the disease, in many instancM, to have 
been propagated by contagion; other 
mure recent facts have proved that 
numbers have been exposed to it with¬ 
out becoming infecteu. This ought to 
convince the unbiassed, that the only 
conclusion we can arrive at is, that cho¬ 
lera may be either contagious or not, 
according to circumstances. Hence, 
while we ought not to neglect measures 
of precaution, we should at the same 
time Use every means in our power to 
divest this fatal scourge of some of its 
terrors, and consequently to render in¬ 
dividuals less susceptible of it, by dwel¬ 
ling on the fact, that many have escaped 
infection under very unfavourable cir¬ 
cumstances, as well as on the probabi¬ 
lity, that if it should reach our shores 
at all, it may in this latitude appear in a 
milder form, both as to its contagious 
and other characters. 


NON-MEDICAL TREATMENT OF 
CHOLERA. 


To ifie Editor of the London Medical 
Gazette. 

Sir, 

As all facts relating to the treafinent of 
cholera are useful, whether derived 
from medical sources or otherwise, 1 
send you the remedies resorted to by 
the Jews of Wiesnitz, who suffered less 
during the existence of the disease 
there, than other sects. My informa¬ 
tion is from a private letter to me, from 
one of the principal hankers and mer¬ 
chants of Frankfort S. M. and I give 
you the quotation literatim :— 

One pint of strong Spirits of Wine; 

One pint of good White Wine Vinegar; 

One ounce of powdered Camphor ; 

One ounce of flour of Mustard, or braised 

Mustard Seeds; 

Half an ounce of ground Pepper ; 

A full teaspoonfui of bruised Ciarlick ; 

Half an ounce of powdered Cantharides; 

Mix well in a closed bottle, and expose 
it to the sun, or some equal warmth, 
for I'i hours, frequently shaking it. 

Let the patient he immediately put 
tu bed, under warmed blankets (cover- 
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lids,) and let his hands and feet be rub¬ 
bed powerfully and uninterruptedly 
with the above lotion, after it has been 
made warm. During this operation, 
let the patiAit take a glass of strong 
drink, composed of two parts of camo¬ 
mile flowers, and one part of balm of 
mint,” (1 suppose, of the infusion.) 

Persevere in this .rfroursc, and at the 
end of fifteen minutes, at the utmost, 
he will break out into a profuse per¬ 
spiration,—the patient's head and body 
being kept well covered beneath the 
bed clothes. The patient must be kept 
in this state between two and three 
hours, and must not fall asleep. After 
this, remove the extra covering from 
the bed, and be will fall into a slumber, 
which may last from six to eight hours, 
and be accompanied by a gentle per¬ 
spiration. When he awakes, he will 
feel weak, but the disease will have en¬ 
tirely left him, and be will require but 
rest and moderate diet to restore him. 

“ After rubbing, the patient must 
not have a single finger above the 
clothes,—the slij^tcst chill would cause 
his death. 

" When the cramps in the stomach 
come on, we apply very hot dry ban¬ 
dages of bran and aslies to the pit of 
the stomach, and, when necessary, a 
bladder of hot water to the region of 
the navel. 

“ The great point is, to produce 
strong perspiration, and to restore the 
circiilatvon, which is dra\ui from the 
surface of the body, and tlirown with 
frightful virulence on inward |>arts.” 

iVo/e.—I have learnt, also, that these 
intelligent people used camphor exten-, 
sivoly about their persons and apart¬ 
ments long before, and during the 
raging of tlie disease about them. 

^ 1 send you this non-medical commu¬ 
nication without comment; the medical 
reader will know how to appreciate it, 
and the general reader will derive ad¬ 
vantage from its perusal. 

, I have, &c. 

John S. Gaskoin. 

Clargcs-Street, Nov, 5th, 1631. 


BEMABKS 

ON 

INJURY OF THE LENS. 

By R. T. Hunt, 

Agslntnnt Surgeon to the Rye Institution, nud Sur¬ 
geon to the Lyliig.iii Hospital, Ifaiichcstcr. 

As the coses of injury of the lens, re¬ 
lated by Mr. Mackenzie, comprise facts 
wliilh are peculiarly illustrative of the 
advanttmes of ex^actiuu, in such in¬ 
juries, 1 trust the fallowing observations 
will not he considered entirely iiippli- 
calde. 

The extraction of the lens wh^n dis¬ 
located from its capsule, and lying in 
the anterior chamber, is a practice 
which has generally been advocated by 
those who have particularly attended 
to ophthalmic surgery, and indeed ex¬ 
traction of tlic cataract seems to have 
been first attempted in consequence of 
Petit’s extracting an opaque lens, which 
had become so displaced as to occupy 
tbe anterior chamber. This plan of 
treatment appears, however, to have 
been confined to those cases in which 
dislocation of tbe lens and its conse¬ 
quences were the only injuries the eye 
laboured under. I am not aware that 
any writer had noticed tbe utility of 
early extraction in injuries of the eye, 
until the appearance of Mr. Barton's 
paper oil that subject, in the Medical 
Gazette of March 20tb, 1830. Since 
that period, a considerable number of 
complicated injuries of this organ have 
been thus treated at the Manchester 
' Eye Institution, and the general result 
is such as will at least entitle this me- 
tiiod to further consideration. It may 
be right to mention, that nine of these 
cases were published in the 4th No. of 
the North of England Medical and Sur¬ 
gical Journal, in a “ Report of tbe 
advantages of extracting tbe Lens in 
such injuries.” , 

When a considerable period has 
elapsed after the accident, previously to 
the examination of tbe patient, there is 
<nucb difficulty in determining which of 
the diseased changes in other parts 
have been produced by injury simulta¬ 
neous with that of the lens, and which 
are to be considered as consequences of 
tile lens’ displacement. For jnstayce, 
a blow on the c^e dislocates the lens 
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without immediately £*ffeetin|srthe retina? 
this latter structure, however, ffradually 
sufl'crs, ill coiiscmieiice of the lens re¬ 
maining dislodged, and amaurosis is the 
result. In another case, the blow which 
dislocates the lens causes concussion of 
the retina, and iii>tant amaurosis. Sup¬ 
pose they are examined six weeks af¬ 
terwards, when the injured eyes of both 
patients have become amaurotic; how 
can an observer then distinguish one 
case from the other ? But let the jens 
he extracted, in such an instance as the 
former, as early aft«ir the accident as is 
possible; this will , certainly prevent 
that injury of tlie retina which the dis¬ 
placement of the lens from its natural 
situation is stated as having produced. 
J have stated that amaurosis may occur, 
not only as an accompaniment of dislo¬ 
cated lens, hut also as a consequence of 
such an injury. This is rendered more 
than probable by the frequent super¬ 
vening of this disease upon the opera¬ 
tion for depression, in which the lens is 
dislodged with much less injury to other 
structures than when its displacement is 
caused by a blow. After the opera¬ 
tion, patients frequently possess good 
vision for a time, which subsequently 
deteriorates, the case terminating in 
amaurosis. When, therefore, greater 
violence causes the dislocation of the 
lens, it is not assuming too much to 
state, that there will he at least an equal 
risk of the retina becoming affected. 
The lens was extracted in three of Mr. 
Mackenzie’s cases ? but although its re¬ 
moval appears, in every instance, to 
have relieved the pain and irritation 
which had previously existed, yet very 
little improvement of vision resulted, 
owing probably to the length of time 
which had elapsed before this practice 
was resorted to; for as the lens pro¬ 
duced such severe symptoms,after the 
eye had been so long accustomed to its 
new position, it is evidently reasonable 
to conclude, that an equal, if not greater, 
degree of irritation mpst have existed 
soon after the occurrence of the injury. 
The author recommends extraction, not 
only in cases of dislocation of the lens, 
where other parts are uninjured except 
by its displacement, but also wiiere 
othei stryctures (the cornea, for in¬ 
stance) are implicated in the injury; but 
this recommendation is not clearly stat¬ 
ed ^ it i^ merely implied in the treat¬ 
ment adopted, partic^ularly in Case 111., 
and in the observation, that “ The lens 


was extracted by Mr. Rainy with the 
same striking relief which extraction 
generally affords in such cases.” Upon 
carefully examining Mr. Mackenzie’s 
Practical Treatise on the Dfseases of the 
Eye, in which no such observation oc¬ 
curs, I conclude that the practice has 
been adopted since his publication of 
that useful work;, and it would be a 
great addition to the evidence, of the ad¬ 
vantages of extraction in such instances, 
already before the profession, if one, 
who has long possessed and still retains 
such ample opportunities for the ob>er- 
vation of diseases and injuries of the eye, 
would make public his favourable re¬ 
port of such treatment. 

Whilst writing the foregoing obser¬ 
vations, a very unusual case of disloca¬ 
tion of the lens came under my notice, 
viz. that which Mr. Mackenzie calls the 
sixth variety of this injury. 

Thomas Siddal, a weaver, setat. 66, 
received a severe blow on the eye on 
October 18th, which caused much swell¬ 
ing of the eyelids, &c. After this had 
subsided, he found his vision injured, 
and applied at tlie Institution on the 
24th. There is a semi-transparent tu¬ 
mor at the upper part of the eyeball, of 
a roundish form, about the size of a 
large bean, apparently produced by 
some body lying between the conjunc¬ 
tiva and globe, immediately behind the 
ciliary iigament. The cornea is per¬ 
fectly free from injury ? the iris detach¬ 
ed from thp ciliary ligament on the 
temporal side, and drawn upwards to¬ 
wards the swelling already noticed, so 
as to distort the pupil, which is render¬ 
ed still more irregular hy effused blood 
adhering to the lacerated iris. ’I'licrc is 
a slight degree of intolerance of light, 
and considerable vascularity of the 
sclerotica and conjunctiva ; but the pain 
is much less severe than might be ex¬ 
pected from the extent of injury. There 
18 no constitutional irritation. 

Considering the tumor as formed by 
the dislocated lens, 1 passed a ^ornea 
knife through the distended conjunc¬ 
tiva, when the lens was easily removed 
entire ? it was perfectly transparent, 
and of the yellow colour usually found 
in advanced 'age. Its removal was not 
attended by any escape of either vitreous 
or aqueous humour, and the lids were 
kept closed by court plaister, in the 
usual manner. 

Oct. 28th.—The progress of the case, 
up to the present time, is very favoura- 
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ble. He can now distinffuish objects, 
and there is no appearance of opacity in 
the pupil; but when tlie extent of'in¬ 
jury and th&atfe of the individual are 
consi<iered, u would not be judicious to 
ex^tect that even the present det^ree of 
vision will remain. I shall reserve a 
more accurate report of the case until 1 
am enabled to state the condition of the 
eye when a considerable period has 
elapsed since the occurrence of the ac¬ 
cident. 


OBSERVATIONS 

OK TIIK 

DEAF AND DUMB. 

By John IliUtaisoN Cunris, Esq. 


The condition of the deaf and dumb 
has of lute become a subject of more 
than usual interest. An opinion having 
long prevailed that such afflictions are 
of rare occurrence, the public sympathy 
has been powerfully excited by the cor¬ 
rect statement proinulgcd respecting 
the comparatively large proportion of 
individuals labouring under partial or 
total privation of hearing, and of 
speech, in the united kingdom. For 
tlie reception and maintenance of suf¬ 
ferers, so strongly entitled to the com¬ 
passionate aid of the benevolent, many 
institutions have been fannded, hut 
they have ail proved inadequate to pre¬ 
pare the deaf and dumb for general in¬ 
tercourse with society. Another disad¬ 
vantage attending them is, the rcgula- • 
tion by which no applicant is admitted 
before the age of nine years, for it not 
unfrequently happens* that four, five, 
and even seven children in one family 
are so afflicted as to possess equal 
claims on these specific charities. 

Having been led to consider thegreat 
number of sufferers, in comparison with 
the (Utabiishinents provided for their 
reception, I vmtured to propose apian, 
which was first suggested hy me in 
1817, to the Governors of the London 
Deaf and Dumb Asylum. Oil that oc¬ 
casion 1 recommended, as a measure of 
primary importance, a minute examina¬ 
tion of all children born deaf and dumb, 
with the proviso, that for every child 


* vide Report of the London Deaf and Dumb 
Asylum. 


presented for adnfission, there should 
be produced the report of a surgeon 
upon its case, as being curable or 
otherwise, and I advised that none but 
inciiralile - cases should he admitted. 
Under this regulation, it appeared to me 
that the worst eases woubf he most cer¬ 
tain of reception ; and that in all cura¬ 
ble cases an npportiiniiy would he given 
for trying such methods ns might appear 
best calculated to afford relief, if 
not ^ffect a perfect cure. 

From the abstract of a report made 
by M. Husson to t1^ Royal Academy of 
Medicine in Parig, on the method 
adopted hy M. hard for the cure of the 
deaf and dumb, it appears that M. hard 
has presented to the minister of the in¬ 
terior thrte memorials ; the first relut¬ 
ing to the various methods hitherto em¬ 
ployed for the cure of congenital deaf¬ 
ness, including those pursued by the 
author himself during a long course of 
practice; the second, coiitniniiig a de¬ 
tail of experimental treatment adopted 
in nearly two hundred cases, witli the 
view of determining the advantages and 
disadvantages of injections through the 
eustachian tube into the internal car, an 
expedient apparently recommended to 
public confidence in a recent report of 
the institution ; and the tliird, adducing 
arguments against the last-mentioned 
process, and proposing one which M. 
hard consiilers os exclusively entitled 
to preference, being a medico-physiolo¬ 
gical method, calculated iu his estima¬ 
tion to afford relief in very many cases 
of congenital deafness. To the last of 
these alone the present address refers, 
for according to M. hard, absolute 
deafness is extremely rare *, he admits 
not more than one-fifth of the cases that 
occur to come under that definition. 
Every endeavour, then, should he made, to 
relieve any curable defect or obstruction, 
before a case is abandoned as hopeless. 
Itshould be recollected, that to restore to 
society one who suffers from accidental 
causes, and to render him useful hy the 
scientific developtnent of iiis natural 

f lowers, is much more satisfactory and 
audalile than to lead him through the 
oidirect and exclusive fornss of an arti¬ 
ficial and symbolical education, however 
expedient this may be with regard to 
desperate cases, for which all practica¬ 
ble resources have been tried, and have 
proved unavailing. In offering tl|p8e 
observations, as |;onfirined by daily 
practice and experience, I have no bcsi- 
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tation in declarinf'. that the uiore I see 
of these afflicting casesj the more I am 
convinced that much relief may be ad¬ 
ministered, and that not one should be 
relinquished as desperate until all means 
have been tried to remove the defect. 
In very young children I have found the 
most frequent causes of deafness to 
arise from obstructions of the eitsta- 
chian tube—from various affections of 
the membrane of the tympanum—from 
viscid mucus impacted in the bottom of 
the meatus, and, not unfrequently, from 
those hei'petib eruptions which often 
afflict infants duriqg dentition. Not¬ 
withstanding the general advaneercent 
of medicine and surgery, and the im¬ 
proved methods of cure for various dis¬ 
eases, it is to he regretted that those of 
the ear, though nut numerous, are at¬ 
tended with more inconvenience than 
any others; and hence, until of late 
years, little attention has been paid to 
their relief, or, at least, little skill or 
ingenuity has been employed in multi¬ 
plying and varying the expedients likely 
to attain that object. In considering 
the chief obstacles that present them¬ 
selves. it is to be observed in the first 
place, that the structure of the ear is 
extremely complicated, the parts that 
compose it are principally internal, and 
the diseases that assail it chiefly con¬ 
cealed from view : hence, in very many 
cases, arise the uncertainty of diagnosis, 
and the difficulty of adopting a proper 
course of practice. Iii the second place 
is to be noticed the extraordinary pre¬ 
judice which, ascribing all congenital 
deafness to malformation of the organ 
of hearing, denounces the disease as in- „ 
curable, and depreciates all attempts at 
relief as at once nugatory and falla¬ 
cious, or, at least, 'painfully uncertain. 
A third objection, which has been often 
urged, is the difficulty of ajiiplying re¬ 
medies immediately to the parts affected. 
Yet means of relief may be employed 
without inconvenience, and often with 
success. Congenital deafness, and that 
which is oiiservable soon after birth, 
frequently depends upon casual circum¬ 
stances. In the car, as in every other 
organ of the body, cases of defective for¬ 
mation may present themselves; and in 
thesb, dealfness is incurable. But the 
obstruction of tbe eustacbiaii tube, the 
most frequent cause of this disease In 
young children, is generally removed 
without difficulty, ^t the !^yal Dis¬ 
pensary for Diseases of the Ear, as well 


as in my private practice, I have had 
opportunities, which have not occurred 
to any other practitioner in the 
metropolis, of examining different ap¬ 
plicants, for, perhaps it is hot generally 
known, that the governors, in order to 
afford more prompt and extensive relief, 
have often, with the most benevolent 
views, ordered that all deaf and dumb 
patients should be admitted without 
recommendation; 1 have thus been ena¬ 
bled to try every mode of treatment, 
and none has appeared to me so effica¬ 
cious, after having had the ears well 
syringed, (an operation rarely performed 
on deaf and dumb children,) as blisters 
and gentle emetics. The following 1 ba^c 
generally found most successful:— 

Rc Antimonii Tartarizati, gr. ij. 

Pulv. Ipecac, gr. xxiv. 

Aquse Distillat. ^vj. M. fiat mistura. 

In order to suit the medicine to the 
patient, a dessert spoonful is given 
every five minutes, until it operates. 

To illustrate these observations, the 
following cases are given 

Mary Haines, aged four years, was 
admitted as a patient at the Royal Dis¬ 
pensary. She has been deaf and dumb 
from her birth. She was tlie only one 
of her family affiicted with these defects, 
though her parents had live children 
besides herself. She was much ema¬ 
ciated, and in such a state of general 
debility, that I had considerable doubts 
whether she would survive. On exa¬ 
mining the ears, 1 found a great defi¬ 
ciency in the ceruminous secretion. 
Her general health being so deranged, 

, the first indication was to endeavour to 
invigorate tbe constitution, and this, by 

a er means, was happily accom- 
ed. The usual remedies, such as 
blisters, injections, and other topical 
applications, were then employed, with 
the occasional use of purgatives. By 
the prompt ond judicious adoption of 
these means, I am happy to state, she 
has acquired the inestimable faculties 
of speech and hearing. 

Mary Anne Hague, on recovering 
from a severe fever wliich had endan¬ 
gered her life, became deaf and dumb. 
She was brought to me when she was 
seven years of age; her case seemed of 
the most hopeless kind, and nothing 
but the strong importunities of her mo¬ 
ther could have induced me to make 
attempts for her relief, and persevere in 
the treatment. After a number of inef- 
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fcctual essays, and various modilicatiuns 
of my plan of proceeding, I had the 
satisfaction to restore her to hearing 
and speech. This case strongly exem* 
plihes the advantages of perseverance in 
the treatment of these complaints, and 
demonstrates the necessity of repeated 
and prolonged trials of the various re¬ 
medies, even in the most discouraging 
circumstances, especially when it is 
considered, that the faculties which we 
seek to restore, are of primary import¬ 
ance, and will qualify the patients to 
become incalculably more useful to 
themselves and to society. In regard 
to this child, 1 may also remark, that 
her speech was very probably improved 
in consequence of her being at a com¬ 
mon school, for we ore well aware how 
forcibly the piinciplc of imitation acts 
upon cliildrcn, and what great efforts 
they will make to perforin whatever 
they see done by others. 

Selina Hewitt was admitted a patient 
at the Royal DL^pensary for Diseases of 
the Gar, afflicted with congenital deaf¬ 
ness and dumbness. It was with some 
hesitation, in regard to success, that I 
undertook her case; but after com¬ 
mencing a plan of treatment similar to 
that adopted in the former instances, I 
soon observed indications of gradual 
amendment, and she has made such 
progress as to be able to hear and speak, 
much to her own satisfaction and to 
the heartfelt gratiiication of her friends, 
who awaited the result with great soli¬ 
citude. • 

Thomas Mayo, aged two years and 
a half, bad become ncaf and dumb from 
accidental causes. When he was about 
a year old, the servant who had charge 
of him, having taken him out for an 
airing, iinprudciitly detained him in the 
park too long on a very cold day, the 
consequences of which exposure were 
febrile symptoms, accompanied with 
sore throat. On examination, I found 
the eustachian tube obstructed, probably 
from inflammation when labouring un¬ 
der tb% sore throat; there was also a 
discharge from the meatus. I employed 
the emetic mixture, which was repeated 
several times, at intervals of a week. 
This completely removed the obstruc¬ 
tion ; the discharge was cured by means 
of injections, and a slight alterative 
course of medicine. The child is now 
able both to hear and speak. 

James Lawlor, a boy about five years 
old, was sent to the Dispensary, from 
Ireland. His mother, who accompa¬ 


nied him.iuformci^ me that he was born 
deaf and dumb. He was also blind of 
one eye. Finding, on examination, an 
obstruction in the enstachian tube, .1 
ordered ihc emetic. When I s.aw him, 
three days afterwards, his inotber in¬ 
formed me that he could distinguish 
loud sounds. The emetic was ouiise- 
quciitly repeated, with even greater ap¬ 
parent success than before; and as he 
continues under my care, 1 anticipate 
the tno.it favourahle results. I udiiuce 
tliis^asc as a proof that slight aflections, 
if early attended to, may be treated by 
this curative proifl'ss with the fairest 
prospect of ultimafely cfTectuig the to¬ 
tal *or partial removal of the malady. 
It is requisite to repeat the emetics fre¬ 
quently, in order to remove the collec¬ 
tions of mucus which lodge in, and 
obstruct, the tubes. The period re¬ 
quired for the success of such means, 
must vary in dlfTerent cases, according 
to the degree of obstruction. No re¬ 
medy is so suitable for the purpose of 
removing these obstructions as emetics; 
of this every well-informed practitioner 
must be convinced, when he considers 
the nature of their action. The opera¬ 
tion of emetics is not, as is imagined by 
the vulgar, confined to the evacuating 
the contents of the stomach ; these re¬ 
medies produce great increase of the 
secretions of the mouth and throat, as 
well as of the juices of the stomach; 
by their action the biliarv and pancreatic 
ducts arc emulged, the secretions of 
the liver and pancreas are augmented, 
as well as those of the glands in the 
vicinity of the mouth and throat; stag¬ 
nant fluids arc put in motion ; morbid 
'congestions and accumulations in vari¬ 
ous parts of the system are removed; 
the excretion of mucus from the lungs 
is promoted; the general absorption of 
the systeia is increased ; the circulation 
is rendered freer; the blood is dilTused 
more equally over the system, and topi¬ 
cal determinations arc, in many in¬ 
stances, lessened or removed; the arti¬ 
cular and pulmonary exhalations are 
very sensibly promoted ; an action 
is also excited in the nervous system, 
I'^hich is often highly salutary in ner¬ 
vous disorders. The excitement pro¬ 
duced rouses the sensibility of every 
part, without producing debility; and 
thus the different minute parts of the 
organ are enabled to recover tl^ir 
energy, and structural nitschief tnat 
may be forming is prevented. 

Suho-.Sqiiare, October *J<>, 18J1. 
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Edwardsia Mycrophylla, Salisbhpy. 
Sopfiora tetraptera . . Forsteb. 

Ktmhy, or Kongia, of the natives of New 
Zealand. • 

tf 

Natural Family, Leguminosa;. 

Class, Decandria. Order, Monogynia, 

I’ms tree is the Kowhy, or Kongia, of 
the natives, and attains thelieis;ht of from 
forty to fifty feet, but it rarely attains 
more than five feet in circumference; it 
is of very irregular growth, and is sel¬ 
dom seen straight it is found in good 
soil. The wood is hard and durable, 
and is used principally by the natives in 
the inunufaeturc of their paddles, and 
iiistriiinents for digging, &c. Tlie 
flowering season is in September, and 
the two or three subsequent months. 

There are two species at New Zea¬ 
land, both of which have been correctly 
figured in several botanical works. 


CRYPTOGASIIA. 

Asplenium lucidum . . . For-ster. 

Uru-uni fenua of the natives of 
New Zealand. 

It is difiicult to assign a reason why 
certain trees and plants arc held sacred 
bv Pagan worshippers, as the inislctoe 
(Vibciim album) among thq Druids; 
the 'I'ainanu (Calophyllum inopbyllum) 
and Aito or Toa (Casuarina c^iii.>4Ctifo- 
lia among the Tahitans; the Ficus reli- 
giosa, and others among the Hindus ; 
and the Fern now ofider observation 
among the New Zealanders. To queries 
on this subject, an answer is usually re¬ 
ceived of ** jts being the custom,*' pro¬ 
bably originating in some lost tradition, 
or .else some superstitious legend is 
found attached to them. 

This species of Asplenium is a sacred 
plant among the New Zealanders, and 
IS Called by them Uru-uru-fenua j it is 
used by the Tohun^a, or Priest, when 


praying over a sick person; he waves 
(during the time he is endeavouring to 
avert the anger of the gods by his 
prayers) a frond of this fern; if it 
breaks it is a sinister omen- and the sick 
person will not he expected to recover. 

When the Tohuiiga consults the 
spirits previous to engaging in war, he 
also waves a frond of this fern in his 
hand during the’ time he offers his 
prayers; if it breaks it is considered 
that the spirits are adverse to their en¬ 
gaging in war, and the enterprizc is con¬ 
sequently given up. 

It is also used by the natives as a 
badge of mourning. When a wife 
mourns for iier husband, she sits wail¬ 
ing in her hut, with a frond of ihis 
fern, bound as a fillet around her head: 
a husband does the same when he loses 
his wife. They are careful not to burn, 
or use this plant in cooking their food. 

When a Chief has his hair cut, the 
Tohunga, or Priest, is present. After 
the operation is performed, the Chief 
holds a frond of this fern in his hand, 
during whieli the Priest prays over 
him, frequently taking the frond and 
shaking it ; after wliich it is dipped into 
water, and shaken over the Chief; if it 
breaks it is regarded as a sign that the 
life of the Chief will be but of short 
duration ; and if one of the leafllets only 
is broken off, it is expected that one of 
the family will soon die; if the frond 
remains entire, it is anjudicatiou of suc¬ 
cess and long life. 

The fronds arc usually two feet in 
length. 


Ephialis Sp. 

Puredi, or Kauwere, of the natives of 
New Zealand. 

This is an unpublished species of Eplii- 
alis, and is figured in Parkinson’s Botani¬ 
cal Drawings, made during Cook’s first 
voyage, among the collection of Sir J. 
Banks now deposited in the British Mu¬ 
seum. It is the Puredi, or Kauwdr^, of 
the natives of New Zealand ; seldom at¬ 
tains more than the height of forty feet, 
but ill circumference is usually from ten 
to twelve feet. The wood is very hard, 
and is seldom used, as it injures the 
axes on attempting to cut it. The wood 
is of a yellowish colour, and yields a 
yellow colouring sap on being cut, and 
when washed. It is not used by the 
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Daerydiumcupressinym, Banks and So- 
tiANDER. 

Remu, of the natives of New Zealand. 

Natural family, Conferee. 

Class, Dkecia. Order, Monadelphia. 

This species of Daerydium is named 
lleinu by the natives of New Zealand; 
it attains the height of eighty to ninety 
feet, but seldom exceeds fifteen feet in 
circumference. The timber is hard, of 
excellent tjuality either in plank or ^par, 
and is considered the hardest timber of 
all the New Zealand^rines. This species 
is not found so abundant as the other 
pines, growing only in particular tdis> 
tricts. Tlie wood in colour is an inter* 
mixture of white and red; no guin- 
resin exudes from it. The fruit is eaten 
by the natives, and was described by 
them as a small red berry, containing a 
black seed. This species of Daerydium 
is the one mentioned by Captain Cook 
as the spruce fir of New Zealand. 

It is figured in Parkinson’s Drawings, 
made during Cook’s First Voyage, in Sir 
Joseph Banks’s collection, now deposit¬ 
ed in the British Museum, from which 
the engraving in Cook’s First Voyage 
seems to have been made. 


Phyllodadus Species. 

Tdnak&d T&mai, or 'JToaloa, of the na¬ 
tives of New Zealand. 

Natural Family, Conifers. 

Class, Dicceium Order, Montulelphia, 


paration is as follows. The bark is 
pounded, and then placed into a vessel 
of cold water, into wliich hot stones are 
placed until the water boils*. After 
the bark has been boiled Iv some hours, 
the liquid becomes of a dark red colour: 
it is thenleB to cool, the decoction strain¬ 
ed, and is read^ for use. The Flax (M uka) 
to be dyed is then placed into this 
liquid; and after remaining for some 
time, when taken out, is found of a red 
colour; it is then placed into the sun to 
dry. This red ^colour is not indelible, 
but will stand irequent washings before 
it comes out. When the flax is to be 
dyed a black colour, after having under¬ 
gone the before-mentioned process, it is 

g laced in mud, (usually from marshes, 
:c.) and remains in it for the space of 
twelve hours, after which it is taken out, 
dried, and is found of a shining black 
colour t- The bark of this tree is gene¬ 
rally used in the recent state, but its 
virtues also remain when dried. The 
beautiful black colour of the flax used 
in the manufacture of some kinds of ilie 
New Zealand mats, is procured by the 
above-mentioned process. The bark of 
this tree is sometimes stripjied off by 
the natives, the outer part removed, and 
the inner bark, which is of a dark red 
colour, is worn round the waist as an 
ornainent, but is not of any durability. 


Podocarpits Species. 

Mui, or Mdtai, of the Natives of 
Zealand. 



This tree, the lYinak&&, TAwai, or Toa- 
toa, of the natives of New Zealand, is 
an unpublished species of Phyllodadus 
it attains the height of tixly to seventy 
feet, but seldom exceeds fourteen or 
fifteen feet in circumference. 'I'hc tim¬ 
ber is heavy and hard, of good quality 
either in plank or spar, and of a white 
colour, but not equal in durability to the 
Kowri, and its weight renders it less va¬ 
luable for spars. It Sipks in water; a 
gum-resin exudes from it, but in very 
Ainall quantity. 

•The bark of this tree is used by the 
l^ativcB of New Zealand for dyeing a 
rc\l or black colour*; the mode of pre- 

I I — I !■ ■■ ■■ . ,. I, . II, !■ —I.. I ,, 

* I tielleve that a black dye U waatetl in tiiU 
country, which, on extioaure to sen air, will not 
lose Its colour ; If so It Is be found In the black 
procured from the bark of this tree, os the New 
Xeetniid mats dyed with it do not fade even when 
washed In salt water, buLlt rather gives a greater 
brilliancy to the black. ' 


Nnlaral Family, Cmiifera. 

Class, Dicecia. Order, Moiiadelphia, 

This tree, the Mai or Matai of the 
natives of New Zcalabd, is an unpub¬ 
lished species of Pudocarpus. It at¬ 
tains the height of from eighty to ninety 
feet, and from ten to twelve feet in cir¬ 
cumference; it is scarce in the vicinity 
of the sea, but U found abundant in¬ 
land. 'I’lic wood is of excellent (judity, 
of a red colour, resembling cedar. One 
tree was cut down at Wysliaki Cove, 

• This is the native mode of heating watevr »* 
they have no vessels which can be ulnccd on the 
Are. 

t I know not, on analyintion, of what chemical 
properties (but probably salts of Iron are held In 
solution) the marsh mud may be found composed, 
but It will be an Interesting subject for Oirtlier 
Investigation. In Ireland it Is customary among 
the poorer people to steep the undyed woollen 
cloths in the water of the turf-bogs, which dyes 
the cloth of a dark colour. 
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River Thames, from which I procured 
specimens; it measured thirty feet in 
height, and six feet in circiunferoiice. 
Tl»e turins, or New Zealand (lutes, 
(which are (hstefully carved,) are made 
D'um this wood; they are not hollowed 
our, but formed of two portions, which 
are accurately joined, tightiv bound with 
cord made from the New Zealand flux, 
and the joined portion well luted. 

Loudon, Ndv. 4tti, 1S31. 

MEDICAL GAZET rE. 

Salurthty, Novembt-r 12 , 1831 . 

*' Licet omiiilius, Meet etininmlblicDgnltiiteni Ar- 
tin Medico' tuerl; puteoliia iiiudn venieiiili iii {mb* 
Ileum sit, diceudipericiiluuiuoiirecusu.”—C ickhci. 


MODE IN WHICH CHOLERA IS 
PROPAGATED. 

Tuu only rational source of confidence 
and traiKiuillity under the existence of 
an approaching danger, is a thorough 
acquaintance with its nature, and a 
timely adoption of the measures requi¬ 
site to avert its actual presence, or if 
this cannot be, at least to limit its extent, 
and controul its influence. On this 
ground it is that we think the pulilic 
ought to be put in possessian of all tlie 
most correct and useful infuriiiatiun 
which can be obluiiied on the subject of 
('huleru. Now the two most iinporiant 
points to determine are, first, the man¬ 
lier in which the disease spreads, tiuit 
we may know how to avoid it; and, se¬ 
condly, the best mode of treating it, 
should our previous efforts at prevention 
fail. 

The first of these—or the manner in 
which* cholera propagates itself—is a 
consideration of vital importance to the 
interests of the community; and it is 
one with regard to which a large por¬ 
tion of the press has done, and is con¬ 
tinuing to do, mischief which may prove 
irreparable: we allude to the efforts 
which arc made to convince the public 
that the disease is not contagious. I'he 

206 .-- IX. 


motive of the writers wc doubt not to 
he good, hut they err lamentably in 
judgment, because the evidence against 
their views is of the must convincing 
description to an unprejudiced mind, 
and liecausc (he direct tendency of their 
doctrines is to lead tho.sc who adopt 
them into unncocssury danger. Let it 
not be supposed that wc are among the 
“ 4*rforists,” or that wc concur in the 
sentiments of the panic-stricken writer 
in the Qitarfer/y,*whose rccommcnda- 
tioys, if adopted, would sever every 
bond which links society—would cause 
the parent to abandon his child, and the 
child his parent—cum erting thcland into 
a scene of distrust and desolation worse, 
infinitely worse, than has resulted from 
the disease itself even where its ravages 
have been the greatest. Bat, because 
others may have magnified the evil, is 
that any reason why wc should shut 
our eyes, and refuse to look up<»n it ns 
it really is? If sinall-pox were raging 
epidemically, should we not tell ibe pub¬ 
lic that the surest way to escape was to 
avoid tliesourceof contagion precisely 
on the same principle, then, we urge the 
imperative necessity of their being made 
aware that cholera is propagated, and, 
consequently, may he avoided in a siiui- 
lar manner; and wc pledge ourselves 
to prove in the sequel how small the 
*individuul risk is if proper prccuntions 
be taken, and how great the peril if 
they be neglected. 

The firs| point, then, to determine 
is, whether it he contagious or nut; 
and here we would premise that many 
of those who argue this point are wholly 
incompetent to ^ive an opinion upon it 
at all*. But instead of interrupting our 
narrative by arguing with them here, 
we proceed to grapple *with those 
who are of the medical profession, and 
who, better acquainted with such sub¬ 
jects, still prefer the fanciful and iiicon- 

* S«e whal we bave Shtd further on tlila aub- 
Jectntp. 214. 


o 
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gruous explanations, *which theiv inge¬ 
nuity enables them to offer, of the phe¬ 
nomena regarding cholera, rather than 
adopt the plain straight-forward path 
to which undcniuble facts and common 
sense alike conspire to lead them. 

h'irst, tiica, we hold that the great 
majority of intelligent persons, who 
have had opportunities of witnessing 
the disease, or of examining on a l^rgc 
scale the evidence afforded by others, 
arc of opinion that is propagated by 
contagion. This has nut only l)cei\,de¬ 
nied, bin the very reverse has been as¬ 
serted by the anli-contagionists to be 
the ease ; and as it is a ((ucstion, not of 
reasoning, but of recorded facts, we 
shall proceed to prove that we are right 
in our assumption by quoting the opi¬ 
nions of the best authorities, as stated 
ill various public documents. 

'I'hc disease, it is known to all, whe¬ 
ther it liad previously existed or not, 
first attracteil notice, and excited alarm, 
in IS 17, when it hruke out in the Delta 
of the (Janges, and theuec gradually 
over-spread the wliole of India. Now it 
ha.s been said that the Anglo-Indian 
practitioners almost universally regard¬ 
ed the disease as non-contagious ; and 
it is true that the majority, tlioiigh by no 
means all of tbc regimental surgeons in 
India, came individually to tills conclu¬ 
sion. It was deemed expedient, how¬ 
ever, to appoint at each prcsulcncy a 
Hoard of the more experienced ami in¬ 
telligent medical oflleers, to examine and 
collate all the returns transmitlcd to 
Jiead-(|uarters, and to sift the whole body 
of evidence upon the subject. The re¬ 
sult was, that at Madras and Ronihay 
the disease was unequivocally admitted to 
tie contagious. At Calcutta, on the other 
hand, no report was ever drawn up by 
the Board collectively, but merely by 
one member of it, Mr. Jamieson, wlio 
gave his own individual opinion against 
'X-.^ntagion. While, however, he did 
this in one part qf his paper, he ex¬ 
pressed himself in another in such a 


maimer as to shew, either that his opi¬ 
nion was not perfectly made up, or that 
he actually admitted the doctrine of in¬ 
fection as existing when enumating from 
a considerable number of persons. 
The following quotations will shew that 
we represent this matter correctly :— 

Bombay Report. — “It appears, 
then, incontrovci tilde that this disease 
is capable of being transported from 
one place to another, as in cases of or¬ 
dinary contagion or infection, and also 
to possess tlic power of propagating it¬ 
self bv the same means that acknow¬ 
ledged contagions do,” 

Madras Report.—Ahev citing niime- 
j.'ous illustrations of the infections na¬ 
ture (if the disease, and alluding to the 
olijcctions of the anti-contagionists, it 
is added—“ Diseases avowedly infec¬ 
tious, such as small-pox, measles, &c. 
have not at all tilings the power of 
spreading epidemically ; for while it is 
certain tlial their e.xciiiug ciuiscs arc 
never wludly e.Ktinct, it is only at par- 
tienhir periods that these dise,ase.s be¬ 
come epidemic. The same may be the 
ease with cbolcru. .... 'Die sudden 
appearance and (lisappearancc of cho¬ 
lera, however, unlike the jirogress of 
known inreetions diseases, is not ad¬ 
mitted ns being irreconcileulde with tlic 
doctrine of infection, especially if the 
disease he of sudden invasion, after the 
application of the e.xeitiiig cause." 

Bengal Report .—“ This inncli, how’- 
ever, may be allirnicd, from a review 
of the whole progress of the epidemic 
in this quarter, that the infectious iiie- 
(linm, in whatever it consisted, was 
limited within a very cireutnscribed cir¬ 
cle, and vyas very slowly extended. If, 
setting a.sidc the cireiimstanecs militat¬ 
ing against it, we take it for granted that 
the infection was truly rcceivcnl by the 
centre and Hansi divisions, from the 
detachments above-mentioned, we must 
believe that the disorder, although not 
eommunicuhlc by contact from ^lersoit 
to person, w'as so from one' huge body 
to another large body; and tliat, when 
the poison got head amongst a number 
of men, it assumed some new quality, 
so as, when mixed with the atmosphere, 
to become infectious. What constituted 
this additional quality, we cannot pre¬ 
tend to tell.” 

When the disease at lengtli made its 
appearance on the south-eastern fron- 
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tier of Russia, medical commissioners 
were appointed at ()reiihur|r, and otiicr 
places, with whom its mode of propa¬ 
gation was a^rimary object of investi¬ 
gation, and the result was, that “ the 
local hoards, as well as the physicians, 
have been fully convinced that the cho¬ 
lera does, in fact, disseminate itself 
from one man to another, and by this 
means travels from plaee to place*.’’ 
Still holding on its course, tlie cholera 
ere long reached Moscow, and here a 
considerable nimiber of medical men 
adopted tlic anti-coutiigioii side of tiie 
question ; in consequence of whicli a 
.special commission was appoiitted by 
the Kinperor, and the evidence adduced 
before them led them to report, that 
tliey did not think the disease was trans¬ 
missible yoods ; blit they said not a 
word at variance with the opinion pie- 
viously given by the supreme Board at 
St. l*etcr.sburgii, that “ it has resulted 
from observation that the contagious¬ 
ness really exists,” and that the conta¬ 
giousness of cliolera is in some in¬ 
stances incontcstiblufand we learn 
that at a consultation of forty 
of the most respectable pliysicinn.s of 
Ibis city [St. I’eteisbiirg]!], thirty- 
eight came to the conclusion, after ma¬ 
ture deliberation on llic duciuneats laid 
before them, tlial the disease was infec¬ 
tious, and only two were of an opposite 
opinion J.” 

To Moscow also repaired Dr. Albers, 
a Prussian pliybician, who stated to his 
government that the disease was conta¬ 
gious: the same view of the subject was 
taken by Dr. Walker, an English physi¬ 
cian, rtsident at St Petcrshurgh.who hud 
been sent t« Moscow;—and MM. Mo¬ 
reau dc Jonnds and Gravicr transmit¬ 
ted to France a similar opinion. 

When the disease manifested a ten¬ 
dency still to spread, other European go¬ 
vernments, alarmed at its progress, em- 

* Official documents |>ubl!fth«d at St. Felera- 
burg. 

f Officlat Report, published at St. IVtci«1<iirgh. 

t Private letter trom Dr. Hus^t'l. 


ployed commissioners to examine its 
plienouicna, and to ascertain, if poseihle, 
its mode of jiropagation. Austria, 
Sweden, and Holland, sent intelligent 
persons to tlic spot where it was raging, 
and all wiili one voice have iimnounccd 
in favour of contagion. l''iom England, 
Dr. Russel and Dr. Burry were dispatch¬ 
ed ; and if I lie opinion of the latter, who 
was*previously known to be a cunta- 
giunist with regard to other disputed 
diseases, may he received with some 
suspicion, no one can reasonably call in 
question his zeal iu investigating, or his 
fidelity in recording facts. But even if 
his evidence were, rejected altogether, 
no similar objection can be brought 
against that of I>r. Russel. Indeed 
his opinion, on the very principle which 
might invalidate the other, becomes of 
greater weight when wc state that be had 
imbibed tlic doctrine of non-contagion iu 
India, but that what he witnessed in Rus¬ 
sia has removed his preconceived notions, 
and that he advocates this doctrine 
no longer*. At Warsaw it is said that 
tlic disease was regarded as not being 
contagious. By vvlioni was it .so re¬ 
garded? By an Eiigli.-h surgeon (Mr. 
iSearle), who had alicady eumiiiitted 
himself on the subject, having recorded 
his opinion in a woik puldisbcrl some 
lime before be went; and by a few 
Quixotic young physicians from Paris, 
who were so ignorant of tiie laws of 
contagion as to regard inoculating 
themselves* with the blood, or tasting 

♦ At till- very moment «e arc vvrilinp we have 
received uct lioin the pre-vs the seruiid eciltioii 
of Wr. Ortoii'u worlf, docidedly 11.e he-t which 
li.'if yet appeared upon the Rubject of Cholera. 
1/ike Dr, itus>.cl he*ail ri-jcctcd the doctrine of 
Ciintai^ion, but can no loni;i-r rosikl the evidence 
in iu tuvonr. The fclluwini; paatcH^e iH highly ere • 
dituble to his candour : —It was not without b«- 
tonishment that many of the pruteisiuii in India 
heard that the Medical Uoard ut iMimbey, in 18)8, 
held the disease to be cniitaKious. M y feeble voice, 
ill comiiiun with tlie sreat m>ijority, was ruls^ In 
opposition to tlie—as it appeared —munstroiis 
do|{ma; but the march oi time and events, the 
great accuuiiilatioii of facts and gradual removal 
of prejudices, have wrouglit in my miud the same 
revoiutloii they have iu ni,iny others ; tlw oplilM^ 
of the contagious nature of llie dlaease has been 
gradually gainli'g grouniheven In India, andeecma 
to be the general one In Europe —.Wugna att tier/- 
tas et prevt/hhU.'’—Orion, nil Vhoiern, 2il edition, 
page :U4. 
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the evacuations of patients labouring 
under cholera, as an experimentum 
crucis; when it is notorious that no 
inference whatever can be drawn in 
favour of their views from these dis¬ 
gusting proceedings. Of these gen¬ 
tlemen we may remark that six out 
of about twice that number who 
went to the Polish capital, have perish¬ 
ed*. Certain it is that both Dicbttsch 
and Skrznecki, the ^ominandurs of the 
llu&sian and Polish armies, were satisfied 
that the pestilence was contagious :> and 
the government at Warsaw, guided by 
the opinions of their most intelligent 
men, adopted thesatnc view, as will 
appear by the. following extract from 
one of their proclamations:— 

Ever since the battle of Iguinie we 
have had to struggle against that conta¬ 
gion, which attacked us not only in the 

camp, but even in our capital. 

Wc were already congratulating our¬ 
selves iiprn having deprived our 
enemies of one means of injuring ns, 
and upon having rendered a fresh ser¬ 
vice to itiirope, but on the 36th of May 
the buttle of Ostrolcnka brought the 
two armies into contact, and the cholera 
once more made its appearance, as well 
among our soldiers as among the inha¬ 
bitants of Warsawf 

So also with regard to Berlin, from 
wiicnce wc have the following account 
by Dr. Becker—himself, alas! subse¬ 
quently a victim of the malady : — 

** It may finally be stated, that the 
manner in which the cholera has appear¬ 
ed and spread in Berlin, perfectly war¬ 
rants the conclusion, that this disease is 
always produced by a ])eculiar human 
efUuvium, wbicli in its mode of gctiera- 
tioii and diffusion shews some analogy 
with tliat of the common typhus ftver of 
Great Britain, but extends its delete¬ 
rious effects to a limited niiinber of per¬ 
sons only, who are rendered eminently 
'susceptible by cold, intemperance, fa¬ 
tigue, fear and anxiety, diurrhwa, and 
- otlier previous diseases^.” 

* vie. MM. Hugon, CollA, Mtchaud, Barrie, 
'^-eeea de 8'iurtourg, and Le Gallols. We arc 
uiinblc to eny whether they all died of the cholera 
or not. I 

t Circular of the Polish Oovernment rcsjieot- 
Injt the cholera morbus. 

; Prlviite Letter fioui Pr, Becker. 


And lastly, with regard to this part 
of the question, bear what an intelligent 
writer says, from a totally different 
quarter:— f 

Valeni del Mount .—Having ob¬ 
served ill tlie public prints an opinion 
put forth by some physicians that tlie 
cholera morbus, even when epidemic, 
is not contagions, I think it right to 
state, that, in this country at least, it is 
undoubtedly communicated in the same 
manner as plague or scarlet fever— by 
contact or approximation. Thus the 
thirteen cases of that malady thai have, 
hitherto occurred in this place, have 
been all of them distinctly traced to the 
above source*.” 

But it will probably be asked, are 
there no places in which the local 
Boards regard the disease as non-con¬ 
tagious ? There are. Ojiinions to this 
effect have been expressed at Riga and 
Dantzig; but we arc inclined to place 
little reliance upon them ; first, because 
no sufficient grounds of this exception 
to the more general scntiinent arc 
stated; and, secondly, because the ex¬ 
tent to which both tliesc places are de¬ 
pendent on their trade, renders some 
degree of distrust almost unavoidable as 
to the impartiality of their decision ; 
just in the‘same manner as we have seen 
the existence of cholera at Sunderland 
denied, in letters from that place, 
published in the daily papers. Ano¬ 
ther non-contagionist presents him¬ 
self at Dantzig, in the person of Dr. 
Hammet, who was sent there by the 
English Govcniinent. With regard to 
the communications of this gentleman, 
we can only say, that we think the 
Board of Health would ha\c acted more 
judiciously if they liad published them. 
We-presume that they have been pre¬ 
vented from doing so by their extreme 
proli.\ity ; still the illustration which 
they afford of the loose manner of rea¬ 
soning adopted by the non-coutagion- 
ists, would indirectly have strengthened 
the opposite side of the question, while 

• Oflirial letter from Mr, Blutte, the KnglUh 
consul, ti) Lord Cowley. 
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tlicir suppression may lead those who 
hare not seen them to imagine that they 
have been witliheld on account of evi¬ 
dence agaiifst contagion —• which, in 
fact, they do not contain. 

We have thus shewn, then, the ut¬ 
ter groundlessness of the common as¬ 
sertion, that they alone think cholera 
contagious who have not seen it, and 
that, on the contrary, the immense 
majority—not of illiterate persons, but 
of those capable of forming a Jnilgment 
on the subject—have espoused the side 
we advocate. Nor is it a trifling addi¬ 
tion to the probability of this view being 
correct, that it has been nnnniniously 
adopted l>y the Board appointed in liOn- 
(lon, numbering as it docs among its 
members some of the most eminent of 
our civil practitioners, as well as those 
at the head of the medical departments 
of the army and navy. 

But in coming to the conclusion at 
which we have arrived, that cliolera is a 
contagious disease, we have not been in¬ 
fluenced by these authorities further than 
as an inducement to examine with atten¬ 
tion, at the same time with candour, the 
evidence which had led so many to an 
inference, which, we arc fr«e to confess, 
was at variance with our views with re¬ 
gard to certain other diseases, which by 
many arc regarded as contagious; and, 
the following arc the circumstances 
which have decided our opinion :— 

There are three modes in which dis¬ 
ease may pervade a district—it may be 
endemic, epidemic, or contagious. 
Now if we apply the characters of the 
two former to cholera, they will not be 
fountf suflicient to explain its pbeno- 
iDcna; or rather, they will appear ma¬ 
nifestly to be inconsistent with them. 

Theextentto which cholera has spread, 
and the diversity of tlie localities which 
it has occupied, at once set at rest the 
idea of its being what is usually under¬ 
stood by endemic; and there remains 
only that wc should choose between the 


two latter. Diseases which are cpiile- 
rnic, without being contagious, break 
out in distant places either simulta¬ 
neously* or travel with a rapidity, and 
in a manner, that defies ail cuicnlation ; 
cholera travels slowly and progressive¬ 
ly. ILpidcmics march on the winds, 
and cannot he arrested; the progress of 
cholera has repeatedly been stopped. 
Epidemics generally prevail in tracts of 
country analogoiis^as regards humidity, 
temperature, soil^ elevation, or some 
ollMsr obvious similitude; cholera has 
exerted its dominion alike in the marshy 
jungles of Hindustan and the arid plains 
of Persia—the burning sands of Ara¬ 
bia, and the siiow'-bouiid provinces of 
Moscow. Epidemics, unaided by con¬ 
tagion, prevail for a time and disappear; 
cholera, like small-pox, scarlatina, and 
other undeniably contagious maladies, 
has never wholly left any country it 
once has visited ; it still lingers in Ben¬ 
gal, where it commenced, and, in fact, 
wherever it has laid its envenomed band, 
though it may occasionally relax its 
grasp, it still retains its hold. 'Fhese 
considerations render it, prima /ncie, 
improbable that cholera should be 
merely epidemic. I^ct us now see what 
evidence of a direct kind there is of its 
being contagious. 

Before doing this, however, wu must 
request our readers to keep in mind, 
that the evidence of any disease being 
contagious is derived from a considera¬ 
tion of many facts, with regard to the 
circumstances attending its extension 
from person to person, or from place to 
place; and tha^ though perfectly de¬ 
monstrative to men of ordinary reason¬ 
ing powers, and who.se minds are un¬ 
prejudiced, it never is gf that over¬ 
whelming and intuitive nature which 
forces conviction by a direct impreSsion 
upon the senses. So much otherwise, 
that Sydenham, who witnessed the 
vages of small-pox on a great scale, 
seems to have entertained no suspicion 
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that it was contagiobs ; yet no reason¬ 
able man of the present day doubts that 
it is so. Uut though this be the inode 
of its propagation, and though it be 
thus vommunicabh, it docs not follow 
that it will in every instance be thus 
cmnmuuiealed. It is a remarkable fact, 
with regard to all the animal poisons, 
that sonic peculiar state of the individual 
is required in order to bring him uiader 
the iiiilueiice of the disease : thus it is 
recorded by Dr. l.*IIunter, that 21 
persons were bitten by a rabid dog, 9 nd 
only one became hydropliobie. Docs 
any one suppose that, liccausc eleven 
cscapt'd the ctfects of llic poison, there¬ 
fore the twell'lh, who took the disease, 
did so from some other cause, and not 
from the bite ? Yet this is precisely the 
argument of the non-coiitagionist with 
regard to rbulcra: the nunibcrlcss eases 
ill which the disease has directly fol¬ 
lowed exposure to some one having it 
arc set aside, and some other explana¬ 
tion is oQ'ered as to the origin of the dis¬ 
ease, Localise, in certain other cases, 
persons have been cxjiosed to the same 
cause with iinpnniiy. How, then, is 
it with regard to compluiiits which uni¬ 
versal opinion has now acknowledged 
to be (runsmmibie—nre they always 
iicccssurlly transmiitid ? Take measles : 
probably there are none of our readers, 
who have had but a moderate slinrc of 
experience, who have not met with this 
kind of case : lucaslea breaks out in a 
family—-it atfccts A, B, andiC, suc¬ 
cessively, and, proving mild, the pa¬ 
rents are anxious that all the children 
should havo it; and, accordingly, a 
fourth child, 1), is exjtoscd to it by be¬ 
ing allowed to cat, play, and even to 
, sleep with the others; yet D refuses to 
take it, and passes the ordeal unaffected. 
Does'any one thence suppose that mea¬ 
sles is not infectious ? On the contrary, 
we merely say that D was not at that 
time susceptible of the disease, and we 
know that, on another occasion, this 
same child may become affected with 


measles, from a degree of exposure not 
nearly so great as that which bad 
previously been resisted. So also, 
with regard to small-pox, an immense 
proportion of mankind are incapable, 
from the protecting influence of vacci¬ 
nation, of having this disease communi¬ 
cated to them; but does any one thence 
doulit as to the mode of its transmission 
to those who do receive it ? Our oliject 
is to impress upon the minds of those 
interested in this question, that the fact 
of a disease being trunsinissible by infec¬ 
tion, and so communicated to tiiosc 
who have it, by no means implies that it 
must of necessity be transmitted to all 
who are exposed to it. There is no in¬ 
stance of any disease, however infec¬ 
tious, in which this is the case; and 
therefore the argument against the 
tran.smissilHlity of cholera from man to 
man, founded on the notorious fact that 
many men arc constantly exposed to it 
with iinpnniiy, is a complete non se~ 
(juitur —absolutely illogical; and which, 
if admitted,would prove.by parity of rea¬ 
soning, that neither small-pox,nor scar¬ 
latina, nor measles, nor any otlier dis¬ 
ease, was cither infectious or conta- 
giou.s. Tlie’iindof evidence, therefore, 
by wliieli any disease can be shewn to 
be infectious, is not that every, or nearly 
pCvery one exposed to it becomes affect¬ 
ed, but tliat, on the one hand, its ap¬ 
pearance in individuals, or in places, 
so frequently follows approximation to 
those who have it—or on the other 
hand, the exemption from its attacks, 
while it rages around, is so fre¬ 
quently preceded by a careful avoid¬ 
ance of the presence of those affected, 
as to render it impossible for us to give 
any rational explanation of the pheno¬ 
mena, wiilioiit looking upon exposure 
to the presence and the subsequent oc¬ 
currence of the disease, or the exclu¬ 
sion of its presence and the continued 
exemption from the disease, as standing 
in the relation of cause and effect. 

Now, keeping in mind that the infee- 
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tious nature of a cliiieasc is to be de¬ 
duced cbieOy from the multiplication of 
probabilities, rather than from proofs 
approachin* to mathematical deinon- 
stratiou, the first point to which we 
would direct uttentioHt is the mode in 
which cholera travels. We have already 
said, that epidemics o\crrun a hole coun¬ 
tries, eitlier travellin.e' with the wind, or 
at least with equal rapidity ; but cholera 
jouruexs more leisurely. It piueceds 
from place to place successively ; and, 
beintr at any ^ivcii spot, it never jumps 
over any j^roat iiiferveuin**' space to ano¬ 
ther similar locality, hut, lie llic adja¬ 
cent (iistriel moist or dry, hi^di or low, 
healthy or unhealthy, if only there be 
men in it, and these have any intercourse 
witli their fellows where it then is, the 
disease is sure to visit iheni. On the 
great scale it moves along the ]irlndpul 
roads and navigable rivers, first allect- 
iiig the towns and villages by the way¬ 
side, and subsequently extending to 
those more remotely situateil. “ (Jhange 
of air and climate bas apparently no 
inlliicuce on the progress of cholera*.” 

When once established in a marching 
regiment, it continues its course in 
spite of change of po^itipn, food, and 
other circumstancost.” In short, it 
travels as man travels, stops where he 
stops, and proceeds again at the time, 
und in the direction, in which he re¬ 
sumes his journey. Moving along with 
the caravans of the cast, it was ap- 
proaeliing the city of Teheran, in Per¬ 
sia, when the Shah resolved to shut his 
gates against it. The travellers were 
obliged to make a circuit, in order to 
avoM the place ; and thus did this sa¬ 
gacious Persian protect his domain from 
the visitation of this scourge for no less 
a period than eight years, though ic 
raged on all sides around him ; an exam¬ 
ple which shews what might have been 
accomplished had any precautions been 

* I’rofrssor i ichcnslcui. 

t Madras Uupurt. 


taken in India fo arrest its progress; 
but unfortunately none whatever were 
adopted. The instance of Teheran is, 
we believe, the first in whicli the 
<luaranlino was fairly tried "it was 
conmieiiccd in 18:^1, and it was not till 
1S2!), owing to some rcinissiiess, prol>a- 
bly engendered by this long exemption, 
that tile disease at length gaiiioil admis¬ 
sion. The Russians, too, arrested it on 
its first irrupliun at Astraclian, hut al¬ 
lowed it to sprcatl on its iciippcurancc 
ii^ 1S.')0 ; and, indeed, after this no cf- 
fcetnul attempt seems to have been 
made to .stop it on the eastern hurder of 
Russia. Not only \M're travellers al¬ 
lowed to proceed, hut “ they who coidd 
flee tlie city fled, and as the inuludy was 
not considered contugloiis, .servants, la¬ 
bourers, Tartars and Russians, were 
periniltod to rush into the country*.” 
From this time it branched off in va¬ 
rious directions, according to the routes 
of the different fugitives ; and there are 
some circumstances connected with its 
course which strikingly illustrate its 
disregard of every thing except the path 
followed l)y men. From Aslrachan it 
proceeded U|) the Volga, hut without 
touching the Dun, till a cossack, who 
had been sent from the station named 
Katehidiiiskara on thi.s river, to buy 
provisions at Douhouka on tJie Volga, 
died of the ehuleru on tlic 7th of August, 
after his return home. From that time 
the malady spread successively thruiigli 
the diflg’<’tit Cossack villages ulung the 
Don t, and arrived at A'/of in Oc¬ 
tober. Wc request our readers to at¬ 
tend to this circumstance. The cholera 
travelled up the Volga a certain dis¬ 
tance—was carried across to the Don, 
where it was till then unknown; and 
while on the former river it conti¬ 
nued its course upwards, running 
nearly noith-wcst; on the latter it 

• Letter fr.iin a tleraj man at Saratov. Quur- 
ti'fly Review^ Nuvtfimxir. 

i Crichton^ &l\ 
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licld its way down (hafting first joined 
this I'ircr near its source), running in a 
direction nearly south-east. Thus dur¬ 
ing the month of September 18il0, cho¬ 
lera was marching on two nearly paral¬ 
lel lines, hut in opposite directions— 
on the one from south to north, and on 
the other from north to south—an oc¬ 
currence easy of explanation, if we ad¬ 
mit that it was carried hy the persons 
travelling in these directions, hut to¬ 
tally inoxpUcahlc ouaity other principle. 

Again, in every instuiu'c where cho¬ 
lera invades a new country, it does so 
oil a frontier next some district already 
infeclcd; or, if it attack an island, it 
does so at some sea-port. Thus in Cey¬ 
lon it first broke out at Jaffnapatam and 
Cohiinho, in Sumatra at Achcen, iii 
•lava at Batavia, in the Isle of France at 
Port Louis, in Bourbon at Fort St. Den¬ 
nis, in Ui'ituin at Sunderland ; and, in 
fact, the rule is universal; nor can 
any rational explanation be olFered 
of the circumstance except that of the 
disease being Imported. Persons on 
shore, in llic neighbourhood of vessels 
having the disease, never take it 
unless some intercourse has taken 
])luce with the crew; and the converse 
holds equally true, that vessels arriving 
off an infected place remain free till 
they have had some commiinieaiiun with 
the shore. I'hc illustrations of both 
these facts are too numerous to admit of 
any doubt. By sea tlieji, or by laud, 
we still find cholera accompanying 
man ; and is not this a strong presump¬ 
tive proof that it is carried by man ? 

But arc there no exemptions from 
its so general iu(luciiee-*havc no fa¬ 
voured places escaped its visitation: 

. Yes, there are such exemptions— 
there are such filaces ; and their history 
proves., that there is one method, and 
tmly one, by which it may be turned 
from our doors. Exclude men, and 
yolS:' sjxcludc this pestilence. To one 
(‘.sample of this (ihaHuf Teheran) ue 


have already alluded ; but the point is 
too important to be left without farther 
proof. Let any unprejudiced man'read 
those which follow, and \vm think he 
will see in them powerful evidence in 
favour of our argument: — 

“ Many gardens and farms in the 
neighbourhood of Astrachan remained 
exempt from the epidemic, having 
broken off all intercourse with the dis¬ 
eased districts. In many villages, loo, 
where similar measures of security were 
taken, the issue was equally fortunate, 
nlthongh the cholera raged all around 
them ; for example, in the lordships of 
Smirnov, Beketov, and X’rince JXulgo- 
ruki, in Sarepta, eight miles from Za- 
ritzin, and some other places'*.” 

“ The Rloravian colony on the right 
bank of the B'olga, and several (icrman 
colonies in the government of Saratov, 
around which the disease was violent, 
adopted the system of exclusion, and 
were also unhurt. At Caramala-(ju- 
bcewa some llnsslan peasants, living to- 
gether, scarcely a hundred yards from 
the village, shut up their hamlet on the 
first report of the disease having appear¬ 
ed in their vicinity, and by enforcing a 
strict quarantine during the prevalence 
of the epidemic, remained in healthf.” 

“ Mr. de Lesseps, the Consul of France 
at Aleppo, when the cholera approached 
that city in 1822, retired, in com¬ 
pany with all ‘vho wished to he of his 
party, to a gurdoii at some distance from 
the city, ilis asylum was inclosed with 
walls, and was surrounded iiy a large 
f'ssc; there W’cre only two doors, one 
fur entrance, the other for going out. 
As long as the malady lasted, he admit¬ 
ted nothing from out of doors without 
submitting it to the precautions ob¬ 
served in lazarettoos. ilis colony com¬ 
prised two hundred persons, and con¬ 
sisted not only of Flanks more or less 
acclimatised, hut also of several natives. 
Not a single individual contracted the 
dixease; while, at the very same time, 
W'ithiii the city, four thousand beings 
perislicd in the space of eighteen daysj.” 

“ The cordons around Zarcozelo and 
Peterhoif were removed last week. We 
immediately visited these places, and 

« Hanbmii. 

* Ib. 

t Ib. 
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s:ny, for llic first time, Sir William 
Oicliton and Sir James Leitrhton. 
Both these frcutleincn separately and 
positively asserted, repeated the ass^> 
tion, and p(!)'iiiitted us to note it, that 
no case hud occurred within the sacred 
precincts of either cordon since their 
estalilishincnt, thoiii;h the circle of de> 
inarcation was completely siirronnded 
with the disease, and though the enclo¬ 
sure around Zurcozclo cuiUuincd froiii 
S(M)() to 10,000 souls*.” 

“ liver since the o|)idemic, the tho- 
rouj'hfare to Moscow has been tlirouf^h 
these little villu^jes, wliicli are separated 
bv about half a verst, and contain ahout 
liOO souls. Yet, though at tiie village 
of Ysliora, two versts further on, there 
liavL' been several cases and deaths, 
and though there were so many at Col- 
pina, there has nut been a single case 
amongst the colonists up to this date 
[.\ng. S.] ... . The authorities say, that 
no ])recautiun$ of any kind were taken; 
hut it is remarked btf Dr. Bowmann, 
that travellers to and from Moscow 
never halt at the eolomj ; Yshora on one 
side, and Colpina on the other, being 
so much better resting places f.” 

“The large establishment composing 
the Academy of Military Cadets, at Mos¬ 
cow, was preserved by a similar plan 
from the scourge which was so active on 
all sides of it|.’’ 

“ There were 160 ])iipils on the 
officers’ side (Cadets at Cronstudt), 
which is kept perfectly distinct from 
the school, for petty officers and 
sailors. The gates were shut on th^ 
l!)th June, and as strict a (|uarantiuc as 
])u$siblc inaintaiiicd to the (Ilh August 
(O.S.) No case amongst the pupils, 
who are from nine to twenty years of 
agc$.” 

But if the effects of rigidly avoiding 
those labouring under the disease be 
thuf remarkable, the manner in which 
it spreads when once introduced is not 
less striking. This can only be shewn 
by examples; and first, as to places. 

“ The cholera was brought to Astra* 


• Drs. Russel and Barry. 
i Ib. 

i Criglituii. 

( ])rs. Russel and Barry. 


can by ships, anck it has spread itself 
over Russia from Astracaii by the emi¬ 
gration of the inhabitants, principally 
those of tlic lower orders. This is tlie 
chief cause of its propagation in Russia; 
it lias never slicwn itself in any place 
except where it has hcen brought by 
travellers, who came from infected 
places. We have not a single instance 
of a town, or of a village, which, witliout 
communication with houses or persons 
affected, has coiitructod the disorder. 
Several places siirrouniled hy the dis¬ 
ease have preserved themselves from it 
hy a rigid insulatif>n*.” 

• From every tiling wc liavc been 
able to icarn as to tlie progress of cho¬ 
lera morbus in the north of Europe— 
from its first appearance in the towns 
and villages of this country Iiaviiig been 
generally, if not always, preceded by 
the arrival of persons, or vessels, or 
bolli, from infected places—from the 
manner in wliicli the disease has now 
liruken out in tliis citv [St. Petersburgh], 
wc see no other mode of accounting for 
its sudden appearance here than by con¬ 
cluding, that the harks from places on 
the Wolga, where the disease prevails, 
have brought something witn them, 
which, disseminated in this atmosphere, 
has been the immediate cause of the 
eruption of cholera, which has just 
occurred f.” 

“ The first cases of ciioiera in Ber¬ 
lin occurred among the skippers on 
tlie boats lying on the river Spree, 
wiiich flows through the town, and in 
honsis in the immediate neiyhbourhoodof 
the river. The disease iias prevailed to 
a considerable extent in all tliusc streets 
which lie along the navigated branch of 
the river, and whose inbaliitants at the 
same time live ^n frequent intercourse 
with the skippers and fishenneu. tin 
the fourth and fifth davs cases appeared 
in other parts of the efty, and, in many 
instances, they were those of individuals 
who were knywii to have had inter¬ 
course with cholera patients, or at least 
with the boats lying on the river, and 
with the streets first infected^.” 

• 

Nor is the evidence at all less con¬ 
vincing if we direct our attentiomto in- 

* Extract of a letter from Ur. Behman, Physi¬ 
cian at St. Petersburgh, comniunlcnted 
Academy of Medicine, at Paris,by Uf. MaiL% 

t Urs. UiisacI und (tarry. 

t Private letter Irum Ur. Becker, of Berlin. 
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dividual examples of'the mode of pro- 
pajfation. In tl»c above illustrations, 
and in those which follow', wc have 
preferred selecting instances which oc< 
furred in liiirope, because, what is 
nearest us, both ns to time and place, 
iiatiirnlly makes the greatest impression 
on our minds. 

“ City Prison. —From the inoinciU 
that the disease was proclaimed, tlic 
strictest precautions were adopted ; no 
person was admittc(|^ without medical 
c.vamiuatioii; rooms were set apart for 
a cholera hospital, and persons of both 
sexes appointed to attend the cholera 
cases, should any occur. Dr. Uisli. 
who resides within the walls of the jail, 
and who, it must he observed, was an 
anti-contagionist, as acknowledged by 
himself, showed us a plan of the prison, 
illustrating the introduction of the dis¬ 
ease amongst the prisoners, led us 
ronudthc whole building (.luly .‘{0), and 
communicated to us the following in- 
formatiou from his journal, which had 
been most accurately kept:—‘ A wottian 
had been sent out some weeks Iteforc to 
le treated for a syphilitic comphiint*, 
in a public hospital. Her husband was 
also in coniincment at the time, in a 
different part of the Itnilding, hut re¬ 
mained. The woman was returned to 
jail, on the Juno, O. S., wiili a di- 
arrha'a upon her. She saw and cm- 
Itraced her hnshand for a moment, as 
she passed on to he placed in the room 
of observation. In a few iioiirs she 
was seixed with true cholera, and died 
that night, ’i'his was tiic very first 
case. The next persons attacked in the 
prison were three women in the same, 
room with the former, one of whom 
had rubbed the deceased. These tliree 
died all within three days after the first. 
The next prisoner attacked was the 
husband of No. 1; he lived in a sepa¬ 
rate part of the jail. After this man, 
others in his room, all munhered on the 
plan, and registered in Dr. Dish’s jour¬ 
nal. Ill short, of twenty-seven attacked 
(fifteen dead), there is but one to whom 
communication cannot he traced. He 
was confined for a capital offence, and 
liad Icas liberty than the others. There 
were about four hundred prisoners and 
attendants: the former arc all well kept, 
__ 

* ** It is u rule, tiint tli^ disease slisll uot be 
treated iii tite prison kuspitul." 


and treated with great indulgence. 
None of the noble elass, who are lodged 
in a separate part of the btiildinq, were 
attached *^ 

PtHsa. —“ * In a village of the go¬ 
vernment of Pensa, where this medical 
officer was sent in coiisc(|uence of the 
breaking out of the cholera, to trace its 
origin and to afford medical aid, he 
learnt the following circumstances, 
wbicli are attested by all the village 
aulhoritics, and of wliicli we arc pro¬ 
mised an aulhcnticatcd copy, signed liy 
himself:—’I'he son of a villager, who 
was coiiehmun to a noldeman, at fifty 
versts distance, died of cholci'it; the 
father went to the pl.ice to collect the 
effects of the sou, and brought home 
with him his clothes, which lie put on 
and wore a day or two after his arrival 
at his native village. 11c was shortly 
thereafter seized with cholera, and 
died of it: three women, who had 
watched him in sickness, and washed 
his body after death, were also seized 
and died of the disea.se: the doctor ar¬ 
rived in time to sec the fourth case, 
and, fiiid'iig that it sjiread on that side 
of the village, he hud the common 
street barricaded on the side where the 
disease had not reached, and interdicted 
all eominunication to the two sides of 
the village, even for the purpose of go-. 
ing to church. In that side in which 
the disease first broke out, upwards of 
100 cases of cholera occurred,—of 
whom -lb died, hut the disease ditl not 
appear on the other side of the hurri- 
cadef.’ ” 

■> “ ‘ The Navarino corvette. Captain 
Nachinuff, 200 men. She hatl been 
placed two miles to the eastward of 
Cronstadt, during the epidemic, to 
qiicstiun and examine all cruft from Nt. 
I’ctershurgh, She had eleven severe 
eases of cholera, of whom eight died. 
Her first and second ca.ses occurred on 
the 2()ih June, O.S. These two men 
belonged to the boat that examined'thc 
vessels coining from St. Petershurgli, 
on board many of which they had been. 
The next men who fell ill were of those 
who carried the two first cases to the 
hospital in tuwn^. 

“ Colpina. —The first patient was a 

* Drs. Uujtsel iind Uarry. 

t I’rivatcletter from I>r. Russel. 

t Ur. Ruasel and Barry, 
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noti'Commiiisioned officer of a ship'a 
crew, who had arrived from St, Peters- 
burgh a few days before. No. 2 was an 
invalided workman ; this man was noted 
for his l>ad*conduct, and had been ill 
for at least a day before he was brought 
to the hospital. No. 1 Jiad been in com¬ 
pany with him, and had been drunk the 
day previous to bis being taken ill. The 
woiiian. No. 3, had nursed No. 2 while 
at home ; so that there appears a strung 
ease of communication of the disease, 
wliich cannot be traced further*.” 

“ A physician (J)r. Calow), who had 
attended cliulern patients, being at the 
time in bud lieullh, and hdionring under 
diarrha'a, died of cholera ; on the day 
follouing, his landlord (Mr. Mtcibcli), 
tiled ; a day afterwards, two cliildrcn of 
the landlord died, and the scrvani-maid 
was taken ill of cholera, and recovered. 
The landlord’s wife had been removed 
to quarantine, 'riiere have been no 
more cases of cholera in this street or 
its iieighbourhoodt.” 

Instances of this kind might be 
quoted without number; but if what we 
have given do not convince our readers 
that the disease is traii’iinittod from one 
person to another, probably no multi¬ 
plication of the same kind of evidence 
would avail. 

There is, however, one point connect' 
ed with this part of the question \vl)ich 
it may be necessary to set right before 
wc proceed farther. It has been said, 
that if cholera were contagious, a larger 
proportion of medical men than' 5f 
others ought to take it. Hear what 
happened at St. Petersburgh:— 

” Firtccii hospital physicians had been 
attacked, ami six bad died of cholera 
up to the morning of the 13tb [July] 
instant, N. S., out of 264 medical prac¬ 
titioners of all descriptions, who were 
in St. Petersburgh at the breaking out 
of the present epidemic}.” 

Was it by chance, wc ask, that the 
hrst fifteen medical men affected with 
cholera were hospital physicians § ? But 
again— 

'* Private letter from General WiUon. 

t Private letter from Dr. Becker. 

t Drs. Biiasel and Uarry. 

I Ten other medical men became affected in a 
lew days, after. 


Though weJiave not yet obtained 
official returns of the iiuinhcr, wc arc sa¬ 
tisfied, from the statements wc have 
personally received in the numerous 
iiospitali'. wc have visited, that the pro¬ 
portionate number of attendants, of all 
(Icscriptiuns, on the sick, who have been 
taken ill with cholera, is fully greater 
than that of the medical men*.” 

Besides— 

'I'here were /t) attendants of 
all classes employed ubuut the cho¬ 
lera hospital oli the I'^oiimlliiig Hos- 
jiital, of whom* 15 acre attacked; 
t\fu prcscriliiiig |)hysiciaiis, one at¬ 
tacked. Dr. lyuppc [the resident 
pliy.sicinn] was seized on the 22d [June, 
O..S.] Ilf had seen no sick before tlie 
first case of the yartle malttdc already 
meiitioiiod f 

iSueb are the chief ennsiduratiuns 
which, after tlic must sirupulous inves¬ 
tigation, and in opposition to precon¬ 
ceived opinions, lia\e convinced us that 
cholera is contagious. Several very im- 
portant questions connected with the 
circumstances which facilitate or retard 
its propagation remain untouched ; but 
wc have already trespassed too long on 
the patience of our readers, and must 
leave further observations for another 
opportunity. We shall therefore add 
hut one sentence more. The first step 
towards arresting a disease consists in 
detecting its mode of spreading—if 
Cholera dues so by contagion, us we hold 
to be the case, the means of checking 
it arc obvlou!^; if it depend on any 
thing in the air around, or in the earth 
beneath us, then no human means will 
avail aught in arresting ittherefore 
our view, as it is the inoi c rational, is also 
the more sare*and consolatory; and let it 
hekeptin mind that, even if we he wrong, 
still no danger is incurred to the public 
safety by adopting our flpinions j but if 
the anti-contagioiiists be wronj^, and 
their principles followed, the peril is 
imminent, the evil incalculable, and the 


* Drs. Rub*el and Barry, 
t Blic was taken 111 on the lOth. 
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extension anil permanent residence of 
the malady in this country, its na> 
turaiization among us, will be the in- 
evitable result; just as the same igno¬ 
rance, or disregard, of the mode in 
which the disease is transmitted, led to 
its overrunning the whole of India, in 
which country, at the end of fourteen 
years, it still continues to abide. 

[See Postscript, page 214] 


COMPARATIVE MORI’ALITY OF 
CHOLERA. 

Tub mortality of cholera has been 
very difl'ercnt in different places. Ac¬ 
cording to an account given in the Rus¬ 
sian State (luzcttc, the number cut otf 
by the disease out of every ](K)U inha¬ 
bitants, during the first 48 days of its 
visit, has been :—at Lemberg, .51 ; Mit- 
tau, 34; Riga, 31; Posen, Kij; Pc- 
tersburgh, 12^; Konigsburgh, ll^; El- 
bing, ; Dantzic, 8^; Stettin, ; 
Berlin, 4. 

CHOLERA AT BERLIN. 

Ip it be recollected that the capital of 
Prussia contains 225,000 inhabitants, 
besides a strong garrison, the ravages 
of cholera in that city will not seem to 
he so very frightful. iFrom the 31st of 
August to the 10th of Oetolier, the daily 
number of persons attacked was from 
thirty-five to forty; and the whole num¬ 
ber during that period amounted to 
1100, of whom 23il were cured, and 
005 died—the rest still remaining under 
cure. Of the garrison, no more than 
ten soldiers were attacked, but eight of 
them died. 1'be physicians and hospital 
attendants have been generally safe.— 
Paper, , 

PREMATURE INTERMENT IN 
CHOLERA. 

The bodies of persons; apparently 
dead of cholera, have been in some in¬ 
stances observed to move. M.Londc, 
President of the late Warsaw Com¬ 
mission, has e}f{)ressed his belief that 
many have been buried alive in the 
complaint. 

^ SINGULARITIES. 

Amo!<g thd correspondence read at a 
late sluing of the AcadAny of Sciences, 


in Paris, were the fo'Iowing singular 
items:—1. A cure for the cholera, by a 
M. Dutertre, who offers to lose his head 
at the Place de Greve if his remedy be 
not found superior to all that has ever 
yet been tried; 2dly, a letter from M. 
Gamier, annnu''.cing his discovery of 
the quadrature of the circle; 3dly, a 
letter, accompanied by a pretended 
head of a fiijitig dragon, itrhich M. Cu¬ 
vier at once recognized to be the head of 
a pig ; and, 4tbly, a copy of verses on 
a new remedy for cholera! 
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Reports of Medical Cases. By Db. 

Brioiit. Price 9/. 9s. 

[Continued from page l.'tS.] 

I'RERSCRE UF THE BRAIN resumed. 
The next case is remarkable for the 
unusual rapidity with which it proved 

fatal. Mr. N-, aged 57, of spare 

habit and anxious disposition, enjoyed 
good health up to July 1st, 1830. He 
bad been much fatigued, and went to 
bed at half-past ten, having taken a 
moderate supper. About half-past one 
he awoke sick, but seemed to be re¬ 
lieved by vomiting. His wife, however, 
was alarmed by bis mode of breathing, 
and rang for assistance, when he was 
found in a deep apoplectic seizure ; and 
before medical assistance could be pro¬ 
cured be was dead—bis decease uccur- 
riiig within twenty minutes from the 
commcnceiiicnt of bis attack. Tiie la¬ 
teral ventricles were found distended 
with a large quantity of semifluid blood, 
which raised up tlic velum intcr- 
positum from tiic thalami. From this 
membrane the hsemurrhage seemed to 
have taken place, as it was rent at 
one part. Hie corpora striata seeiqed 
to be broken down in their substance 
to the extent of a fifth of an inch, and 
beyond this depth spots of eccbyniosis 
were_ perceptible. The commissura 
mollis vyas torn, and the blood had de¬ 
scended into the third and fourth ven¬ 
tricles : the entire quantity might be 
above three ounces. The action of the 
heart had always been very forcible, but 
that organ appeared healthy in its tex¬ 
ture, with the exception of a slight de- 
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posit in the aortie and mitral valves, but 
nut to such an extent as apparently to 
interfere with their function. The co¬ 
ronary arteries were much enlarged. 

In the frcceding case the death took 
place witli unusual rapidity for apo¬ 
plexy, though still it was not so in¬ 
stantaneous as in rupAtre of the heart, 
or great vessels. 

In the case which follows, death took 
place in an hour and a quarter from 
effusion of blood near the corpus stria¬ 
tum, tearing the texture of the brain 
and bursting through the arachnoid. 
The haemorrhage appeared to have been 
copious and unrestrained, owing to the 
softened condition of the bruin at the 
point uliere it occurred. Numerous 
other cases are given of apoplexy de¬ 
pendent upon effusion of blood, but in 
none did tiie fatal termination take place 
so soon, and in some it did not occur 
for several weeks. These cases were, in 
general, instances attended with some 
disease of the vessels. In two instances, 
where the patients hail suffered repeated 
attacks of hemiplegia, affecting articu¬ 
lation and deglutition, and proving fatal 
at the end of several months, disease 
was found at the posterior part of the 
corpora striata. In another there was 
hemiplegia of the left side, and the 
cerebral lesion was not on the opposite 
but on the same side. As the case is 
short, we shall insert it. 

Ifeiiiiplegiu on the left hitle, iigth Cerebral oj/ury 
on the Mine side, 

“ Joljn Walker, aged 38, was admitted 
into Guy’s Hospital October I'Uh, 1829, 
labouring under a severe attack of bronchitis; 
his countenance purj)Ie, bis bre.atbing very 
diMcult, and bis legs mdematous. He bod 
considerable hesitation in bis speech, owing 
to a paralytic affection of tlic mouth and 
tongue; and his left hand and arm were 
weak and obviously paralytic, though not to 
such an extent as to be useless. On inijuir- 
iiig from his relatives, we learnt that the 
wHole left side was paralysed about a year 
ago, that the affection was sudden and for 
some time severe, but that he gradually re¬ 
covered the use of his limbs to the present 
time. He survived only three days after I s 
admission, and his death was quite sudden, 
so that he had spoken to (ha nurse within a 
few minutes of his dissolution. 

“ Seclio Crnfuvm*.—The dura mater was 
perfectly natural. The arachnoid and pia 
mater shewed a good deal of vasculaiity, but 
of purjile blood, arising from congestion; 
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very slight effusion benentb these mem¬ 
branes, which w^re stript easily from the 
convolutions, except on the lateral and outer 
part of the left hemisphere, where it was 
found impossible to detach them without la- 
cerutiiig the brain, to which they were glued 
by a thin opako yellow flake of deposit, like 
fibrin : immediately lielow this adhesion, and 
extending to the middle of the corpus stria¬ 
tum, was an opnke portion of the brain con¬ 
siderably harder than the brain itself, jilainly 
shewing in its centre that it was the scar of 
an apojilectic cyst, surrounded by hardened 
pgiietes. The cavity in this was scarcely so 
large as half a small French bean, containing 
u little softened ciyd-likc substance ; but the 
derangement frou^ the injury evidently ex- 
tgnded from the middle of the corpus stria¬ 
tum, the structure of which was much dis¬ 
turbed, cpiite to the surface of the middle 
lobe. 

“ The whole of the remaining parts of the 
brain, and more particularly those of the 
right side, were inost carefully examined, 
but without finding the slightest trace of dis¬ 
ease. The medulla obbmgata was so cut 
into, that we did not ascertain whether tbert* 
were any peculiarity in the decussation of 
the fibres.” 

There is every reason to believe, with 
Dr. Bright, that the diseased portion 
of bruin above described was consti¬ 
tuted by the remains of the apojilectic 
cpt, wuich had undergone a kind of 
cicatrization. A case in which the 
lesion and paralysis were on the same 
side, is recorded by AJorgagiii, Lib. I. 
Epist.2. §16. 

The author next introduces some 
cases, illustrative of the effects of 
pressure acting suddenly, yet not 
proving immediately fatal. It is upon 
cases of this sort, wiiicb fortunately ure 
not infrequent, that all our hopes must 
be founded of being able to prolong 
life, and often to secure even a plea¬ 
surable existence, after the occurrencu 
of sevlre attacks and of very niifu- 
vourable symptoms. Sooner or lalcr, 
however, if their subsequent history be 
traced, it will be found that the disease 
has recurred in most instances, and ul¬ 
timately proved fatal. 

A i^omaii, aged hud experienced, 
during some weeks, headache, vertigo, 
and occasionally ditnifcss of sight, for 
uhicb she was bled, and blistered on the 
neck, with very little relief.* Upon 
awaking one morning, she found she 
could not move her left leg and arm as 
Well as usual, and, in shurj^ she 
to he alilicted ^dih all tlic symptoms of 
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i)ai*iial IicMuipIcgia, She suffered much 
from pains in the flide^ffected, particu¬ 
larly in the joints of the leg and arm. 
Pulse tOB; tongue covered with white 
fur, moist, and slightly drawn to the 
left side. She atlrihutcd her illness to 
exposure to cold and wet. She got bet¬ 
ter in the hospital, buthcr partial pa¬ 
ralysis was by no means cured when she 
was discharged. Those pains in the af¬ 
fected limbs, sometimes (and with cor¬ 
rectness) ascribed to rheumatism, were 
also observed in two other cases; they 
appear, however, to be rather connected 
with the affection of the nerves on which 
the paralysis depends. 

A man was taKcn to Guy’s Hnspitrl, 
who, while rowing the day before, was 
suddenly seized with insensibility, and, 
on recovering himself, fuiiml that he had 
lost the power of his right side, and was 
unable to articulate. He had been la¬ 
bouring under severe cough and dysp¬ 
noea for six weeks, and there can be 
little doubt but that this pulmonary dis¬ 
order laid the foundation for the effu¬ 
sion of blood in the brain, which was 
iiniDcdiutely induced by the exertion he 
was making at the moment. Uy cup¬ 
ping in the neck, keeping the bowels 
open, und by the use of a coml)iimtion 
of s<i'iill, grey oxule of uiercnry, and a 
little opium, he was enabled to go home 
in a few weeks much relieved. 

Another instance of {tarulysis from 
cerebral congestion, arising from ob¬ 
structed circulation in the lungs, but 
aiigiiiciited by habitual constipation, is 
given by Or. Bright, in the case of a 
woman who had been long accustomed 
to a most severe asthmatic affection, 
which used very often to prevent her 
lying down at night. She was also sub¬ 
ject to uccasionul palu in the head, gid¬ 
diness, and sickness. While suckling a 
child, some six weeks before she came 
to the hospital, she suddenly heard of 
an accident having happened to her 
son, upon which she fell into a sort of 
hysteric fit. This was followed by a 
loss of power and sensibility in the left 
thigh, and the arm of the same side was 
similariy affected. A few days' after, 
the right leg became numb and power¬ 
less, so that slye could no longer sup¬ 
port her weight. By the use of the 
aloes as'id myrrh pill, and attention to 
her bowels, which were liabitiiallv con¬ 
fined, she was so much improreii that, 
iw^-'Jiout days, she coiiUt rise from 


her bed and walk some distance; and 
she went on improving to such a degree 
that, though not completely restored, 
she was allowed to leave the hospital, at 
her own request. 

We shall just give an abstract of one 
case more before we proceed to the au¬ 
thor’s general imierences A thin, mid¬ 
dle-sized man, 46 years of age, whose 
occupation was to work the steam- 
engine of Barclay’s brewery, was ad¬ 
mitted into the hospital, affected with 
hemiplegia. For some time previous 
he bad suffered from occasional head¬ 
ache and vertigo; but it was not above 
two hours before bis admission, that, 
as he was walking, he felt his right foo' 
become very heavy, and then his right 
band; his articulation also became 
very indistinct. Sensibility was very 
obscure on the whole of the affected 
side; indeed it might he traced accu¬ 
rately to the midille line of the body 
and head, including the ear and cheek'. 
The mouth was drawn to the left side; 
the speech indistinct; the pupils acted 
naturally when light was brought to 
them ; his intellects quite iuidisturl)cd ; 
bowels costive; head more free from 
pain than for a long time previous to 
the attack. He was bled and purged 
freely, cold applications put to the nape 
of the neck, blistered, &c. Gnder tliis 
mode of treatment he gradually im¬ 
proved, and at the end of ten weeks left 
the hospital pretty firm on liis feet, and 
with sonic ])ovver of liis arm. It was 
Hsccitaincd, however, that some Hcek.s 
after his return home he had another 
fit of apoplc.xy, in which he died. The 
history of this ease, as Dr. Bright ob- 
swvcs, is not very mysterious; there 
was here clearly long irregular distribu¬ 
tion of blood, pruiiably accompanied by 
diseased vessels; c.xtciisive sanguineous 
effusion into the left hemisphere, per¬ 
haps injuring the posterior part of the 
corpus striatum. This effusion having 
ceased, tljo process of reparation went 
slowly on; some fresh excitement in¬ 
duced increased flow of blood; the in¬ 
jured vessels again gave way ; the effu¬ 
sion became more extensive, and the 
blood probably burst its way into the 
voatrieics ; but the exact circumstances 
of the patient’s death arc unknown. 
“ Had he been contented,” says Dr. B. 
*’ to remain quiet for some months 
longer, it is very possible that the injury 
would have been more completely heal- 
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ec], and that, will) care, he might have 
lived many years ; but his arm would 
never have been perfectly restored.” 

General (Hsereations on Apoplexy. 

With regard to apoplectic attacks 
generally, it ivill be observed, and the 
observation is borne out by a copious 
induction from the cases adduced bjy 
our author, that, in the first place, nei¬ 
ther age nor sex afifords security; a 
majority, however, of those attacked 
have been males, and these chiefiy above 
the age of forty, and many above sixty 
years of age. The spare and tall, as 
well as the short and robust, have been 
subject to the disease, but not in e<]ual 
proportions; the plethoric frame cer¬ 
tainly .seems to preilisposc to that irre¬ 
gular action of the arterial system, and 
to that tendency to congestion, on which 
apoplexy and paralysis so essentially 
depend. Intemperate and irregular 
habits of living have a large share in 
preparing the way fur an attack; and 
accidental blows appear frecpicntly to 
act as strong predisposing causes. 
Anxiety, incntulexertion,and sedentary 
haldts, likewise decidedly predispose. 
Many severe attacks occur without any 
previous symptom sufiicient to excite 
alarm; but much more frcqvicntly some 
siibui'dinate seizures have been expe¬ 
rienced—momentary loss of conscious¬ 
ness, giddiness, slight defects in tlie 
sensibility of parts, frequent irregular 
or convulsive actions ; and at other 
times sciisarions of beatmg within the 
hciul, or peculiar noises, or defective 
vision. On inquiring into the previous 
hinlory, we not imfre(|uently find tliat 
strung evidence c.\ists of disease in the 
heart and large vessels, or of great on- 
struetiem in the lungs, or of such de¬ 
rangement in the kidneys as is calcu¬ 
lated to interfere very essentially with 
the healthy di.ichargc of other organs. 

” When the decided attack has taken 
place, it varies greatly in extent and 
severity: sonietiuics it is attended with 
violent pain in the head; sometimes 
there is njt the slightest pain; some¬ 
times it iissiimes the form of complete 
apoplexy, the annihilation of all con¬ 
sciousness, the extinction of ail sensa¬ 
tion, the loss of all voluntary motion : 
—for a fevv minutes, or a few hour.s, 
the retarded pulse bespeaks the difli- 
culty with which the heart and arteries 
maintain, by their involuntary actions, 
the labour of circuI.itioii, and the ster¬ 


torous sound or impeded breathing be¬ 
trays ihc inactive condition of tiioac 
muscular parts through which the invo¬ 
luntary powers are called upon to force 
the air in the process of respiration ; 
and thc'ic soon prove insufneient to 
maintain life. At other times the apo¬ 
plectic condition, though well marked, 
gradually siibsi<lcs; or frequently tiie 
state of iiiseusihility continues for a few 
minutes only; while in some attacks the 
consciousness is never destroyed. But 
tli|^ugh the apoplectic state should not 
exist, or though the consciousness 
should have rctuyied, yet if efTusion of 
blood have takey place, paruly&is will 
giyicrally remain. 'I'hc extent of this 
paralysis will vary almost indefinitely; 
it frequently afiects both the motion 
ami tlie sensation of the same part; 
sometimes, however, the motion, and 
sometimes the sensation, suffers in the 
greatest degree; and occasionally the 
sensation of one part and the motion of 
another are more strikingly intlncnced. 
Hemiplegia is by far the most common 
form which paralysis assumes from ef¬ 
fusion of blood witliin the cranium. 1 
have, indeed, never met with a decided 
iiistaucc of paraplegia from this cause : 
occasionally one leg or one arm will 
he affected, without the other limh on 
the same side suffering iiiuterially; 
but those forms of paralysis, which oc¬ 
cupy almost exclusively the two upper 
or the two lower extremities, very 
rarely result from the smldcii effusion 
of blood in the brain. Cases occur 
where paralysis of the two lower ex¬ 
tremities has appeared to depend on 
other disease or injury in the brain; 
but of these wc should always be 
somewhat sceptical, from the obvious 
sources of error to which they are lia¬ 
ble ; amongst which, the unobserved or 
the unsoiiglit (Tiscascs of the spinal cord 
and it# membranes arc the most to be 
suspected. Hefeetivc articulation and 
deglutition, either alone or us at¬ 
tendants upon hciniplcgia, arc likewise 
commoii results of apoplectic seizures. 
Occasionally great jiaiu is experienced 
in the* affected limbs, while at other 
times a sense of nuii.lmcss alone is felt. 
The powers of the iiiiiid*generally suffer 
in some degree, but this varies greatly: 
—sometimes the mind evinces great 
irritability, and soiiietiiiics a childish 
tendency to excitement, and a trifling 
tiiin quite incomistent wit|f the fi)74iv%.i 
disposition, or^vvitli the present situa- 
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tion of the suffererat other times the 
patient falls into a dull State of iiiihecility; 
while cases occur in which the affection 
of the luiiid is so slight, that it is only 
by close examination it can be de¬ 
tected." 

Treatment .—The most important of 
all remedies in apoplexy, is the judicious 
employment of bleeding. It is clearly 
indicated for the removal of congestion 
in the brain, or with a view of checking 
the haemorrhage, or to reduce the gene¬ 
ral plethoric condition of the syst/;m. 
When apoplexy simply depends upon 
congestion in the bruits, a large and free 
abstraction of blood almost immediately 
effects a cure of the disease. Wben 
rupture and effusion have actually taken 
place, and the slow and labouring pulse 
shews to what a degree the vigour of 
the nervous system has hcen depressed, 
it is still our duty to bleed, and to bleed 
largely. Ninall bleedings, however, will 
rather do mischief, by increasing the 
chance of haemorrhage as the force of 
the circulation is increased. After 
bleeding, the pulse must be watched, 
and if it increase in rapidity, still main¬ 
taining considoruhlc force, we must 
lilced again ; but if we find that after two 
ffee bleedings, in vtbich we have ab¬ 
stracted forty or fifty ounces of blood, 
no decided benefit is derived, we must 
remember how much it behoves ns to 
husband the small remaining stock of 
vital energy, which, owing to the pa¬ 
tient’s habits of life perhaps, had been, 
even previous to this abstraction, greatly 
diminished. Cupping is to be employed 
only after venesection has been fairly 
tried; experience leads us to think fa¬ 
vourably of the practice, and perhaps 
by applying the glasses either to the 
temples or behind the ears, we may 
more immediately, and often very ex¬ 
peditiously, draw blood from arterial 
branches of considerable size \fitli the 
most decided benefit. How far the ap¬ 
plication of cold to the head is generally 
useful, admits of some doubt, as a 
means of checking haemorrhage when 
it is taking place from parts which have 
strong sympathy with the skin', or are 
almost continuous with it, we have the 
strongest prool^ of its efficacy. £pis- 
taxisnad uterine haemorrhages are good 
examples of this ; though in apoplexy 
the circumstances arc not precisely ana¬ 
logous. There is much danger, too, it 
to be observed, in a long-co«- 
tiuued appHcution of cpld to the head 
in apoplexy, when there is reason to 


apprehend a tendency to delay in the 
circulation, or probable congestion. 
Where congestion exists, the sudden ap¬ 
plication of cold is most desirable—and 
sometimes even when havuorrliage is 
taking place within the substance of the 
brain; hut it would undoubtedly be 
hazardous, as I!>r. Bright very properly 
observes, when employed with this view; 
for it might throw the impulse from the 
external to the internal circulation, and 
thus rather increase than diminish the 
extravasation of blood. 

We give the remainder of Dr. Bright’s 
treatment in his own words, without 
abridgment:— 

Purgatives arc of great importance 
in every stage of these diseases. It 
very fre(|uently happens that the imme¬ 
diate cause of ilie attack is the neglected 
state of the bowels, and nothing (ends 
more to favour cerebral congestion than 
a loaded condition of the alimentary 
canal. When the patient lies under the 
first impression of the attack, he is 
often quite unable to swallow medicines, 
in whicli case the oil of croton is the 
most active and appropriate remedy of 
tliis class. We should he careful not 
to administer calomel before the powers 
of degliitiiion are sufficient to ensure its 
being swallowed. 1 once saw must se¬ 
rious conser|ucnccs result from this ; for 
having put live grains of calomel on the 
tongue, and attempted to wash it down 
with a cathartic drauglit, tite calomel, 
instead of passing into tlie stomacli, 
remained, moved about by the tongue, 
and produced in a few hours the most 
alarming ptyalisin, in which the tongue 
was forced out of the mouth, and it was 
necessary to scarify it deeply before it 
could be returned within the teeth. If, 
however, the patient can swallow well, 
a dose of calomel with extract of colo- 
cyiith, fullowe I by castor oil, is a very 
proper purgative. Cathartic injections 
may also be used with much advantage. 
In some eases, where the paralysis has 
been less complete, where paraplegia 
has occurred, or where there has been 
a coinbinution of hysteric irritation with 
the paralytic affection, purging lias 
sometimes been the chief means of cure. 

“ Diuretics are likewise of great uti¬ 
lity; indeed the importance of attend¬ 
ing to the action or the kidneys may 
easily be inferred from the perusal of 
the toregoing cases, in which the con¬ 
nexion between the apoplectic state 
and tiicir defective action has been so 
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frequently traced: and those who have 
seen much of diseases cannot be igno¬ 
rant, that even the undue retention of 
the urine in the bladder is liable to pro¬ 
duce great terebral disturbance; a fact 
which is proved continually during tlie 
prostration of fever, and in a still iiinrc 
striking manner by the%tatc of coma in 
which stricture# of the urethra and re- 
tciuinn of urine often terminate. 

“ Blisters to the nape of the neck and 
the counter irritation produced by the 
liniment of tartariKcd antimony, or the 
continued discharge from a setun, often 
promote the cure ulien the first severity 
of the disease is passed away, and wlicn 
we have reason to suppose that morbid 
action is interfering with the healing 
processes of the system. 

“ 'I’he time, however, soon arrives 
when it is necessary to give tone and 
even to stimulate the torpid nerves, 
which appear in a certain degree, even 
after they may be considered as organi¬ 
cally capable of resuinMig their func¬ 
tions, to continue inactive from habit; 
and this is very much the case in the 
subordinate attacks of paralysis, where 
no very extensive organic lesion has 
occurred. It is at this period that the 
balsamic preparations arc of utility, and 
that the mineral tonics are employed 
with advantage: the sulphate of zinc 
and the arsenical solution act occasion¬ 
ally very well. The nux vomica is a 
remedy which has long been employed 
during the state of nervous torpor 
which attends the tedious tVtnvalcscence 
after ]>aralytic attacks, and of late the 
more active principle of that drug, the 
strychnia, has been substituted: it tends 
to excite an action in the nerves, which,* 
though not in itself a healthy action, 
may cuuntcract the morbid state to 
which they are reduced. In a case of 
local paralysis, I have applied this 
powerful remedy in doses of the eishth, 
the quarter, or half a grain, to a blis¬ 
tered surface, with the effect of pro¬ 
ducing spasmodic action through the 
paralysed iniiicle, and I have sometimes 
administered it internally with advan¬ 
tage. But cases of hemiplegia from 
the rupture of vessels arc not those in 
which this remedy holds out the greatest 
prospect of success, though with caution 
It may be employed in the advanced 
stages of convalescence, with safety at 
least, and sometimes with benefit. Ex¬ 
ercise of tbc affected parts, and friction, 
are of use; and, by degrees, moderate 
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and cheerful occqpntion of mind, avoid¬ 
ing excess and anxiety, will rather pro¬ 
mote than retard recovery.” 


IFffmtMijr fo the British Public against 
the alarming approach of the Indian 
Cholera. By Sir Gildcht BiiANi:, 
Bart. F.R.S. 

Tue benevolence wliieli dictated the 
publication of this little tract will, wc 
have no doulit, he gcneraliv appreciated. 
The venerable l>a|uiiet, fflled witli just 
apprehension for she safety of his fel- 
lotf-coutitryineii, lifts his pen for the 
most praiseworthy of all purposes, and 
iinpaits his advice uiili the earnestness 
of a dying injmiclim). He endeavours 
to impress upon tlicin the horrible na¬ 
ture of the malady witli wliicb they are 
threatened ; gives a short sketch of its 
history ; distinctly expresses his belief 
of its contagions nature; and concliidos 
with some plain practical suggestions 
for its treatment when it is among them. 
As we heartily concur with Sir Gilbert, 
in thinking this to he one of the most 
alarming visitationa with which England 
has had to contend fur many years, and 
that too much pains cannot be taken to 
impress this opinion upon the public 
mind, accompanying tliat impression 
with salutary advice, we will not stay to 
find funk with sonic minor points which 
struck us in the perusal, but recommend 
the ” Warning” generally, to the notice 
of all. 


Cholera, its Tiature, Cause, Treatment, 
and Prevention, clearlg and concisely 
explained, Charles Searlk, 
Esq. of the lion. East India Compa¬ 
ny’s Madras Establishment. 

Without attending to the rather tiii- 
compliinentary reflection on medical 
critics, thrown out by Mr. Ncarleiii his 
Preface, we proceed to notice the sub¬ 
stance of* his pamphlet as practically as 
he could wish, premising inerely, that, 
concise and clear as his little work, on 
the whole, undoubtedly is, it could be 
rendered still much more so by leaving 
out the third and fourtli chapters, which 

{ irofess to treat of the ** cause of cho- 
eru,” and of the ” operation of thy 
cause in producing the phenomena, 
&c.” We have n0t patience for dwcl- 
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ling on those pages of a writer profess* 
edly practical, whichlreat de non app^ 
rentioHS vel non exhtentibut; sulRce it, 
for the benefit of those who may not see 
the work, to mention what the author 
holds to be the “ one essential agent, 
and immediate cause of the disease 
which is, “ a mephitic vapour or miasm, 
of the nature of, if not identical with. 
malaria, in the common acceptation of 
the word, which being received into the 
system by respiration, contaminates the 
blood with its poisonous agency, and, 
in common with the other poisons of a 
sedative class, of wliich it is one, ope* 
rates immediately and specifically upon 
the capillary vessels, in depreciating '^nd 
arresting their functions; and hence, as 
they enter into the composition and 
structure of every organ and part 
tliroughout the system, and as their 
function is nutrition, secretion, calori¬ 
fication, and, in short, all that apper¬ 
tains to the life and health of the part 
and system in general, it necessarily fol¬ 
lows that the depreciation of their ac¬ 
tion is attended with debility of all the 
functions, &G. &c.’*. We fear this will 
not pass for a ^ood specimen of the au¬ 
thor’s abilitv m getting up a useful po¬ 
pular pampKlet; we therefore turn to 
something really more valuable, or at 
least less questionable and obscure. 

Mr. Searle divides the symptoms of 
cholera (the cholera, as it appeared in 
Poland, we presume—the pamphlet is 
dated from Warsaw) into three stages. 
In the first, or that of invasion, the pa¬ 
tient feels gidtliness, and disturbance of 
the stomach and bowels; then vomiting 
comes on, with evacuations from the 
bowels of a sero-mucous or barlcy-watcr- 
like appearance; prostration of strength, 
twitcblngs, pain, numbness and cramp 
in the extremities; su;\ken dusky coun¬ 
tenance, ringing in the ears, cold shin, 
and feeble pulse. In the second stage, 
or that of excitement, inward burning 
heat at the pit of the stomach, attended 
with great tnirst; pulse sharp and fre¬ 
quent ; bead and trunk tsomewhat more 
warm ; tonic spasms gradua]ly involv¬ 
ing the muscles of the belly and chest. 
The third stage, or that of collapse— 
,wliich often fallows the first stage, with¬ 
out the intervention of the second, or 
that'of excitement—is characterized by 
the cessation of the spasms; livid ex- 
fremities; cold clammy skin; counte¬ 
nance deuth-like j coma and dyspnoea— 
with death ensuing ia ten or twelve, but 


generally within eight-and-forty hours 
from the period of invasion. There is 
considerable variety, however, in the 
symptoms, as they appear in different 
individuals and under aifi'e{^nt circum¬ 
stances : the spasms are sometimes not 
distinguishable; sometimes a mortal 
coldness coinesAon from the beginning, 
and the patient dies without a struggle. 

We have, on a former occasion, given 
some of Mr. Searle’s peculiar opinions 
with regard to the exhibition of common 
salt in this disease: we may now add, 
on this head, that he continues to re¬ 
commend that practice most strenuous¬ 
ly, as the I|p8t beginning of the treat¬ 
ment. 

“ As a deranged state of the stomach 
is, I am of opinion, no unfrequent ex¬ 
citing or predisposing cause of the at¬ 
tack, or if not, as indigestion invariably 
succeeds to it, as a general rule, I think 
it always advisable to commence the 
treatment by evacuating the stomach, 
whether the patient has vomited before 
or not. With this intention let the pa¬ 
tient drink freely of warm water, or 
(which 1 am of opinion is better, as it 
operates almost instantly, and more per¬ 
fectly accomplishes the purpose, and is 
always available, and from its stimulant 
and mild aperient qualities is useful 
also with these intentions)—a hirye 
table spoonful of eomuvjn culinary salt, 
(muriate of soda) dissolved in half a 
pint of hot water, and drank as warm 
as it well can be : sliouid it fail in pro¬ 
ducing the desired eficct, which liowevcr 
is but seldom the case,' a second dose 
may. be repeated five minutes after¬ 
wards. Prior to tbe emetic, 1 think it 
however advisable, whenever the state 
of the patient admits of it, particularly 
if there be pain in tbe head, or oppres¬ 
sion about the prsecordia, that the pa¬ 
tient be bled from a small orifice, in the 
recumbent posture, to a moderate ex¬ 
tent, as this tends immediately to the 
relief of these symptoms, which are de¬ 
pendent upon accumulation of blood in 
these parts; and the emetic foUi..wiDg 
the bleeding to the restoration of an 
equilibrium of the circulation.” 

We need not follow the author in the 
other partienlars of his practice in cho¬ 
lera, which arc those generally recom¬ 
mended by most writers, and already 
detmled with sufficient minuteness in our 
pages. Calomel he prescribes in large 
doses, because, says he, “ in effect, 
in this disease large doses arc but equal 
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to small ohcs uiider ordinary circum¬ 
stances, frotn tlie diminished absorbing 
power of the stomach and susceptibility 
which assists to its influence.” 

Twelve grains, he thinks, ought to be 
the first dose, “ which being simply 
placed upon the to^ue, should be 
washed into the stoni^h by a cordial t 
and a very suitable one is a dessert or 
table spoonful of brandy, with double 
the quantity of hot water; and the same 
dose of calomel should be repeated 
every hour or two, according to the 
urgency of the case, and commensurate 
with the improvement of the patient in 
smaller doses, should it be continued, 
till bilious stools aud urine are restored, 
when it may be given in conjunction, or 
alternately with some mild aperients, 
till healthy secretions are established.” 

In his directions with regard to arti¬ 
cles of diet and sustenance craved by 
the patients in cholera, we fear Mr. 
Scarle is too indulgent in consulting so 
freely the wishes of the sufferers, not¬ 
withstanding that he pleads the observa¬ 
tion of twenty years practice of medi¬ 
cine to bear him out in the proceeding; 
but wo highly approve of the greater 
part of his treatment, and more parti¬ 
cularly of the sensible remarks which 
he oners for the benefit of those who 
are wise enough to take timely precau¬ 
tion. We need scarcely adil, that he 
advises temperance and moderation 
above all things; and the following 
hint ought not to be neglected 

''In cholera times, it il particularly 
advised that you should not leave home 
in the morning with an empty stomach; 
a cup of coffee, mth or without a tea¬ 
spoonful of brandy in it, and a biscuitf 
is indispensable, if too early for break¬ 
fast. And a light supper, with a little 
spirits and water, is no bad thing before 
going to bed, which should be early.” 

We bar the supper, however; the 
cup of coffee and the biscuit, as a stay 
bemre breakfast, may do very well. 

The pamphlet concludes with (we 
thinft very unnecessarily) a reiteration 
of the author’s continued adherence to 
his opinion that the disease is not con¬ 
tagious. We take leave, with regard to 
this point, to refer him to our leading 
article in the present number. 


Practical RmarJu on thcDUease called 
Cholera, which now exists on the Con¬ 
tinent of Europe. By John Goss, 
M.11.C.N. and late Assistant-Surgeon 
in the Hon. East India Company’s 
Service, Bombay Establishment. 

On Cholera Morbus. By Msotcus. 

In the first of these productions, the only 
thing we discover worthy of notice, is 
the author’s announcement of the strong 
acidity of the contents of the stomach 
wlKn ejected in cholera. * “ I was sent 
for,” says Mr. Goss, '• to an old native 
woman, who wayiabouring under all the 
symptoms of the Second stage of the dis- 
eale. 1 applied carbonate of soda to the 
fluid she voinited,whieh madcit cffervcsco 
most powerfully; I therefore adminis¬ 
tered about a drachm of the soda, witli 
ten or fifteen grains of the carbonate of 
ammonia.” The woman recovered, and 
the author, of course, thinks himself 
justified in giving the soda plan the 
strongest recommendation. But the 
means on which he would place his 
whole reliance are these—bloodletting 
to the fullest extent that the system will 
bear—constant frictions, Witn a cam¬ 
phor cantbarides and turpentine lini¬ 
ment—a mustard poultice to the abdo¬ 
men—soda and ammonia as above men¬ 
tioned—and, finally, calomel and jalap. 
Some absurd arguments arc ventured In 
favour of the non-contagioiiists. 

The brochure of Merticus is a catch¬ 
penny—ill written and ill got up. In 
that part where the ivritcr proposes his 
treatment, be says, be should not be dis¬ 
posed to cavil with the universal hot bran 
cataplasm of the Russians!—though 
perhaps a vapour bath might be a more 
elegant substitute; nor does he think 
that in cholera the bowels ought to be 
neglected, forwlMch reason he prescribes 
opium ; find *' for the safe administra¬ 
tion of that drug,” combines two grains 
of it with " a scruple of calomel, wash¬ 
ed down with a camphor draught.” 


Remarks on the Cholera Morbus; con¬ 
taining a Description ef the Disease, 
its Symptoms, Causes, and Treat¬ 
ment, ^e. Bv H. Young, IM.D. 
formerly of the H. E. 1. C. Medical 
Service in Bengal. 

At the present moment our rdhdors will 
naturally expect As to take notice of all 
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most works on the engrossing subject 
of cholera. The one whose title we 
now give presents no particular claims 
to their attention. The history and 
symptoms are described with tolerable 
perspicuity, but these are now familiar 
to all, and there is nothing in the details 
before us of any novelty. The author 
supports the doctrine of contagion, and 
rccoinincuds the same general methods 
of treatment as the rest of his Indian 
brethren. 


THE LATE DR.IIECKER’S ACCOUNT 
OF THE CHOLERA AT BERLIN. 

_ I. 

Copt/ of a Report of Dr. Becker, of 
Berlin, to A/r. Chad, his Majrsly*s 
Minister in that capital. 

Oct. 12, 1B3I. 

Thr comparatively small number of 
persons attacked with cholera in the 
city of Berlin, during the first month 
of the prevalence of this disease, seems 
to be owing chiefly to the following 
causes:— 

1. 'I'he manner in which Berlin is 
built, compared with other populous 
cities. It has few crowded and narrow 
streets, and a great proportion of the 
lowest classes of the population inhabit 
the outskirts of the town, where the 
streets are large and distant from one 
another. 

2. The attention which has before and 
since the appearance of the disease been 
directed to the necessity of avoiding cold 
and intemperance. The advice given on 
this subject by the civic authorities, as 
ivell as by the medical men, which, as 
everybody can read here, must have 
reached all classes of the population, 
has been practically assisted by food 
and clothing distributed among the 
poorest inhabitants. The almost com- 

{ dete immunity of the garrison of Ber- 
in from cholera is chiefly to Itc ascribed 
to the pains taken to give the soldiers 
additional warm clothinfj;, and to force 
upon them a healthy diet. , 

3. The measures taken to prevent the 
spreading of the contagion. The me¬ 
thod'adopted IS, when a case of cholera 
occuiis in a family, to put those who 
have had intercourse with the patient, 
as well as the patient himself, under a 
sort of quarantine: this lasts for five 
days after* the patient has died, recover¬ 
ed, or been removed (o an hospital. It 


is left to the choice of the friends whe¬ 
ther they will pass this time in their ha¬ 
bitation, or go to houses appropriated to 
the purpose of receiving them {enntu- 
maz, anstalten). During tlie time the 
rooms in which the cholera has prevail¬ 
ed arc cleaned, and * disinfected’ with 
chlorine*. 

All these measures arc directed hy the 
local committees, of which tliere are 61 
in the city and suburbs, consisting of 
respectable inbalutants, medical men, 
and a police-officer, and having in their 
service men who devote themselves to 
nursing the sick, and preventing inter¬ 
course with other persons. These ser¬ 
vants of the committee are generally 
lodged in particular houses, where they 
are always to be found. It cannot be 
said, however, that these regulations arc, 
in all instances, rigidly adlmred to; they 
are often neglected, owing to the pre¬ 
judices of the patients and their fami¬ 
lies, who conceal the disease; the re- 
inissncss or connivance of the medical 
men, who do not wish to cause inconve¬ 
nience to themselves and their patients ; 
ami tlie inactivity of some of the com¬ 
mittee. 

Experience has shewn that the spread¬ 
ing of the cholera has been most effica¬ 
ciously prevented when the patients 
have been immediately removed to an 
hospital, and wliere those who had lived 
in the same room with them also left 
the infected house, and returned to it 
only after it was cleaned and aired. This 
measure haviftg been adopted wherever 
circumstances admitted of it, may, in 
fact, he regarded as the citief cause of 
the very moderate extent to which the 
\;holera has till now prevailed. 

In reply to the other queries put, the 
following answers may be given :— 

1st. What description of persons has 
most suflered from the disease at Ber¬ 
lin P 

The great majority of persons attack¬ 
ed with cholera in Berlin consists of 
those who, on the one hand, are exposed 
to the usual causes of disease, viz. l^old, 
fatigue, and particularly intemperance 
in food and drink, or are labouring un¬ 
der previous disease, particularly diar¬ 
rhoea ; and, on the other hand, are, hy 
their^ busuiess, or by chance, brought 
into intercourse, direct or indirect, with 
those already attacked hy the disease, 


• Of the superior eRIcacy of this substance, 
however, there is no evidence. 
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and with their dead bodies. Of course 
the greatest number of patients occur in 
the lower orders, who form the hulk of 
the population; but there have not 
been few^ instances atnon^ persons in 
easy circumstances; in them also, pre¬ 
vious disease, intcinperan(;e, fatigue, or 
anxiety of mind, limvu gcnerully, al¬ 
though not uniformly, preceded the dis¬ 
ease. 

2dly. Whether the disease was con¬ 
fined, for any length of time after its 
appearance, to one street or one dis¬ 
trict of the city ? 

The first case-s of cholera in Berlin 
occurred among the skippers on the 
boats lying on the river iSpree, which 
Hows through the town, and in houses in 
the immediate neiyhbourhood of the river. 
The disease has prevailed to a consider¬ 
able extent in all those streets which 
lie along the navigated branch of the 
river, and uhose inhabitants at the same 
time live in frequent intercourse with 
the skippers and fishermen. On the 
fourth and fifth days cases appeared in 
other parts of the city, and, in many in¬ 
stances, they were those of individuals 
who were known to have had intercourse 
with cholera patients, or at least with 
the boats lying on the river, and with 
the streets first infected. In the part 
of the city chiefly inhabited by people 
in easy circumstances (Fricdrichstadt) 
such cases generally remained solitary, 
and llic disease did not spread in the 
streets where it had thus appeared; in 
those districts, on the other hand, which 
arc peopled liy the labouring classes (in 
the centre of the town, and in the east¬ 
ern suburbs), the disease once having 
occupied one house of a street, was cb- 
eerved to attack other houses succes¬ 
sively. Three weeks after its com¬ 
mencement the cholera had spread in 
all directions, without any regard to si¬ 
tuation, high or low, damp or dry, or to 
exposure northern or southern, eastern 
or w'estern, but occurring in solitary in¬ 
stances only in the Friedriehstadt, whilst 
it* found numerous victims in four or 
five other quarters remote from one 
another, and inhabited by the poor. 

,‘ldly. Whether, when the disease at¬ 
tacked one' member of a family, the 
other individuals in the same family 
suffered from it? 

This is the case so frequently, that it 
may almost be considered as the rule, 
and the contrary as the e.\ception, un¬ 
less the patieut be removed from his 


family. Jt is not possible to give any 
numeric rcturfls ol the recurrence of 
the disease in families^ but the following 
is a statement of its re-appearance in the 
same houses where it bad shewn it¬ 
self :— 

From August 29th to September 2(>tii, 
there have been reported cases of cho¬ 
lera in Berlin, 770. During that period, 
a second case has happened in the same 
house where one case had been report¬ 
ed :—After one day, 65 times; two 
days, 34 do.; three days, 23 do.; four 
days, Kido.; five days, 21 do. ; six days, 
7 do.; seven j/ays, 3 do. j eight days, 
2 do.; nine da}^, 0 do. 

• In order to illustrate this point, it 
may not be superfluous to incnlioii 
some instances of the recurrence of 
cholera in the same families and build¬ 
ings 

1. A physician (Dr. Callow), who 
had attended cholera patients, being at 
the time in had health, and labouring 
under diarrhma, died *bf cholera; ou 
the_ day following, his landlord (Mr. 
Steiheli) died ; a day afterwards, two 
children of the landlord died, and the 
servant-maid was taken ill of cholera, 
and recovered. The landlord's wife had 
been removed to quarantine. There 
have been no more cases of cholera in 
tliis street and its neighbourhood. 

2. A family, living on the riverside, 
consisting of bushund and wife, four 
children, and a servant-maid, were aib 
succtssivehf attacked nith cholera; only 
the husband and one child survived. 

3. In a house (Alte Jakohstrasse, 66,) 
the following cases of illness have oc¬ 
curred 1. Sept. 7th» W. M. 27 years 
of age, seized by cholera; recovered. 
—2. 8th, Miss M. 32 years of age, with 
vomiting and purging; recovered after 
twelve hours*—3i Utli, A hoy of two 
years ^nd eight months, son of a cutler, 
cholera; died on the 12tb, after eleven 
hours' illness.—4. cod. A journeyman 
of the cutler, vomiting and purging; 
recovered. — 5. 13tli, The child of a 
tailor, aged^wo years and nine months; 
died ^ cholera after nine hours' illness. 
—6. Idtli, An apprentice of the cutler, 
vomiting and purging;; recovered.—7. 
eod. The man who had been in attend¬ 
ance on No. 5 took the cholera, and 
was sent to the hospital.—8. 16tb, Ano- 
thcra apprentice of the cutler, vomiting 
and purging; recovered. 

4. The workhouse (arSeitshaus), a 
large building*occupied by a numerous 
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poor population, had a cholera patient, 
on Sept. 3d, days after the appear¬ 
ance of the disease in the city: the fol¬ 
lowing cases successively occurred in 
this huildiiijrSept. .3d, 2 cases; 5th, 
2do.; llth, Ido.; 1.5th, Ido.; Kith, 
5do.; 17th, 7 do.; 18th, 6do.; 19th, 
.9 do.; 2()th, 4 do.; 21st, 0 do.; 22d, 
2 do.; 23d, 6 do.; 24th, 3 do.; 25th, 
2 do.; 25th, 4 do.—60 cases. 

Immediately beeide the workhouse 
there is another building CFainilienhaus), 
inhabited by a great number of very 
poor families, who there find employ¬ 
ment of various kinds: here the disease 
did not show itself till Hepteinber 8th, 
^five days after the first case in the workt 
house: from that day to the 26th Sept. 
27 cases occurred in this house. 

It may finally be stated, that the 
manner in wliich the cholera has ap¬ 
peared and spread in Berlin, perfectly 
warrants the conclusion, that this dis¬ 
ease is always produced by a peculiar 
human efiluvinm, which in its mode of 
generation and effusion shows some 
analogy with that of the common typhus 
fever of Great Britaiut but extends its 
deleteriou.s effects to a limited number 
of persons only, who are rendered emi¬ 
nently susceptible by cold, intemper¬ 
ance, fatigue, fear and anxiety, diar¬ 
rhoea, and other previous diseases. 

(Signed) r. W. Bkckbr, M.D. 

Berlin, Oct. 6,1831. 
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Extract from the iustructions given by 
the Central Commission of Health, in 
Paris, to the Minor Commissims of 
Districts and Parishei^ (d’arondissc- 
inent ct de quartier). v 

In the event of the arrival of this awful 
epidemic, it will behove all good citi- 
xens to combine their efforts with those 
of government to purify the city as per¬ 
fectly as the localities will permit, 

The commissions are coipposed of 
medical mcot persons of professional 
distinction, so selected as that each may 
be employed in that line for which his 
talents and his experience adapt him. 
To these are added persons unconnected 
with the profession, but whose standing 
in society is most respectable, and who 
have more time and local knowledge to 


assist and direct the proceedings of their 
colleagues. The civil power has re¬ 
ceived orders to second the business of 
the cornmisKions. 

The parish commissioners afe to visit 
evei'y house in their parish, anu point out 
to the inhabitants whatever tney find 
amiss, warning ti.em of their danger 
and of the propriety of setting all to 
rights before the police interfere. In 
these visits it will be particularly neces¬ 
sary to ascertain the state of the pri¬ 
vies, leads, gutters, and channels into 
which the foul water of the house flows ; 
also the wells and cesspools; and to 
look to the stables, that their floors 
have the proper inclination and allow 
the fluids to run off from thodungheaps 
which arc often suffered to accumulate. 

Establishments—such as schools, nur¬ 
series, maisons de santi, and places in¬ 
habited by dog-keepers, pig-feeders, 
rabbit-dealers, pigeon-fanciers', who sel¬ 
dom remove the offal; also the dwellings 
of rag-men, graziers, stable-keepers, 
bathmen, tanners, gut manufacturers; 
and, in short, all workshops which be¬ 
come nuisances by bad smells and want 
of cleanliness—will have need to be ex¬ 
amined with the greatest care. 

The commissioners will also see that 
the public streets in their respective 
parishes are properly paved and in good 
order, well swept, with the channels 
running free and cleanly washed; that 
the reservoirs of the fountains are in 
good repair, and sufliciently numerous; 
that the places of public convenience 
are well kept, and as many as need be; 
and whether there should not be new 
urinoin established in certain situations. 

The reports of the parish commis¬ 
sioners arc to be made to the commis¬ 
sioners of districts, which last are to 
communicate with the central commis¬ 
sion, and also to give their personal at¬ 
tendance in visiting those places from 
which they have not received satisfac¬ 
tory reports. The district commission¬ 
ers arc also to call upon the prindpal 
shopkeepers and artisans, and to solmit 
their exertions among their class for the 
more perfect purifying of the city; to 
insist upon the necessity of neatness in 
their houses and dress, and of temper¬ 
ance, the want of which produces such 
aggravation in the progress of an epi¬ 
demic. 

^ The business of the central commis¬ 
sion is to discuss and digest the reports 
received from the district copimissiou- 
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crd ; to form the grand point of re-union 
of every thing coiiccrnca in these works; 
and to act imincdiatcly in connexion 
witli government. 

Members^of the central commission 
engaged in drauHng up this document, 
RIM. Marc, J. Pelletier, Girard, Darcct, 
and Lucicii Delainorlicte. 


CLINICAL LECTURES, 

Delivered in the Diepemury of the London 
Unvoerstly, 

nv 

Dn. Anthony Todd Tiiohsom. 
Lectuke IV. 

November 4, IKII. 

Acute llgiiroccphalus—linilejtsg. 

The principal object of this 
Iccluri! is, to direct your attention to the 
very interesting and highly-instructive case 
of acute Hydrocephalus, which was admitted 
on the £!7tli of last month, and which has 
terminated fatally—the too freijuent result 
of cases of this formidable disease. As the 
little patient was necessarily confined to bed, 
and visited at home, a few of you only have 
had an opportunity of observing tho progress 
of the malady; I will therefore enter a little 
more minutely into tho history of the case 
than would be otherwise necessary. 

George llarker, three and a half years of 
age, a fine intelligent boy, with light hair 
and blue eyes, was stated to be too ill to bo 
brought to the Dispensary ; he was, there¬ 
fore, visited at his fatlier’s house. On in¬ 
quiring into the history of th^ case, we wem 
informed that, a year and a half ago, this 
child fell down an area, and struck the bock 
]>nrt of his head with violence; he lay for 
two hours in a state of insensibility, with the 
eyes fixed. Since the occurrence of that ac^ 
cident he has been less playful than children 
of his age usutilly are; occasionally sub¬ 
ject to attacks of dizziness; and, more 
than once, has suddenly fallen down. Six 
weeks since, when in the country, he 
cauglit a severe cold, was brought to town, 
and soon afterwards placed under the care 
of a medical gentleman, who lanced the 
giimj under the impression that his com- 
jilaints arose from dentition. On Friday, 
tlie 21 St of October, he was seized with a 
violent pain of the head, which coa- 
tinued without intermission. The cough 
and difficulty of respiration, which were 
brought on by the cold, still remained, 
hut only in a slight degree, having diminish¬ 
ed from the time that the pain of the bead 
came on. The bowels wens relaxed, and the 
stools dark-green and offensive. Such was 
the account given by the mother. 


At the time of taking the report the boy 
was lying on his baeft, the bead a little inclin¬ 
ed to one side, and tho eyes dosed: ho ex¬ 
pressed great intolerance of light. His mo¬ 
ther told us that he cried for many hours to¬ 
gether, sometimes uttering a loud and prolong¬ 
ed scream. lie was very restless, espociaily 
at night, rolling his bead on the pillow, anu 
sometimes jumping up in bed. Ho was per¬ 
fectly sensible, recognizing every one of his 
family; and put out liis tongue when ordered 
to do so. There were frequent flushings of 
tho cheeks, followed by dampness of the 
skin. The pulse was 116, full and soft; the 
skiR was dry; the temperature moderate; 
tho tongue little furred; tho urine scanty, 
high coloured, andflifensivo to the smell. lie 
refused food. On ^x.aminin g the head, it ap- 
peRri’d I arger than in ch ildren of a similar age, 
measuring 211 inches round, and 12 inches 
across the head, from ear to ear, in the di¬ 
rection of the coronal suture. Roth parents 
are healthy, and not subject to complaints of 
the head. Two other of their children, how¬ 
ever, died with symptoms closely resembling 
those of this boy; butneitlier of them had met 
with any accident. Ten Leeches were ordered 
to be applied behind the ears; and a powder, 
consisting of six grains of Calomel and eight 
of Jalap, was directed to be taken after tho 
bleeding, and the head to be kept moist with 
a cold evaporating lotion. 

On tlic second visit we found that font 
Leeches only had been applied; but the 
mother assured us that inucli blood had 
flowed after they dropped off. 'J'he same 
degree of restlessness, the rolling of the 
head on the pillow, and tho screaming, 
continued ; ,^thc pulse was 120, tliin, and 
hard ; and the stools had assumed the slimy, 
glazed appearance, which is so pathogno¬ 
monic of acute Hydrocephalus. Tho pu¬ 
lls were not dilated ; tho tongue was still 
ut iittlo furred, and moist. Four grains of 
Calomel and three of Colchicum, were or¬ 
dered to bo taken every eight hours, and two 
table spoonfuls of a solution of six grains of 
Tartar-emetic in six fluid ounces of distilled 
water. • 

On tho 1st of November the pupils were 
much diliRed ; he squinted, .and complained 
of not seeing distinctly; there was some 
degree of delirium, and the pupils were 
occasionally turned upwanis. Tho stools 
bad lost Uieir green colour and glazed ap¬ 
pearance, and were pale and pasty; (he 
tongue Ithd become more furred, hut was 
still moist; and this, you will find, is fie- 
uOnily the case when the brain is affected, 
'he same plan of treatment was continued; 
and, as the head was hot, the .appHcazion of 
the lotion strenuously enjoined. On the after¬ 
noon of this day convulsions supervened, and 
continaod with slight remissions until lep 
o’clock on the following morning. • The pulse 
was 148, and bounding ; the pupils were still 
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BeiisiWe to lifffit, but tbo" patient appeared 
incapable of recognizing any one. At noon 
(iVoveniber the 5icl), the whole face was suf¬ 
fused with a deej> scarlet blush ; the eyes 
were protruded, the^ pupils much dilated, 
and the teeth fixed as in trismus, whilst the 
breathing was stertorous. The thumbs were 
thrown across the palms of the hands, and 
the two first joints of all the fingers rigidly 
bent inwards; the pulse was hard, bound¬ 
ing, and 150 the temperature high ; ond 
there was an evident teinlency to opis¬ 
thotonos. lie had passed scarcely any urine 
since yesterday, and only one stool, which 
was durk-green and pasty, but not glared. 
The head was very hot, although the lotion 
had been sedulously appKed. Tlic temporal 
artery was ordered to be'oponcd, but, before 
five ounces of blood flowed, a state of dbl- 
lajise came; on, which seemed to indicate a 
rai>id fatal tcriniiiation of the case ; never¬ 
theless the trismus did nut yield. The 
breathing, however, lost the ai>oplectic cha¬ 
racter, but he became torpid, and con¬ 
tinued so until he died. Enemas, composed 
of small <]uantities of White Wine Whey 
and four drops of Tincture of Opium, were 
■lircrteil to be administered every hour ; and 
a large blister was applied to the nape of 
the neck. In seven hours afterwards he 
died. 

J\ist-7n,'rlem Kramhuition of the Body,—On 
laying bare the cranium, the sutures ap¬ 
peared more than usually consolidated in so 
young a child; and the adhesion between 
^the dura mater and the bone was so great, 
that the skull cap was with much difhculty 
raised. 'J'he vessels on the surface of the 
brain wore greatly congested; as were those 
also running through its substance ; the luc- 
diilliiry part displaying an infinite number 
of large bloody puints. The whole surface 
of the brain was bathed with serum, and 
about two ounces of fluid were collected in 
the base of the cranium, passing down into 
the cavity of the sjiiual column. The ap- 
]ietiraiices of inflammation were most obvi¬ 
ous on the medulla oblongata, and in the 
sheath of the spinal inarrqw, particul.arly iu 
the pia mater, which was beautifully inject¬ 
ed. The quantity of fluid in the Ventricles 
was comiKiratively small. The substance 
of the cerebellum was healthy. On opening 
the abdomen, the liver was found in a dis¬ 
eased slate, studded with; daik patches, 
which penetrated the substance of the vis- 
cus; several small tubercles, not larger than 
uiillet-seeds, wore also observed in it. The 
spleen and the {pancreas wore healthy ; but 
the mesenteric glands were enlarged, and 
some pf them contained suppurating tuber¬ 
cles. The rest of the abdominal viscera 
were in a natural state. 

Few cases, gentlemen, will come before 
YOU more •fraught with important matter 
fur lemark, buth in it theoretical and 


practical point of view, than that the re¬ 
port of which 1 have just concluded. In 
tracing the origin of the disease, we should 
be tempted to refer it to the accident which 
occurred to the child eighteen months ago ; 
but I am of opinion that that ebneussion im¬ 
pressed upon the brain a predisposition to 
take an inflammatory action, rather than that 
the inflammatory ^nte of the menengies then 
commenced. It is true that the child dis- 
jilayed less spriglitlincss than usual in young 
children after the accident, hut it is pretty evi¬ 
dent that it was not until after he caught 
cold, six wieks ago, that the inflammatory 
action was sot up; and there seems to have 
been a translation of diseased .nction from 
the lungs to the head, as the cough abated 
when the he.id became aflFectf.d. How 'ar 
the state of the brain, induced by a severe 
blow on the head, resembles that which may 
be denominated hudrocpphalic, and which 
seems hereditary in some families, it is dif- 
iicult to determine ; but tliat such a state 
exists there can bo no doubt, and there is as 
much pro]>rie(y in talking of a Hydrofejthalic 
as a ikrufulous, or any other diathesis: the 
constitutional disposition to many diseases is 
obvious, lung before tho habit is actually un¬ 
der the influence of the disease to which tlie 
diathesis is supposed to contribute. In 
this state of tho brain, liowevpr it may bo 
brought on, a diseased c indition of the 
liver, or some other of the abdominal 
viscera, not unfrequcntly disjioscs the me¬ 
ningeal vessels to take on that action 
which temiinatcs in eflusionof serum, either 
upon the surface of the brain or into its ven¬ 
tricles. In our little patient’s case, the pri¬ 
mary diseased action was evidently in the 
lungs. 

The knowkvlgc of tho fact, that, in 
funiilies in which the bydroccphalic diathesis 
prevails, a transference of diseased action 
from any part of the body to the head is al¬ 
ways likely to ocenr, points out the inipor- 
lliuce of early attention to even the slight¬ 
est inflammatory attacks in such individuals ; 
and more especially when the abdominal 
viscera are affected. In such a case as that 
now under consideration, I am of opinion 
that much security inay bo reasonably an¬ 
ticipated from establishing an issue, so as 
to divert tho determination of blood to the 
head, and from constant attention to the 
buwcls. In the present case, both the Ijver 
and tlie mesenteric glands were diseased ; 
hut it is probable that these were consequent 
on the state of the head, arising from tho 
fall: and daily experience will teach yon, 
gentlemen, that, in cases of cerebral de¬ 
rangement, conjoined, as they almost always 
are, with disease of the hepatic and chylo. 
pirtic organs, nothing is so difficult as to 
determine whether the brain or the abdomi¬ 
nal viscera be the primary scat of disease. 
The dizziness and falling down, which oc- 
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cwrred licfore our little putient caught the 
cold wliicli proved the exciting cause of this 
nflection ot the brain, indicates a state of 
the organ similar to that which sometimes 
precedes attacks of Epilepsy ; and if the life 
of the jiatieift had been spared, he probobly 
would have suflered from that disease. 

The next observation to •vhich 1 have to 
direct your attention, is Ae position of tbe 
patient on our first visit. He was lying on 
his back, with his eyes closed, to shade them 
from tbe painful stimulus of light. This 
nifords me another oppoituuity of making a 
few remarks on the physiognomy of disease. 
AVIien the brain is affected, the power of vo¬ 
lition over the muscles is much diminished, 
sometimes wholly suspended ; consequently, 
the position on the side, which is natural to 
us during rest, in a healthy slate of the body, 
cannot be maintained, aiui the patient turns 
on his back. By observing this position, 
therefore, when it is attended with scream¬ 
ing, rolling the head on the pillow, and 
jumping up in bed, you may always form a 
jiretty accurate idea of the state of tbe brain, 
'riicsc syinjitoins, however, mark u high de¬ 
gree of irrit.'ition rather Ilian one of acute 
iud.'immntion ; but if the means taken to ob¬ 
viate this condition jirovc insufficient, the 
acute iiillaiiim.itory action is rapidly set up, 
and runs its course to a fatal terminaiion. It is 
true that the previous symptoms often so close¬ 
ly resemble those connected with Worms, or 
with Dentition, that the diagnosis becomes 
extremely difficult; but when we see the 
patient always lying on his hack, and rolling 
the head on the pillow, we can scarcely be 
mistaken in pronouncing the disease to be 
Acute](^(Irocephalm. Jnem))loyingtliisimine, 
gentlemen, I <lo it merely in conformity to 
established custom, for the dlydrncephalus, 
or Dropsy in the Brain, is certainly not the 
disease, hut the couscqueiico of the disease. 

'I’lie thumbs thrown across the palm of 
tJie bands, and the clonic spasm of tbe flexor 
muscles of the two first phalanges of the Gt^ 
gers, v.ith the accompanying trismus, indi¬ 
cate a high state of cerebral excitement, 
particularly on the bass of the brain, involv¬ 
ing the origin of the motor nerves within the 
cranium ; and this the post-mortem ^(issec- 
tion demonstrated to be the case, in a very 
striking manner. The crossing of the thumbs 
is not an unfroquent symptom of visceral 
irritution affV'.ting the brain and medulla 
oblongata, m severe cases of dentition, and 
occasior.illy in irritation from worms : in 
these cases, the spasm is generally resolved 
by correcting the condition of the abdominal 
viscera by active purgatives, so as to make 
some itnpression on tbe brain ; but when 
purging fails, bloodletting, followed by ca¬ 
lomel and opium, must be resorted to. 
'J'rismus is a very uncommon termination of 
Acute Hydrocephalus, and can only be ac¬ 
counted for by tbe extension of the inflam¬ 


mation of the pia mater to the medulla spi¬ 
nalis ; fur, in this dhso, there was notliing m 
the state of the obdominal viscera to which 
it could be refeirod. Late investigations, 
particularly those of the continental patholo¬ 
gists, have also discovered an iucreitsed vas¬ 
cularity of the spine in all cases of tetanus ; 
indeed, when we consider that, besides the 
fixation of the jaws, the diaphragm, and ubdo- 
iniiial muscles, the tr.ajiezius and the serratus 
magnus auticus are thrown into spasmodic 
coutraction, we can on]y trace these eflfec.s 
to iufiainination ollecting the origins of the 
p.ir v.'igum, tlie spinal accessory nerve, the 
ph?enic and external respiratory nerves, or 
to those nerves afiected by some other 
powciful irritaling^cause. 'I'hat the funner 
is the most prohablt cause, may be inferred 
frAn the permanent or clonic nature of the 
spasm. 

The turning up of tho pnpiKs has been 
commonly regarded as iiulicuting the efltision 
of fluid within tho cianiiiin; and, as it al¬ 
ways afipears towards the close of this for¬ 
midable disease, the vulgar say ** tbiit 
childr'm, with water in the bead, are looking 
to tbeir final home.’’ It is said, that vulgar 
sayings are generally founded in fact, and this 
is true ns far as this turning up of the eyes 
is the prognostic of great debility : but it is 
only when it occurs in our waking hours 
that it is so, for in sleep it is always jircscnt; 
and, therefore, wo may all be said to bo 
looking towards our final homes during sleep. 
You will read in Dr. Ciood's Study of Medi¬ 
cine, and other medical writings, that both 
the turning up of the pujiii and strabismus is 
the result of spasmodic action, hut the dis¬ 
coveries of Sir (Jli.irles Bell li.-tve demon¬ 
strated that this is an erroucuus opinion. 
The turning-up of the pupil is merely an in¬ 
dication of great debility extended to tbe 
voluntary muscles of tho eye, leaving tho 
obliqui to act with rehativcly greater power, 
and it is by their operation that the pupil 
rolls upwards. 'I'lic same thing, as I have 
already said, occurs in sleep, but it is nut 
observed, owing to the eyelids being closed. 
When .any circumetanco occurs, liowever, to 
prevent the eyelids from closing, then it be¬ 
comes visible. This is well described in a 
letter from Mr. Jackson, of ShelHeld, xvliich 
Sir Charles Bell has published in Lis admira¬ 
ble work on the ^iervous System. The pa¬ 
tient, owing to<>arti.il paralysis of the face, 
could close the lids of one eye only in sleep, 
whilst th* other remained uncovered. " The 
right is closed,’’ says Mr. Jackson, *' and 
the upper eyelid on the left side remains as 
ill the state of ordinary vision, whilst tbe in¬ 
ferior margin only of the cornea is ^[isible; 
thus simulating tho appearance on the pa¬ 
ralytic side of a person in the act of dying.’* 

Xo feature, i evertheless, is so indicative 
of the state of the brain as the eye. In 
the early or inflowmatory stage of Acute 
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Hydrocephalus, they are generally sulTused, 
watery, and intolerant of light: when the 
state of oppression auperrenes, the pupils 
become dilated, the eyelids are not closed 
even in sleep; strabiamus, theioliing of the 
eyeball in its socket, and various contortions 
are observed. Sometimes in the commence¬ 
ment of the disease we find the pupil much 
contiacted, with knitting of the eyebrows; 
but these symptoms rather indicate the ex¬ 
istence of nervous irritation than inflamma¬ 
tion in the membranes of the brain, although 
it is often mistaken for Arachnitis, into which 
it may decline, if not properly managed. It 
may be removed by n course of brisk pur^- 
tives, followed by the judicious and cautious 
administration of opium ^d light aromatics: 
if blood be abstracted, it should be in small 
i]uaiitity, and by means of leeches on me 
temples, or behind the ears. 

'I'he green, slimy, glazed looking stools, 
which are so characteristic of this di.sease as 
to be designated Ifydroeephalic, demonstrate 
the powerful influence of the nervous energy 
on tiie secretion of the liver: instead of the 
ordinary secretion of the viscus, these green 
slimy stools are produced. It is of impor¬ 
tance not to confound these stools with the 
dark green alvinc discharges which usually 
follow the administration of Calomel in chil¬ 
dren ; and which seem to depend on the 
mercurial stimulating the gall-ducts, and thus 
oxciting the gall-bladder to pour out its con¬ 
tent-, which, from having been pent up for 
some time, have become viscid or inspissated, 
aad accpiired a much darker green hue than 
recent hejtatic bile. Hydrocephalic stools 
are distinguished from these by being very 
little acted upon by water, wltich is scarcely 
coloured or rendereil turbid by them, and by 
]>osscssing little or no offensive odour. We 
know too little about the manner in which 
the liver, or any other gland, separates its 
secretion from the blood, to explain tho na¬ 
ture of tho change which produces Ilydro- 
cepliulic stools ; but we know that it is in¬ 
timately connected with the state of the 
brain; and one fact of practical utility is 
worth a score of conjectural theories. If no 
change occur in this state of the alyine eva¬ 
cuations, a fatal prognosis may be pro¬ 
nounced ; but (he rraitrary does not always 
authorize us to venturo on hazarding a fa. 
vourablo opinion; this is demonstrated in 
the case before us: the stooh on the fourth 
day of the ottack lost their hydrocephalic 
aspect, and became pale and pasty, whilst 
the disease was rapidly gaining ground. It 
was almost immediately after this change 
that tho patient became insensible, and in- 
cupablu of recognizing those about him; and 
it might be expected, that, as the fluid was 
poured out within the cranium and the in¬ 
flammatory action was partly suspended, tho 
function of tho liver would become moro 


natural and, consequently, tho bile roassnme 
an appearance more consonant with its usual 
state. 

The frequent fatal issue of attacks of acute 
Hydrocephalus has led to a too general opi¬ 
nion, that it is an incurable lAisease; and 
has, unfortunately, paralyzed those efforts 
that would otherwise have been exerted to 
trace and avert the causes of the evil. Let 
me warn you, gentlemen, against entertain¬ 
ing such opinions: every disease, which has 
a tendency to destroy a vital organ, becomes 
an incurable disease in the hands of the ig¬ 
norant and tho negligent; but Hydrocepha¬ 
lus, even in its advanced stage, .ifter stra- 
bi.smus, blindness, and convulsions have 
t.aken place, as long as the pulse remains 
moderately steady, and the breathing coa> 
tiuuGS natural, must not be contemplated in 
inactivity, as if tho fatal event were inevi¬ 
table. 

In regarding the disease as an inflamma¬ 
tory state of the cerebral vessels, excited by 
external injuries, or more frequently by dis¬ 
eased states of tho abdominal viscera, sym¬ 
pathetically affecting the brain, peculiarly 
predisposed by hereditary organization or 
accidental causes to take on diseased action, 
we are led to consider two distinct kinds of 
treatment, according to the period of the dis¬ 
ease at the time our advice is demanded: 
the one prophylactic, the otiter curative. It 
falls to the lot of the practitioner to put the 
former in practice only when he is aware of an 
hereditory predisposition to Hydrocephalus, 
existing in a family, which has that implicit 
confidence in his opinion that would iiisuro 
attention to it, even when the reasons for 
following it are not very evident to common 
observers; in exercising the second, it fre¬ 
quently happens that the disease has gained 
too great an influence before his eflforts to 
overcome it are commenced; 

As a prophylactic measure in those 
families in which the Hydrocephalic diathe¬ 
sis is suspected, the closest attention should 
be bestowed on the state of the abdominal 
viscera. In the slightest deviation from the 
healthy state, tho hypochondria should be 
examined ; if any tenderness on pressure be 
felt, leeches should be immediately applied; 
and if the stools be unnatural. Calomel, and 
Tartar Kmetic, or James’s-Powder, in con¬ 
junction with Jalap, or Scammony, should 
be administered. But you must also I'oar 
in mind that when intestinal irritation is 
great, drastic purgatives frequently tend to 
increase it; and, therefore, instead of Ca¬ 
lomel, combined with Jalap or Scammony, 
you will find the Hydrargyrum cum Creto, 
with the powder of Colchicum, better adapt- 
ed to subdue irritation and promote healthy 
secretion. I have found the most obvious 
advantage to result from a long-continued 
course of tho Wine of Aloes combined with 
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AlkalieH. If, however, notwithstanding the 
o|ieii state of the bowels,headache,or any other 
symptoms of morbid excitement of the cere¬ 
brum, display themselves, then the employ, 
mentof more active purgatives should be re- 
sorted to; but niesc ought not to stand in the 
way of local blood-letting, for it is only by 
subduing vascular excitement in its earliest 
stage and correcting the derangement of the 
digestive organs, that we can expect to 
ward off the influence of those causes, which 
have called into activity the morbid tendency 
of the habit, and to aid the powers of the 
constitution in restoring its healthy functions. 

After the attack has really commenced, 
the dejiletion should be more active, but 
uevertholcss limited. In the case under 
consideration, the number of leeches ap. 
plied was inadequate to the effect, ond it is 
probable that the account of the quantity of 
blood lost was exaggerated. Although aware 
of this, yet I was hopeful that, by purging ac¬ 
tively with Calomel and Colchicum, with the 
addition of Tartar emetic m doses sufficient, 
by its nauseating influence, to abate arterial 
action, [ should be enabled to diminish the 
general morbid irritability of the nervous 
system, without depressing too much the 
powers of life. Tho low state of the habit 
previous to the attack rendered much deple¬ 
tion by blood-letting a doubtful measure; 
and having had many opportunities of wit¬ 
nessing the beneiicial effects of active purg¬ 
ing in Acute Hydrocephalus, the leeches 
were not ordered to be repeated. It may bo 
thought that the nature of the purgative to 
be employed is of little consequence; Calo¬ 
mel, in combination with Colchicum and an 
antiiuonial, not only stimulates the torpid 
bowels, and, by acting on the orifices of the 
gall-ducts, empties tho liver, but it also aids 
in altering the abdominal secretions and ex¬ 
citing the languid absorbents ; consequently 
it ought always to be preferred. I recollect 
Dr. Denman having informed me that he 
had ordered Klaterium in one case; the 
effect of which was a violent diarrhaa that 
continued fur several days, during which the 
symptoms of the disease disappeared, and 
the child recovered. My own experience, 
also, induces me to place more confidence in 
purging than in bloodletting in Hydrocepha¬ 
lus. When, however, the symptoms of 
Apoplexy, with sterrorous breathing, and 
the soarlet, flushed state of the face super¬ 
vened, no alternative remained but opening 
the temporal artery; but, could I have an¬ 
ticipated the sudden collapse which follow¬ 
ed, 1 think I should not have ordered it.. 

Some benefit might have possibly resulted 
• from the substitution of Croton oil for the 
lancet; and as the fixed state of the jaws 
prevented medicines from being exhibited 
by the mouth, its effects would have been 
obtained by applying it to the surface, in 
combinatioa with Opium. As the collapse 


immediately followed the arteriotomy, the 
only chance that theif remained, to avert the 
fatal issue, was to arouse anew and to support 
the powers of the habit. I cannot, gentle¬ 
men, urge too strongly tho necessity of 
making yourselves familiar with the distinc¬ 
tion which exists between Coma and Exhaus¬ 
tion ; and warning you, immediately on tho 
appearance of the latter, to throw aside 
Calomel, Antimonials, and every other de¬ 
pressing agent, and to have immediate re¬ 
course to White W'iiio Whey, or Brandy 
and Water, Ammonia, and Opiates, inade¬ 
quate doses, frequently repeated, until evi¬ 
dent* symptoms of Tc-nction display them¬ 
selves. 'J'liese arc readily recognised by tho 
pulse, which will Wicome less frequent and 
fuller; by the warmtfl of the extremities re- 
tunlngj; and, with the colour of the cheeks, 
the restoration of the natural expression of the 
countenance. As soon as this takes place, 
the bowels should bo regulated by gentle 
aperients, such as llbubarb and Alagnesia, 
and the stimulants gradually exchanged for 
light nutritive diet and appropriato tonics. 
Wore it necessary, I could detail to you se¬ 
veral cases, in which 1 have snatched chil¬ 
dren, as it were, from tho very jaws of 
dentil, by exchanging the depleting for 
the cordial plan of treatment, under which 
every symptom of threatened effusion ha 
vanished, and the smile of returning health 
gradually returned to a countenance, which 
not twenty-four hours before displayed tho 
facies Hippocratica—thut fatal index of com¬ 
plete exhaustion, and, frequently, too certain 
harbinger of final dissolution. 

It is unnecessary to make any comment on 
the appearances of the brain and the spinal 
marrow displayed in the examination of tho 
body; they were such as satisfactorily to 
account for the symptoms that characterized 
the disease, and to add another proof, were 
any wanting, of the importance of morbid 
dissections. 

Epilepsy. 

I have no doubt, gentlemen, that you have 
observed, with satisfaction, the success of 
the plan of treatment adopted in the case of 
Leni. lie* has had no fit since the 1^7lli of 
last month; but, nevertheless, although the 
headache has coniplotcly left him, yet he 
still complains of dizziness, and there is a 
constant winking^of the eyes, with suffusion 
of these organs, and an expression of great 
anxiety, 'i'ho pulse is 72, small, and irre¬ 
gular, and tho tongue furred. The bowels 
are open, and the urine has lost its high co¬ 
lour, ile has been ordered to continue the 
use of his pills, and mixture, with the addi¬ 
tion of Itixxiv. of tho Arsenical solation. 1 
shall say nothing regarding the reasona for 
prescribing this tonic, until we shall havq 
seen something of its effects. • 
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OF OASES occurring 
AT PUBLIC JINSTITUTIONS. 

GENERAL DISPENSARY. 

Siiietuie if sevcrut years standing, Eurava- 
siitioH and Death—with Clinical Ilemirhs. 
jAMfs Fini.aiso.v, aged 50, residing ai 
No, 112, AJderagate-street, was seized'willj 
aliii’eriiigs, wliich came on uiilc in tuent^- 
foiir iiours, and were no severe as to compel 
liim to ajiply at the Geiieral Dispensary. The 
fchiveriiigsi wero speedily removed by the use 
of cpilnine ; but Air. Coulsoii was requested 
to SCO him for a dilficulty which he had in 
passing his water, riic patient said, that 
for twelve years past thij size of the stream 
of urine had been iliiiiihishiiig, and tlial he 
had experienced at times great pain in pass¬ 
ing his uiiiie, and felt freipieiit desire to 
make it. These sy 111 ptoin.s liiid of late very 
iiiutli incTcased. At this time he could 
M-areely pass any water, and wliat came 
away was passed in drops ; there was great 
p.iiii and a sense of scalding in tho urethra, 
and on eramiiiation a swelling was found in 
the perinoum. 'J'here was ulso gre.it con- 
stituiioiial distuibancc. It was very clear 
that some jiortion of the urethra was in a 
very diseased condition, and from tho pain 
ami SI aiding in the part, mid swelling in the 
perineum, Air. apprehended that iileera- 
tioii 111 the nretlira, and extravasation into 
the perineiini, had roinnienced. A middlo- 
sizcil coilieter was introduced, without tlie 
Jea.st dillieully, as far as the ineinbrnnous 
Ji.ir' of llie uiethra ; but heie a linn obstruc¬ 
tion was met, .ind tlie instruinenl was in- 
slaiilly withdrawn. A sinall-.si/ed catheter 
was tried, and with very little diliiciilty in¬ 
troduced into the bladder; about half a pint 
of durk-cuhmred fluid came away, and the 
p.itient Iclt niiieh lelieved. Mr, Coulsoii 
wished to make an ii< ision into the per.neuin, 
but tlie jmtieiit would not eonseiit. A gum 
elastic c.alheter was kept in tho bladder; 
warm fomentations were applied to the p.art; 
an opiate was given immediately, and some 
nporient n edictnes indexed in the lanrning. 

i'he ]in(ieiit h.vl continued easy until tho 
middle of the night, since wliith lue pain had 
returned ; tlie swelling bad OAteuded to tho 
.Hcrotuiii. and the jirejiuce was also ledeuia. 
tons. The necessity of giving relief by an 
•iperalioii w.is again strongly urged njuni tho 
patient and his friends, hut the piopositioii 
W118 met by a decided negative. As the bowels 
•iiad not been ojiened, a. clyster was given ; 
the pulse was^raall and quick, (ISO); .and 
the countenance pale and anxious. The e.x- 
travmmtion eMonded during the course of the 
day to the lower part of the abdomen, and 
on the perns there were vesicles filled with 
blnck fluid ; the puiiis itself wns soiiii-eroct ‘ 
•die pulse,140, and veiy small; liiccup; now 
free from jiaiu. In tin; c\ euiiig he died. 


The body was examined within 24 hours 
after death. The whole cellulur tissue of 
the poiinenni, scrotum, penis, and lower part 
of tlie abdomen, were loaded with a dark- 
coloured fluid, having a strong urinary smell; 
the urethra was sound in ewry part except 
at the membraiipus portion, which was com¬ 
pletely destroyed by ulceration, and tlie 
opening cominufiicated with a cavity in the 
ju-rineum of siiflicient size to hold an egg; 
the prostate was enlarged, and the bladder 
iiifiami'd. 

Nov. 4tli.-—To-d.iy, Mr. Coulsonmadotbe 
following clinic.il observations on the above 
rase:—Gentlemen, this case of extravasa- 
tion of uiine with stricture, which occurred 
some time ago in this institution, shows the 
rapidity with which the mischief extends, 
and even death ensues, unless the most 
prompt and elfif lent measures he resorted to. 
The giving relief to the cxtravasated urine 
by free incision might have nlfurded tlie 
]iatient a chance of recovery, and ought in 
no case whatever to be neglected. Extra¬ 
vasation of urine may occur in consequence 
of pre-exisliiig niisebief in tbe uretlir.t, (and 
IS then frequently, though not alw.-iys, pre¬ 
ceded by retention.) or in consequence of 
violence, cither exUrnal, as a blow, fall, 
i\c., or iiitemal, as the too forcible intro- 
tluction of instruments. Tim sj niptoms, how¬ 
ever, of the disease from eiiliei ctiii.se tiro 
jirelly niucli alike ; there is juiii and .a sens® 
of scalding in the urethra, increased by any 
attempt at making water, swelling and ten¬ 
derness of the perineum, which, in severe 
c.Tses, generally extends to the scrutiiiu, pre¬ 
puce, imd lower part of the iibilomen, and 
the skin over the part where the tiiine has 
extrav.is.ited ultimately becoiiiei. g.'iiigrenous. 
Wlien only a very small quantity of urine h.is 
csciiped, a hard circumscribed swelling oc¬ 
curs, which terminates in .m urinary" .ib- 
ecess j tho consiituiional symptoms are very 
severe ; fever of a typhoid character gciio- 
rally supervenes ; and if the urine has not 
been evacuated by free incision into the part, 
the ]i:wient rapidly sinks: if, on the contrary, 
this plan of tre.itinent has been adojited, the 
chances of recoveiy are much increased. The 
course wliicli the urine fakes is a point wor¬ 
thy ot your attention, and depends on the at- 
l.ichment of the perineal fascia. The urine 
seldom makes its way down the inside of the 

llnglis, orm the neighbourhood of the anus_ 

a direction which, from the position of tbe 
body, you might naturally expect tho urine 
to t.ike. The urine, however, makes its 
way upwards, where the perineal fascia is 
loose, or has no fixed attachiueuts, being 
there continuous with the fascia covering tiie 
anterior parietes of the abdomen. Laterally 
this fascia IS connected to the rami of the 
J.scliia and pubes, and pnsteiiorly it dips be¬ 
hind the transverse pctiiiei muscles, and be- 
cuuu'b cuuuected with the anterior layer of 
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the triangular, or, as it is soinctimes cnllcii, 
(hamper’s, ligament. Tims yon will see that, 
iinles.s the fa.scia is (li'Stroycii by ulctr.itiuu 
or fxteraal viuleiieo, tim mine rstariv* 

in tl)e.se two ^tltcr directions. Sometimes 
tlie urine makes its wuy into the cells of the 
cur|ius sjioiigiosuin, and then the penis at* 
(aiii-s a large si/e, and in ^eiicral becomes 
gangrenous ; the jienis nlso in these cases i,s 
in a .state of erection. Mr. Brodio, in his 
valuable lectures on diseases of the urinary 
organs, (rid. .Medical fiarelte, vol i page 7,) 
says, that " a black sjiot may be som(>tiines 
seen on the glans of the ]>euis ; it is a most 
f.it.d sign, for 1 never km w one to recover 
ill whom It nppeared : it indicates that the 
urine has been elfiised into the cells of the 
corj)ua spongiosum.” . The urethra also gives 
way sometimes more iinteiiorly .'dioiit an 
iiieli or so from the external orifice ; in this 
rase the prepuce will be most irdeiiiatons. 

I will now show you a curious c.asa of tins 
kind, ill a man fifty-three years of age, who 
is at present under my care, and whote uro- 
ihr.i has givea way m this part. Vnu per¬ 
ceive that when he is milking water the an¬ 
terior extremity of the ]ienis, particul.nly the 
imdersiiTfacP, swells to a great size ; (he cir¬ 
cumference of this part is seven inches. 
Wliea he has emptied Ins bladder, he then 
empties this jtoucb, or second bladder, if 1 
may so term it, with Ins fingers; it gives 
him little or no inconvenience. 

'J'ho ire.itmeiil in cases of extravasation of 
urine consists, first, in introducing a catheter 
down to the stricture, or, if you can, into the 
blailder—then place your patient in (he same 
position as if you are going to operate for 
stone, and make a free incision in thu peri¬ 
neum down to the rujitiired nortion of the 
urethra. If you have succeeued previously 
in getting a catheter into the bladder, you 
have nothing to do, when you have completed 
the incision, but to let the instrument re¬ 
main : if, on the other hand, you have onlyii 
succeeded in getting an instrument down to 
the ru]UuTed portion, you must the.n, taking 
the point of the instrument in the urethra for 
your guide, endeavour, from the external 
wound, to pass u gum catheter into the blad¬ 
der, and keep it there two or three days : if 
you cannot get a catheter into the bhidder 
from the external wound, you will not have 
much to apprehend, as the urine will make 
its eSfcapp, if 'hero be a free external open¬ 
ing : also make free incisions wherever the 
urine is extravasated. If the urethra is rap¬ 
tured just behind the scrotum, this part at¬ 
tains a great size ; and in this case you must 
make a very deep incision, guided by the 
middle line of the scrotum down to the rup¬ 
tured part. 1 attended a case, not very long 
ago, with )fr. Lawrence, where the urethra 
had given way in this situation; we were 
obliged to make a free division of the parts 
in the manner m which 1 have now mea> 


tioiird ; the patien(,*iiowevor, died. I.ocalFy, 
apply w:(iiu iutrn ntations .and poultices, to 
promote the coming away of the sloughs, 
and when t^y b.ivecoiiie away, apply some 
mild ointment to the woiiiids; internally, 
you must give some saline medicines till tho 
sloughs have come away, and opiates, if nt 
hial-tiitie, and .dterwards .oiipport your pa¬ 
tients’ sttroiigth with tonics, wine, jmd 
strengthening dii-t. 

On exninin.ition after de.ath, we in general 
find ulceration of thu urethr.i to a consider¬ 
able extent, the celliil.ir tisMte ol the jieri- 
iK'UWi, scrotum, and tow ei part of the abdo¬ 
men lnu<h‘d with urine, nr in a state of ea.i- 
grene. if there li.^ been siricliitc of long 
st.inding, the ])rost,«e, bl.idder, and sonic- 
tiin|s the kidneys, will be found diseased. 
Extravasation of urine from tlio urethra, as 
I said before, is fretpienlls' jirecedtd by re¬ 
tention, or some .such marked symptoms of 
disease in (he canal, a.s to lead the prac¬ 
titioner, at a very early st.igu of the coni- 
jd.iiiit, to detect its nature, .iiid to adopt at 
once the proper tneaiis of lelief: tins, bow- 
f'vcr, does not invariably happen, A case of 
exir.ivasution camo under luy c.irc in thus 
iiisiitutiun, in where there had heeu 

hut little previous disca.se, and at the same 
time no such marked symptoms as to lead 
me to detect the conipl.iint. The cose had 
been entered under the physician, but I w.is 
requested to see the jiatient for a pain and 
a scalding in tho perineum. I at first sus¬ 
pected that lliei'o might be exlravasation, 
and I nsked him to make water, winch ho 
did in my presence, in a very good stream : 
at the time of making water, however, the 
pain was increased : he assured me also tb.at 
he had never any difficulty in voiding his 
urine, I then thought nothing more of ex- 
trnva.sntion, hut tretilcd the complaint with 
the usual anti|ihlogistic means, a.s leeches 
to the part, and warm fomentations. 'I'hc 
pain was followed by redness of the lower 
part of the abdomen, hut there never was 
much swelling. The patient, however, ra¬ 
pidly sunk, and thu ]) 06 t mortem exainina- 
tion disclosed tlio ftal cau.se of the mischief. 

There t^s a great deni of urine lodged in 
the cellul.'iT tissue of the peiineum and lower 
part of the abdomen. '1 here was no exten¬ 
sive nlceration of the urethra ; the urine 
had eaca[»ed from three or four minute open¬ 
ings (of a size sufficient to admit a small sil¬ 
ver probe^ in the membranous portion of the 
urethra. This part of the urethra was also 
narrower than natural. 1 thought that it 
would be instructive to yoif to mention this 
case, for it made a deeii iropTcssion on my 
own miiid, the man’s life having berti lost 
from the nature of the coinplamt not being 
understood. I would advise you never to 
conceal an error in practice; if the only effect 
of concealnieiit were to deprive flui profes¬ 
sional brethren of*dD ample source of in- 
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atruction (for errors wi4 occur to all), this of 
itself ought to form a sufficient inducement 
for US not to practise it. But this is not all— 
by keeping secret our errors in practice, we 
run the risk of bringing ourseires into a state 
to commit them without remorse, by deaden¬ 
ing those moral feelings which the commis¬ 
sion of errors in practice ought to excite in 
every honourable mind, and which, if pro¬ 
perly cherished, form nt the same lime the 
strongest stimulus to avoid them. 


THE COURIER emus THE AlEDipAL 
GAZETTE. 

The Courier has thq^tglit fit to allude 
to the observations contained in our Jast 
number on the opinions of Dr. Janies 
Jolinsoii: the protocols from •SiifTolk- 
Strcct have been interrupted, but ano> 
tber writer Iins adopted the same senti¬ 
ments and the same language; and the 
Editorialwriters have again put forth their 
own moat dangerous doctrines on the sub¬ 
ject of Cholera, which they assert not to 
be contagious, *' as the Board of Health 
pretend.” It is of importance to the 
public that all points of this nature 
should be placed in their true light, 
that the extent to which those, who as¬ 
sume the guidance of public opinion, are 
entitled to confidence, may be at once 
determined, and on this account we feel 
culled upon to make the observations 
which follow. 

It is a mere mockery to urge per¬ 
sons to the observance of the qua¬ 
rantine, and in the same breath to ridi¬ 
cule the authority by whose advice such 
precaution is adopted^ and to concur in 
the sentiments, and praise to the very 
echo, the reasoning of one who holds (or 
at least held) the disease to be non-con- 
tagiuus, and the danger to be imaginary: 
this, we say, is contradictory andincun- 
" sisteot, yet it falls short of Oic pleni- 
fade of absn|dity which some recent 
writers have displayed. 

* Thus the Editor of the Courier, about 
a fortnight ago, in commenting on cer¬ 
tain letters puUislted in his paper, says, 

We insert to-day a letter with which 
we have been favoured from Dr. James 


Johnson, one of the King’s physicians, 
on the subject of cholera, ft is with 
great satisfaction that tve lay before our 
renders the opinions of a gentleman so 
competent to the task which he has un¬ 
dertaken.” What, then, were the opi¬ 
nions to which' the Editor thus confi¬ 
dently directed attention ? Why these— 
that the precautions against cholera were 
perfectly useless. The following arc the 
doctor’s words. After ridiculing the 
idea of keeping out the disease by 
measures of tliis nature, and speaking 
in irony of having ships ranged bow and 
stern along the coast, he adds, “ I 
will bold it (i. a. the quarantine) per¬ 
fectly guiltless of neglect of duty, should 
the pestilence pass this boundary by 
day or by night, and effect a landing on 
our shores.” Again, said Dr. Johnson, 
in a former letter inserted in the same 
paper, " 1 have no hesitation in reite¬ 
rating my opinion, that if cholera 
comes to these shores, it will come 
shorn of its fatality, and coercible to a 
degree tiiat will make the terrorists 
ashamed of their ominous predictions 
and visionary speculations.” Here the 
Courier also takes up the subject, and 
congratulates their readers on tlie op¬ 
portunity of removing the alarm, 
caused by the notices inserted in the 
Gazette, at the instance of the Board of 
Jlcalth }” and he adds, “ It is satisfac¬ 
tory to See that folly completely exposed 
by medical authority of real weight” 
Again, says he, “ every thing in reason 
and in fact seems to show, that it is not 
contagious.”—(Coumr, Oet. 29.) Very 
well: here is the opinion of the writer 
distiiiclly enough expressed, whatever 
may be its value. What, then, will our 
readers think of the reasoning powers of 
this gentleman when we inform them that 
within n week afterwards he denounced in 
the strongest terms those who had been 
weak or culpable enough to act upon the 
doctrines he had taken so much pains to 
inculcate. He alludes to cholera as hav¬ 
ing been imported into Sunderland from 
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Hamburgh, and then, evidently not aware 
that the admission of this fact was fatal to 
the doctrine of nun-coutagiun, he adds, 
** The crews of several vessels from 
that port (Hamburgh) arc stated to have 
been suffered to land. * * * If it be 
true that such negligence on the part of 
the authorities really did take place, we 
know of no terms of reproach and cen¬ 
sure sufficiently strong to bestow upon 
them. * • • Is it conceivable that 
they could have allowed the crews 
of vessels from Hamburgh to have had 
communication with the shore merely 
because they gave no external proof of 
sickness ?”— (Ibid, Nov. i). In taking 
leave of this sagacious personage, we arc 
fain to apply to him bis own words, be¬ 
cause “ we know no terms of reproach 
anil censure sufficiently strong to be¬ 
stow upon those” who presume to 
utter lar cat/ledi-a opinions on a subject 
of the very rudiments of which they thus 
shew themselves to be totally ignorant, 
and who use whatever influence they pos¬ 
sess over the public in the inculcation 
of a doctrine which, according to their 
own shewing, is not more erroneous 
than it is pernicious. 

They (says the 'J'imes of Thursday, 
most truly) have muck t9 answer for 
who would throw a whole nation off its 
guard, and from stubborn adherence to 
a gratuitous dogma, persuade men frora^ 
taking simple and easy (provided there 
be time) means of repelling or mitigat¬ 
ing a pestilence to which so many 
human lives have already fallen victims. 

PRECAUTIONS AGAINST CHOLERA. 
Cholkra has been imported into Eng¬ 
land 1)y a vessel which left Hamburgh 
after the disease bad broken out Uierc, 
and which was suffered to come up the 
river at Sunderland. The first person 
affected was a '*kcelman” named Stroud, 
and the next in succession to whom 
it spread were members of bis family. 
It is remarkable that Sunderland has fur 
some time been looked upon with sus¬ 


picion, in consequence of some doubts 
as to the strictness with which the qua¬ 
rantine was there carried into effect. 
The accounts received in town have 
hitherto been of the most unsatisfactory 
nature, being lamentably deficient in 
particulars. After this, however, each 
jtraetitioncr is to scud a daily report 
to Dr. Dauu. Our accounts on Thurs¬ 
day gave fifteen new cases, and teit 
deaf^hs; all among the lower orders. 
The time fur dcliherutiuii, however, is 
gone by, and tl^t which imperatively 
depands active exertion, has arrived. 
The pnsbihiiity of its importation, and the 
fact of its Iiciiig infectious, arc no longer 
matters of doubt with reasonable tiieii; 
and it behoves the autlioritics of every 
town and viltugc in the empire to make 
preparations for the unwclromc visitor. 
London, we understand, is to he divided 
into districts; houses arc to he prepared 
for the reception of the sick ; and medi¬ 
cal men arc to be appointed, who will 
devote their whole time to the ful¬ 
filment of the practical mca.surcs 
deemed requisite. These, of course, 
will not be composed of the present 
Board of Health, who have been a 
deliberative rather than an executive 
body; and we repeat, that now is the 
time for action. Whether the present 
Board will be continued we know not, 
but the new parts of the machinery will, 
we beUeve, he immediately put in opera¬ 
tion. We understand that army sur¬ 
geons, and othdrs over whom the go¬ 
vernment have power, are every where 
to be put in requisition; and we ivould 
advise farther—that, inasmuch os the 
disease may \i^ communicated by one 
who himself has it not—or in other 
words, as medical men may carry it to 
their patients—so, as a general rule, those 
who arc in frequent intercourse with 
persons labouring under cholera, ought 
not to visit others, or go into society—at 
all events, witboutchanging tbcirclothes 
and having recourse to copious Ablution. 
We are convlacctf that, in other coun* 
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tries, the nef^lect of tills precaution has 
contributed to tlic extension of the dis* 
case. Wc shall return to this subject 
next week : meantime wc take leave to 
ask, what is the use of stopping the 
vessels at the Nore, while the mail is 
allowed to come up in two days ? 

The new Board consists of Colonel 
Rowan, of the police department, Sir 
W. Pym, Hon. Edward Stuart, Drs. 
Russel and Barry; the latter /rentlcman 
having just returned from the Conti¬ 
nent. f'*" 

A FA LISE ALARM. 

A PKn.soN, walking in Regent-Street, 
liad an epileptic attack, on Wednesday : 
lie was taken into a shop close by, at the 
instance of the Solicilor-dcueral, who 
was passing at the moment, and Mr. Ar- 
noU, of Now Burlington-Slrcct, was sent 
for ; by whom th>: nature of the attack 
was at once pointed out. Nevertheless, 
the circuinstance gut wind, and was 
iiiagnifi»d into a case of cholera; thu 
govcrniiicut was iiifonncd of it, the 
B>'ard of Health consulted, and the 
praetitiuncruhovc-mentioned examined, 
idl within an incrcdilily short period. 
I'liis shews, at least, how much all arc 
now on the qui vive on the subject. 


WESTMINSTER MEDICAL SOCIETY. 

yutiirilny, Not. fith. 

The Cholera. 

In our lust number wo ^ve some account 
of the proceedings of tlio Satunl.-ty evening 
prcvidita, considering them as preliminary to 
a grand discussion whicli was to take place 
Jiere on the Saturday evening ensuing ; hut 
ill this wo have been disappointed, and wo 
regret to sny that we feel it our duty to give, 
wu report this week. It would he far better, 
I ve sbouid think, not to raise public expecta¬ 
tion, nor appoint a night for discussing thu 
subject of cliolela at nil, than for gentlemen 
to stand up unprepared with the grounds of 
their opinions, making vague assertions, and 
wasting the time of the meeting in desultory, 
incouchisive, and unprofitable chat. Wc 
except, of course, two or three of the mem¬ 
bers, whn'ncquitted themselves on this orca- 
siou with their usual ability; but the debate. 


on the whole—if debate it can be called— 
doe.-} not deserve to occupy any portion of 
our columns. 


MEDICO-CIIIRURGICAI# SOCIETY. 

Tins society commenced its meetings for the 
season on 'I'uescJjiy last. JMr. I.awrcnco, 
J’rcsident, in the Chair. 

Want of space prevents us from noticing 
the procei dings this week. I'he prohibition 
of repel ling has been removed. 


NOTE FROM MR. COULSON TO 
fllll. S. coorER. 


To the Editor of the iMudon Medical Gazette, 
Sin, 

You will oblige me by inserting in your next 
number tbo following note to Mr. S. 
Cooper. 

I am, Sir, 

Your obedient serv.int, 

Wm. Coulson. 

Dear Sir,—I lake the curliest opporlimity 
of acknowledging that 1 committed an error 
in my clinical Iceliirc in slating that there 
Were no observations in your Surgical Dic¬ 
tionary ou the treatment of ]>a(i>'u(s previous 
to the performance of the operation of litho¬ 
tomy . The passage to whii li you have cal led 
my nttoiitioii shews that iny observ.ations 
were too unqualified ; but 1 still think that 
less of yonr valuable ar.icle on lithotomy is 
devoted to the particular subject I alluded 
to than its importance deiiiands. Pennit 
nio to add, that nothing w.is farther fiom 
my intviition than to make any ob-,erv:iii(iu 
calculated to convey an liiqiresston that f 
uudervaliic a work which 1 have alwtiys 
considered of high merit and great proles- 
siuiial utility.—1 remain, dear Sir, 

, Yours, very faithfully, 

William Coui.so.s. 

Clinrt^r-lioti'.c Square, 

Nov. r, It'.ll. 

S, Cot-per, hit]. 


NOTICES. 

Wo cannot attend to the reclumalion of .a 
dissatisfied author : as he h.ts not likctl our 
first, perhaps he would be still less obliged 
to us for a second notice. 

Mr. Lee will find that what he requests 
was done in No. 5J. 

Ill No. ;J, we gave eight uddttionni pages 
without any extra charge ; but as we are 
this week compelled to add an entire sheet, 
to meet the great press of m.itler, the jirico 
is necessarily raised on this particular oecaiion. 


VV'. WiLsun, Printer, 67, S]<liiaer.iitr,.ct, l.ouiiev. 



^asnutdic Cholera. 


% 

This much dmuled disease has commenced its ravstges on our shores, 
and nothing is mure certaiiij tiian tliat iho Medical Profession are not 
yet prepared witli any consistent plan of preventive or remedial treat¬ 
ment, for a complaint, which, it is ra>wudinitted,'* has successfully bafHcd 
the skill of the faculty throughout the contineiitj^’ In this state of fearful 
uncertainty, and whilst every drug having tho slightest chum as an anti- 
cholera remedy, has risen in estimation, the atUmtion of the profession 
is respectfully invited to an invistigation of the merits of the 

BARBADOS NAPHTHA. 

lliis singular natural product comes forward with no doubtful pre¬ 
tensions, it is actv-aliy in high repute and constant employment in the 
West Indies, in the Cholera and Spasmodic Tetanus, so common in 
those latitudes; and is popularly held there, to be much more eilicacious 
than the Cajeput Oil in the above cases. It is used externally as an 
embrocation, and internally in doses of half an ounce, or even more, 
mixed with a little rtim, often repeated; its properties being those of 
a mild and very diffusible stimulant, s]>e«dily affecting all the secre¬ 
tions of the body. The powers of Barbados Naphtha, not only 
in Spasmodic Tctatius, but in Chronic Couglis, and Leprous and 
Scorbutic cases, have been attested by the Medical Staff at Barbados, 
and it has lately been determined by the TiCgislature to erect an 
hospital for the reception of piitienUi from the adjoining islands. There 
seems every reason to believe that the pres(*nt. impending malady, 
assuming an epidemic form, is of the same nat\|re as the West Indian 
Cholera, and under these, circumstances, the sole contractor for the 
Barbados Naphtlia, feels himsedf called upon to appri/c the public of 
its more than equal claims to a fair trial; leaving it to the profession 
finally to decide upon its merits. Tlie scuftttific Dr. Willdnson of 
Bath, in an appendix to a pamphlet, published by Ridgway, entitled, 
“ An Enquiiy into the Chemical Properties and Medical^ Virtues of the 
Mineral Naphtha of Barbados,” has already stated his opinion, that, 
in Combination with Ammonia and Opium, it will eventually be found 
the best remedy in the Cholera. Happily for us, the experience of Ute 
faculty has hitlicrto been too limited warrant our placing* faith in 
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any particular remedy; but the Barbados Naphtha, it .must l>e 
bserved, is not a quack medicine of empirical character and occult 
pretensions; but a simple, natural product, which has been excluded 
from this country for the last forty years, by an extravagantly high duty. 
It was this circumstance that led to the substitution of a spurious article, 
manufactured at Wolverhampton anh Colebrookdale, and falsely called 
Barbadoes Tar, which <has no medical power whatever, and has there¬ 
fore been j»istly discarded by the enlightened practitioner. For the 
future protection of the public, (Gov'emment having reduced the 
import duty) the genuine Barbados Naphtha is now, on its re-introduc- 
tion, consigned by the owner of the estate to one individual alone, 
wlio will only dispose of it in its pure state, as collected from the 
springs. Tt is sold in pint and half-pint bottles, for 4s. 6d. and 2s. 6d. 
each, with the signature of 

on the label and seal, at 24, Stamford Street, London ; also by 
.1. Bell and Co. Oxford-street; S. F. Gray, 97, New Bond-sti-eut; 
K. Smith Jind Co., Haymarkct; Waylat and Co. Finsbury-pavement; 
Norton and Jjowe, Great Surry-street; (uid at Apothecaries Hall, 
London: Campbell and' Co. Knightsbridge; Scott and Tylee, Bath ; 
Co])e, Birmingham; Harris, ditto; and J. Sims, Noiwich. 

The Barbados Naphtha has been analyzed by Mr. Faraday, and by 
Dr. Wilkinson, and samples are deposited witli the Lecturers on 
Materia Mcdica in the Metropolis. It is found to consist of almost a 
simple compound of Caibon and Hydrogen, decomposing at a tem¬ 
perature as low us that of the animal body ; and its singular diffusible 
and penetrating qualities have been accounted for on a reasonable 
supposition, that the Hydrogen acts as a conducting medium to the 
Carbon, and thus, by means of the absorbent vessels, conveys the An¬ 
tiseptic and strengthening powers of the latter throughout the system. 


^CPI'E.^—Since its rc-introductioii, the Barbados Naphtha has been proved to 
be a most efficacious rcuiudy in Chronic Coughs of long standing and obstinate 
ohar|u:tOr; and externally applied as a dressing in Malignant Ulcers; and also in 
all Cutan6ou.s diseases. 


O 


THE 


LONDON MEDICAL GAZETTE 


n£lN<i A 

• WERICliY JOURNAL 

or 


iHtTiirme antu tin CoIIatfral ^n'citrc 


SATURDAY, NOVEMBER 10^1831. 



LECTU Ilf'S 

ON 

line rilKORV AM) PRACTICE OF 
fllEDICl.NK ; 

iKtinreU III the Ixinilon Vi'in miij, 

)5»r J)n. Ki.i.ioi.-'O.v. 
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Kowhifficiil Arriniiremeiils, thnr imitdit\i—In- 
flammiilioii, sometimes n stilularii iirocem, 
fieijueitilif a daii"rrims ilnease—Tlir Si/mp- 
I (/»!» — Iteil ueia—lleu f — Su el ling — Pain. 

I iiAvi' now, pfcntlemcn, inndi> ilie diiof prr- 
f.ilory remarks wliicli 1 (lofineil lU'cossHry 
before entering ujioii the corisidt nilion of par' 
ticiilar —upon sperhf^ puthiilngi/. I 

have coiifjin'tl myself to au exceeiiiiiglv su* 
jterfiL'i.ii vi(‘w of ilio subject of geiieml p«- 
tlnihgif, and to the expl.ination of a fvw of 
tliose terms wliicii I sli.ill most ficcjiiently 
have oct.tsiim to employ. • 

More iiiiiiute reinaiks I shall reserve for 
various parts of the course: for example, 
when I come, to speak of the causes of in* 
damination, 1 shall particularly dwell upon 
the umliif opertiniii of various changes and de> 
grees of temperature in producing disease; 
and when I come to speak of disease ssupposed 
to be contagious, 1 shall enter upon the sub¬ 
ject of contagion. 1 think it much better to 
treaftlipse matters in tliis way, than to treat 
them in the abstract before entering upon 
particular diseases; by tbis means they will 
not only be better understood, but we shall 
be relieved from the lediousness of dwelling 
long at a time upon general subjects. 

Now in the first instance 1 mentioned that 
one part of general nosology, or one part of 
general pathology, and indeed one branch of 
that part of pathology whicli is called noso* 
logy, is the aTTangemenl of diseases—one 
branch, if I may so speak, of general nosology 
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i.s, methodical nosiihgu. You will freipiently 
hear the arr.mgoiucnt of diseases spoken of 
8 iin]ily as nosolugv, but that is incorrect; tiie 
arrarigciui'iit of diseases is not simply noso¬ 
logy, but mclhoilieai nosology—niKsde^'id me- 
tliiidica. 

It was h:eg before an attempt to arrnuge 
diseases was made. 1 believe Feliv I'l.iteriis 
was the first who struck out the idea of ar¬ 
ranging diseases methodically; howasfol. 
lowed by B.iglivi, an Italian physician, and 
Sydenham. However, it w:ui a Fiencli 
physician who first actually ai ranged 
them sysicuiatieally—Saiivages, who puh- 
lisljed Ills work in It was in 

that year that tlio lirst mcthuilical no¬ 
sology was presented to the world. After 
him came tlie celebrated I.iiiiia'iis, wliu ar¬ 
ranged every object in nature, and pub¬ 
lished Ills nosology at .Snedeii in 176;). 
Another ]ihysieiaii, Vogel, imbliNhcd one in 
17oA No sooner was the tlionglit put in 
jiraciico than every body went to work, 
'i'lie arrangement of Cullen was pub¬ 
lished in 17(>'.); nuother w.is published by 
Dr. Mncbride, and one by Sogar, at 
V'ienna, in 1771, so short a time elapsed; 
then one by an Huilior luitucd Vitenus; ono 
by Dr. 'J'lionias Young, ihu celehr.iied 
English philosopher ; .ami one still more re¬ 
cently by Dr. Good. There have been 
others, hist these are the chief. 

Now, however u.seful it may be to .arrange 
diseases slightly, for the purpose of memory, 
and for the pnriiose of general views, I 
think it must ye confessed that all tlieso 
various melhodiral nmli'gies only perplex and 
eiicumbentbe mind. 1 studied the arrange¬ 
ment of Dr. (’ullen formerly very minutely, 
and bad great part of him atiny fingers' ends, 
but I confess that my knowledge of it now is 
out of a very superficial kind, and that it was 
never of any ust* to me. The arrangements 
of Drs. Young and Good .appear to me Just as 
useless; and I would not, if I advise you 
honestly—and 1 hope 1 always sl^ll do so— 
1 would not advise^ou to plague yourselves 
about nosological aTrangements. My own 
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cxpori(?ncc tells mu that it is a much greater 
pla^riic to recollect tho Arrangement and all 
the hard words than to recollect the things 
for which the arran gement is made. I nevi-r 
found it of the slightest use, any more than 
the barbarous jargon of the Propria quar ma- 
ribuK and Qatr gnius of the T.ntia grammar. 

On the inconsisiencies and defects of 
these various arrangements, I w ill not dwell; 
for if you turn to any methodical nosology 
you will find them in sufficient abundance. 
Yon find exceptions made to the plan 
which tho anthor has laid down in his ar¬ 
rangement, and you find the most gross ab¬ 
surdities. If you turn to Cullen’s arrange¬ 
ment, for example, which is one of the hrst, 
you will find a large number of diseases daily 
occurring that have iiu place in his no¬ 
sology. Such WHS his arrangement, llint 
there was not only no place for many 
most iiiirorlaiit diseases, hut ho arranges 
itch onil fr.actiiro together. In speaking thus 
of Dr. Chillen, allow me tos.ay, that although 
1 think little of his arrangement, there can 
bt‘ no doubt that it was far belter than that 
of buy of his ])redeccssor8; and 1 must lie 
allowed to pay a tribute of respect to hia iiie- 
inory, as one of the most sngac-ioiis and one 
of tho best of men who ever joined hiin.si If to 
our profession. 1 should ho very sorry to 
endeavour to captivate your minds by at¬ 
tempting to lower any one in your estima¬ 
tion ; nothing can he more coiiteiiiptible ; 
and as it legaros Dr. Cullen, nothing could 
be more iinjiist. You find in his work the 
utmost candour, atnl the soundest infonn,a- 
lioii; ami although he hnhilged in hypothe¬ 
ses to which some Scotch physicians have 
heeir pronu, yet independently of that liis 
descriptions are elegant and sinijile, and 
YOU will find liis definitions admirable. It 
is to bo remembered that his w'ork on tho 
Practice of Medicine was not considered hy 
him a perfect work, and he modestly 
called it “ First I^ines”—a mere outline; 
but such as they are you will find them, 
uceording to the iiiforiiiation of that day, 
exceedingly useful; and it is on ,iccouut of the 
-excellency of the original work that 1 should 
perhaps prefer recuinmending to your study 
an edition of Cullen, with notes, t« the work 
of any oilier imlividual. 1 think the advan¬ 
tage of having ('ullen’s work, with notes, al¬ 
though it should not con tain more iiiforinatioii, 
is, that you have the work itself of Dr. Cul¬ 
len, which was not surpassed in his day, and 
has not since been surpassed, as ^ar as re- 
“ispects the knowledge of that period. 1 think 
you cannot do jjetter than study tho edition 
*l>y Dr. Gregory.' There are many other^ex- 
celiont works, Dr. Gregory’s, l5r. Ma'cin- 
tosh's, Dr. Good’s, any one of which is 
worth possessing, and would form a good 
basis for study, lait I think altogether you 
will find ^^ulleu’s, with notes, the most pro¬ 
fitable to you as iludents^ 


'file most natural mode, in my opinion, 
in which we can attempt to arrange dis¬ 
eases in OUT mind, that which serves best 
for the jmrposes of recollection—for an 
arrangement is certainly useful—although 
I am not an advocate for a methodical 
one, so called—that which we most natu¬ 
rally full into, is a two-fold arrangement; 
first, as to the nut. re of afiuctions in general, 
whether they are inflnminatory. structural, 
functional, mechanical, or parasitical; for 
whenever wc sec a case we immediately con¬ 
sider what is the kind of affection; and 
then, secondly, as to which is the part in 
which the niicetion occurs. This is the ar¬ 
rangement wliich I shall follow in these lec¬ 
tures. I shall first consider general dis¬ 
eases, such as affect every or most pans of 
the body—inflammation, scrofula, .and va¬ 
rious other organic diseases ; and afterw.arcfs, 
having considered all the afl'ections which 
may attack any part of the body, I shall 
proceed to consider tliosc affections and all 
others, functional, mi'clianicu], and parasi¬ 
tical, as they attack tho body from the Iie.ad 
downwards —a capile ail calvem. I think we 
all make two inquiries in considering .any 
case ; the one is the nature of the disease, 
and the other is the situation of it. Tlii.s is 
the utmost u'-sistauce, I think, that the me¬ 
mory can have from arrangeinoiit, and this 
is the plan which is rontinually followed hy 
praetn-ut writeis. They write on particular 
diseases, whatever they may be—iiiflainina- 
tion, ennccT, Ac., and of the whole diseases 
of jiarticiilar organs, and sometimes of par¬ 
ticular regions. You have one writer pub¬ 
lishing a work espoi-iiilly on dise.ascs of the 
urinary organs ; another, entirely on dis¬ 
eases of the nervous system ; another, en¬ 
tirely on diseases of tho head ; another, on 
diseases of the chest; and this course we 
naturally fall into. Put, iiulependenily of 
that, we must muko observations upon tho 
general affect ions to which all parts of tlio 
-Jhody are liable-. I am quite satisfied that 
this sort of arrangementby which wo 
consider general affections which may attack 
any one part of the body, and then consider 
the affection os seated in this or that part, 
will afford us all the assistance that ar¬ 
rangement can ; and I hope you will never 
plague yourselves farther with methodical 
nosology. 

Injlammation, 

The first disoaso of wliich I will speak 
is the most general of all affections, one 
which attacks almost every part of the body, 
at least oil vascular parts, and which is 
the most frequent of all diseases— 
nuiimi. 

In the first place, this is the most general 
of all diseases; it will attack any p.art of 
the body that is vascular: in the second 
place, it is one of the most frequent affec* 
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tions. It is a dis.'.'ise which scarcely any per¬ 
son escapes; it is a disease which is seen 
every day. It occurs simply by itself, and it 
is the conconiit.ant of u variety of other dis¬ 
eases. Many diseases are always iiiflainina- 
tory, thou^hlihoy arc nut simjde inflannnatioii 
—though then* i.s something more than in- 
flanimalion, yet inilainination is >inited with 
them ; and ninny otberdHeascs are fre*pient- 
ly iiiflaininatory, but not .always. Jiesidos, 
intlaininatiou is coiitinu tlly occurring ns n 
means of benefit to the body; it is not only 
a morbid proce&s, but a process fro<|ueniJy 
set uj> by nature for the purpose of restora¬ 
tion, retief, and |irevontiun. It is a disease, 
too, whidi proceeds from a vast number of 
causes—causes to the action of which wo are 
continually exposed, whether wc will or not. 

Again, it is one of the most dangerous 
di.s(.ases when it nftecls ceriaiii jiaris, and 
any part when it proceeds to a certain ex- 
t(‘nt; and it is always liable to be carried to 
this dangerous jmiiit. However slight an 
iiiflamination may he, it is .always hnhlc to 
hc-come aggravated to a dangerous point, 
and it continually dors actually attack the 
most iin|ior(ant organs , and hence we may 
he justified in saying, that the coiisiderntion 
of inil.iniiiiatinu is more important than that 
of any other affection of the liody. 

When it occurs not as a di'Case, but for 
the purpose of restoration—for the purpose 
of health, if I may so speak—tho circiihilion 
of the jiart becomes incre.iscd, the rpiantity 
of blood becomes augmented, .iiid more noii- 
risbinent is afforded than before. Jf a part 
he destroyed, or divided, a degree of iii- 
flamniatioii IS set up, and fresh matters are 
ileposited, so that the pO't is more or less 
renovated :—when .a bone is fractureil, a 
certain degree of intlnimnatipn occurs for the 
jnirpose of pouring forth a fluid, wbicb after¬ 
wards becomes solid, and produces union. 

In the next pl.acc, infiammatioii is fre¬ 
quently employed by nature to prevent tho 
escape of matters into parts where violcmt 
inflammation would he produced; and is set 
up by nature to prevent its own occurrence in 
.'inotiierspot. For instance, when an ulcertakes 
place in the stomach, or in the intestines, if 
it jiroceed unchecked, the contents of the 
stomach or the intestines are poured forth 
into the cavity of the peritoneum, and a vio¬ 
lent inflainination is se,t up—an inflamma¬ 
tion, in the greater number of cases, fatal. 
Nafhrc, however, very frequently sets up a 
little inflammation outside the organ, exactly 
at the part co; responding to the ulceration 
within, by which means it is glued to the 
siirrouDiliiig parts, fibrin is poured forth, 
the fibrin becomes vascular, the parts become 
still more firmly glued, and then the stomach 
or the intestines cannot ulcerate through 
into the peritoneum. Thus, a slight inflaui- 
ma'ion is set u|i in one spot to prevent an 
influnimatioa which wunlii be fatal to the 


patient. You will see the stom.’ich some¬ 
times attached to tho peritoneum, and some¬ 
times to the liver. 

Then, ag.iin, niiriire employs infiiimmation 
frequently to give an exit to something which 
is injurious to the body. When a biliary 
calculus is iinpiicted in (he ducts, and is too 
large to escape, it sometimes happens that 
these ducts become attached by inflamma¬ 
tion to the intestines. 'I'iie ind'iniiiiation, 
after it lins excited adhesion, proceeds, per¬ 
haps. to ulceration, and when the latter oc- 
eiirreiico lakes place, the calculus escapes 
through the opening into the intestines. Tlia 
iiiil.iiiimaiintt, in the first place, is set up to 
prevent the (■oiumunication which would 
alierwards take |^laee into the peritoneum, 
so that tho bile And the calculus shall not 
Cij^'iipe into it; .and when all tliesc parts 
are firmly glued, mid the danger prevented, 
then, at the particular spur, iuflammaiion 
goes on to uleeratioii, ulceration takts place 
into tlic inteMiiies, and in that way an exit 
is given to the foreign body. 

Whenapait of llie hmly mortifies, whe¬ 
ther through iiifliiinniatiun nr not—yet when 
a part lias become dead, ard useless to tho 
body, and mjurir.ns to it from its pre.senec— 
then iiilliiiiiinutioii is employed for tho pur- 
]) 0 .se of separating it. At the bound<iry of 
the living jiart, inflnmmaiinn is set up; a 
red line appe.ars at the extremity of tim 
healthy part, wliero the dead jiart begins, 
and ihnt red line is a lino of jiifl.nmni.ation, 
which inflammation proceeds to ulceration. 
A fuirow of ulceration take.s place, and goes 
down till tho part is ulcerated through, .and 
the dead part fulls off, having been sejtarated 
by the ideeration of the living dise.asi*. 

V'ou see, flierefore, that iiifiainmalion, al¬ 
though a most f.ital disease in innoy cases 
—although conjoined with the most fre¬ 
quent and viulerit diseases—is sometimes 
a most salutary process;—someliines em¬ 
ployed by nature to produce an union of 
parts; sometimes to prevent tho great mis¬ 
chief which arises from an offusnm of fluids 
into parts where they ought nut to go ; .and 
sometimes fur ihjj purpose ol giving exit to 
foreign bodies, or separating deiid parts from 
the living. 

I'hu general definition of infl unrnation is, 
“ ledness, swelling, Iieat, and pain;” that 
is to say, mot hut heat, morbul redness: 
swelling and,]>aiii require no definition, 
but redness is coiiunuii to some parts, and 
therefoK we iiiiist understand morbid red¬ 
ness, and with resjiect to heal, morbi4 tem¬ 
perature. These aro the Jour chief synip- 
tomsuf inflammation—those which make tne 
definition in general—in the wordsof Ceisue, 
'* ruhor el lumor, rum caloieet fluh/re," 

/fcJ/icM.—'I'liese are the general consti¬ 
tuents of inflammation, and if they do 
not all exist in all cases, still ^usually the 
greater number ar^ present. Sometimes ono 
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is sometimes another, but the redness 

]■; tievi'i* atisent^ tlie redness is certainly in- 
tii&pcDsablo to OUT idea of inflammation, and 
it will sometimes exist without swelling, 
without heat, and without pain; without 
any of these individually being induced, 
without any two of them; and now and then 
tbe redness will exist alone without any of 
thu three. Whether the state should then 
be called inflanimtition or not, may give rise 
to a difference of opinion. liut trequently 
you have inflammation without any jx'rcep- 
tible swelling; you must conceive the jiait 
to bo a little increased in size, because there 
is more blood than natural, but wiihouT u 
sufficient enlar^'cment to justify i» using 
the word swelling—withou^much increase of 
hettt, and sometimes certiAiily without pain; 
and it is to be tcmeinbered that bulb t^o 
increasu of tcnqierature and redness, by 
which we understand a niorbid degree of 
them, may arise from other circumstances 
than inflammation, as may itiso the swelling 
and pain. 

Still, although redness is indispetisiible to 
inffanimation, it is not every redness that we 
have a right to cttll inflammation ; a certain 
degree of intensity is necessary to the idea 
of iiitliiiniiiation. How much cannot be s])c> 
(ifiu'il; but, like sensultuns in general, it nnibt 
bo experienced to be learned. The rcqiiisitu 
intensity will vary la different parts, accord¬ 
ing to tlieir natural colour. A blush, or mo> 
Tuentary rosinei>s,isnot considered an mil im- 
Illation, and every part is li.ihio to this ino- 
inentiirily m health. As regaids the cheeks, a 
degree of redness there wouldimt be considered 
iitllniuiiin ion, wldcli wo should be fully jiisti- 
fied iu calling so if it aflvcted other parts of 
file body. The must intenbo lediiesb, that 
lasts only for a moment, we should not call 
itiflainiiiaiion. It must be in the cheeks— 
supposing the jiersoii has a natuial colour— 
a very deeji red, indeed, and more or less 
fierinanent, at least not a transient redness, 
though intense, for us to say that the chocks 
are inflamed. 

Ag.iin, the same degree of redness, the 
same intensity of it, wonUhnot be considered 
inflaninialiuu if alone, wbicb would be consi- 
dcred so if there weie also fiaiti ariM morbid 
sensibility. If we saw in the checks a Kreot 
redness, we should not besitiitc to call it in- 
flamniaiioii if we found the part were mor¬ 
bidly sensible, or if the patient coinjil.lined 
of it smarting, and being painful indepeudeiit- 
ly of pre.spuie. Altlioiigli the redn«4s might 
he less intcii.se, and might not continue »o 
loitg as alone to^justify us in ctilling it in- 
fluiumation, yet provided it be in a |*iii t which 
ts not naturally red, like the cheeks—not li.i- 
blci like them to occasional flu-hing and ro- 
siness, a iiinch less decree of it, ttnil a inueh 
slihrtpr ooDtiiiuance, might give ns the idea of 
inflammation. You see how many things 
aru to be taken into the ttccount. A know¬ 


ledge of these things cannot be gained at 
once, and inniiy circumstances must be 
called in to aid us in our judgment. When 
persons are sjieakiiig of redness in connexion 
with inflammation, instead of the mere ex¬ 
pression redness, we ought td* say morbid, 
or, perhaps, preternatural redness j because 
what IS morbid redness in one part is not 
morbid redness in‘"'Another—redness preter- 
nntiiial to the pirt affected. 

Now redness is not only of various de¬ 
grees of intensity in inflammation, but of va¬ 
rious hues, being sometimes of a bright 
scarlet, sometimes rather purple, and of all 
intermediate sh.ides. Besides varieties of 
lines in redness, the redness may be dis¬ 
tinctly circumsrnbed in p.atclies, or it may 
be inseii.bibly lost in the natural colour of 
the surrounding parts, so that we cannot ex¬ 
actly b'ly where it ends. 

//eat. 

We will now proceed to the consideration 
of the other syinjitoms, and first of heat. It is 
Tiglii to s.iy, that fur the same reason which 
in.ike.sonc adopt iheepitliet preteinatural or 
moibid, in regard to redness, we should Iikc- 
wj.se iillix the s.aiiie epithet to heat, becauso 
the body, in this country at least, and in most 
others, is hotter iliaii the surrounding tem- 
per.iture, and therefore it is always hot. A 
preternatural heat, if not very great, is not of 
nece.ssiiy infl,miiiiatory; and it it he very great 
.and yet last but fora short time, even then 
it is not iiiflainmatory. A certain intensity, 
and a certain duration, are necessary to con¬ 
stitute inflammation in tbe case of heat, ns 
well as ill the case of redaes^. The great¬ 
est intensity of heat, if transient, would not 
be cuiisiilcied inil.iminatien The burning 
heat upon the cheeks, the pnlru.s of the 
hiinils, and tbe solos of the feet, in hectic, is 
never coinsidiued iiiflaminatiun, even iliough 
it is combined with pieiernaiural redness. 
The most intense heat, and also the most 
dontiiiuod, is not of necessity inflamma¬ 
tion, unless it be united with a pietty 
permanent preternatural redness, I’Le 
w hole body may be of .a burning heat 
for weeks, as hut ss an inflamed part, and 
yet the skin is not said to be inflamed. The 
exain]ile of hectic shews that even .1 conibi- 
naiion of lieat, with intense redness alone, is 
not sulfii lent to give the idea of inflamma¬ 
tion ; for in these intense spots in Lactic 
theie is 110 pain, nor are the parts most 
aflecled tender on pressnie. besides that, I 
need not say that morbid teniper.iture only 
comes on fur a fi w hours in the day, and 
is a mere concomitant 10 hectic from aiio- 
tlier dise.ise. In addition to this there is no 
swelling III tils afl'eit'On, and theiefore we 
have still morh reason for saying tliut it is 
not at all inflammatory. 

In regard to beat, the temperature of the 
aflected part appp.irs much higher to the pa- 
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lient Uian it roaliy is. which ansi's from the 
arts bein.' iu a state of morbid sensibility, 
n palsy it is not very uncommon, when 
there is no increa-e of temperature at all— 
no iuflainintgicn—for the patient to feel every 
thing hot, ^o that if be sit on any thing with¬ 
out his clothes, it strikes hoi to him, or if he 
put his hand on any su^tance, whatever it 
may ho, it appears as if it wc.« healed. This 
is a pec'ili.ir state of the system, and not iii- 
ilaniinntion. '1 here is in iiiflammation a gene¬ 
ral morbid sensibility of the part, and there¬ 
fore the degree of heat which acluallv occurs 
produces greater efiects than it would in any 
other part of the body. But although, from 
the morbiti sensibility of the parr, the in¬ 
crease of ho.it appears greater to the p.itieiit 
than it really is, thi re can be no iloubt that 
in intl.unniatioii the teinjierniiiie is i.iised. 
When, the nostrils are iiiflaiiiid, or the 
biorichial membrane, or the ihro.il, the iiir 
th.it wc expir" is so lieatod in passii.g over 
the parts, that, . s it conirs out at the nos¬ 
trils and lip-, it is f<-lt to he burning. If 
you apply your haeil, which is in a state of 
jHirfect liialdi, to the iiillanied part, jou feel 
that It Ks hotter ihaii usual ; and if y>u make 
Use of a flieriiionieter you ascert.iiii tlie 
point to a nicety—yon continually fiml the 
parts initained hotter by many degrees than 
otliiT putts of the body ; it is not uncomiiioii 
for them to be 107.lolin Hunter made 
experiments to shew that the leinperaturc ot 
infl.lined iiaris was hut little anginenteil—at 
least r.c.t higher, he said, nor ever, so high, 
as the circiiliiiion at the li<>art and the chest; 
th.it if t]ie [Mils had n.ntur.ully a lower teni- 
per.iture tlinn the centre of circulation—as 
for instance the hands anil the feet—and 
they became iiifl iineii, their temperature 
never ri.«e so high .as the 8eiitre. of circula¬ 
tion, Tlie general temperature i.s .said to bo 
yy”, b.it it varies in different parts ; and ihe 
fan her you proceeil from the heart the lower 
it b< conies, bee luse there is less cirf ulittii^ii 
there, and the parts are more exposed to the 
teinperiiturc of the surrounding atmosphere. 
Tliere is a great mass of substance at the 
trunk—there is less on the arms—still less 
at the extremities of the fingers," at the nose 
and cars, and there is more exposure. 

Now John Hunter produced inflammation 
in the thorax, in the peritoneum, in the rec¬ 
tum, and in the vagina, very cruelly, and be 
foi«id the hrat but one degree and a half 
higlier th.ari before the inflammation, and he 
frequently finind it exactly the some. He 
says that the teirqier.it ire of the vagina, at 
the utmost, increased to 101J®, but he found 
the temperature of the tunica vaginalis only 
92" in health, whereas, when inflammation 
was produced in it, it rose 98J", 98" be¬ 
ing about the natural temperature of the 
body. It is to be lemembercd, however, 
that the scrotum is a part very much exposed 
to tlie surrounding air—a depending part, 
and tbeicfore as much exposed to the sur¬ 


rounding ntniDSilhere m the hands, feel, 
ears, or nose j and be infers that the 
heat is never raised above the natural stand¬ 
ard at the centre of tiiculution. If the iri- 
tiir.il leiiipetature of the tunica vaginalis 
be 92", cerl.ainly the increase to 98^** is 
very considerable. He says that he oiico 
found ihe ubdi.iiiinal fluid to be as high as 
HH", and he savs that if iiiflainniatioii at¬ 
tack any jvirt with a leinperature of 98", the 
h'Mt may proceed beyond that of a healthy 
person. Now, however correct these expe- 
rtmenls may be, you li.ive only in llie caso oi 
ensipelas to taken tlu-ruiomrtor, lay it upon 
the mil.lined p.irt uud cover it up, and you 
xvjll then see Die teiuperaturo, although it be 
er>.si|'c l IS of (h•>^•g, often raised to 101, l05, 
lOti, or 107 degrees. 

* Tli.it the ti'!n|)erature of ihe body may be 
iiicre.ascd very considerably midervariou.H cir- 
cmii.slaiices, is shewn by the following facts : 
for example, Sir Kveranl Home observed 
the iividiicisof a frog wiioii iilxiut to spawn, 
and when a great local aciiviiy of circiila- 
tiou was going on, to be two degrees higher 
than the teiupeiniiiro of tho heart. Now 
lliero was no iiiflaminalioii here, but merely 
a great activity of circulation approaching 
to inflaininatioii, such as occurs in the gene¬ 
rative process, and the result was as I liiivw 
stated; and if a mere natural jirocess shun 
of iiifl.'iiiimalton will raise tlio beat above that 
of the centre of circulation, you may well sup¬ 
pose what inflammation will do. Kveii in ve¬ 
getables, when n certain process is going on 
with great activity, a veiy considerable in¬ 
crease of temperature lakes |ilace. When 
the .arum cordifiditim and the arum maculii- 
tnm arc about to buist, ilic temperature, by 
placing a considerahje number around a 
thermometer, has been such as to raise it 
very considerably. 'JVolve wero pliieeil 
around a thermometer, and so high a degree 
of heat was developed in tho physiological 
proei SH of bursting, that the iiiHlruiiieiit w.i.s 
r.aised from a leniperatiire of 70" to 14.‘i'*. 
Keen in fei'cr, by placing tlio theiiuoiu' ter 
under the tongue, you find tho tein[>eraiiirti 
raised many ddl;iees; and the same occur¬ 
rence li^cs place in iiculc rheumatism, lii 
one case of phleguuisia dolens, on pkicing 
the tberinoiiicter on the thigh, and covering 
it wrifli the hand or bed-clotlies, 1 found it 
rise to the same degree of he;it that is fre¬ 
quently observed m fever and in ocute rlieu- 
niatisiiy—n.iuielv.to 1Q7 degrees. Indeedouo 
gentleman say.s that, dining labour, he has 
observed the temperature of the uterus, hov- 
ing introduced a ihermfftneter into the v.i- 
gina, to he 120 degrees. In tho violence of 
tlie spasm in t< (anu<, the teinperature is fre¬ 
quently as high as 107 degrees. There can 
be no doubt, therefore, that iiiflammutiou is 
fretjueiitly attended by a great incroose, 
of temiteiattiro; 1 have sec* it myself 
in v.arious i'.fl.Unmations of the surface. 
This, however, is not peculialr to luttannna- 
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tion i for, as I have stated, it occurs in fe¬ 
ver and rheumatism, where the thermometer 
has not been applied to the ihcumatic parts, 
but put under tlie tongue ond in various ]turts 
of the body ; and it baa been observed like¬ 
wise m many aflfectiuiis of the system. 

But as an increased heat may exist witli- 
out any inflammation, so inflammation— 
tliat is to siiy, rediioss and swelling, of 
an undoubted inflammatory cbaracter, as 
proved by the terminations— may exist 
without any preternatural heat. Von will 
sometimes have inflammation, or what, cer¬ 
tainly, 1 think we are justified in calling So, 
—that is to say, preternatural redness and 
swelling,guiiigon tosuppiira^ion—without any 
increase of heat; and thi/» state of (he parts 
has been called poui/i'e iiiflauunation. Soipc 
object to till) term, and say it does nut de¬ 
serve tlie name of inflaniination—it is mere 
congestion of blood ; but it will go to sup¬ 
puration, and tbereforc I tliiuk wc arc justi¬ 
fied in calling it iiiflanimation, ulthoiigh there 
is no increase of heal. It is right, however, 
to tell you that some actually object to call¬ 
ing such a state iiiflumination, and tliey limit 
the term *' intlammatioii” to an active state 
in which there is pain and all those symp- 
tuiiis which [ inuiitioned and, to avoid any 
({uilibling, Andral calls any state in which 
there is a morbid collection of blood, Inippreimj 
>—excessivo (juancity of blood in a part . and 
wlien it is .icti/ely iutluiiied, uttivchpiteremif ; 
mill when this passive state occurs, he terms 
it hyprmmu. Thus be gets rid of the 

ihfliculty .litugethcr, by no lunger using the 
wupI iiitlaiiiiiialiuii, but using a word signify¬ 
ing congestion of blood, and applying one 
epithet or aiiutlioi to it. 

flu'ellin". 

If we consider (he third of these syinp- 
toins—swelling—we shall find that it also 
may exist without any inflaniniatinii. $$wi>l- 
ling, although freiiueully a symptom of in- 
flaiiimation (more frequently than nut), may 
of course exist, just like an increase of tem¬ 
perature—just like till iiicrqpso of redness — 
without inflaminulion. Any thing, almost, 
will produce a swelling. The mere displace¬ 
ment of a part, (ho dislucatiou of a hone, 
liernia, the mere effusion of hamiorihage, or 
a mere collectiou of water or any inurbid 
growths, whatever their chqf-icler, or the 
presence of air within the body, will all pro. 
dace swelling sweHing may be jiroduced 
^ many causes besides intlainination. 

a swelling to bo considered inflamiiia- 
lofy, It must be united with pain or a preter- 
natar.^1 redness ; and even then it may be 
chiefly dejieiidciit on other causes. Fur in- 
stanep, ill dislucatiou you may have inflain- 
xnatiuii of the ligameuts and integuments, 
producing pain; hut the swelling arises 
chiefly froiiAhe displaced bone. Again, it is 
iu be rcuiciivbeicd th.it mflammutiou may 


sometimes exist without swelluig, as is occa¬ 
sionally noticed in ophthalmia. In ophthal¬ 
mia, tbe turgescenco often gives use to no 
perceptible swelling; tometimes there is a 
little swelling, but frequently tiiis affection, 
and many superficial inflammations of the 
skin, are not attended by any swelling. 
Sometimes you ■'..ill actually see a part 
inflamed in which there is scarcely any 
pain and no increase of temperlure, but ex¬ 
cessive redness and excessive swelling ; the 
congestion is extreme, and gangrene, in such 
a case, is veiy likely to take pl.ice. 

You thi rcfore see that not only tlie symp¬ 
toms will arise from various other causes 
than iiiflammation, but they are out of pro¬ 
portion freijuently, when they do occur, to 
e.acli other. Sometimes a little iiiflamma- 
tion is attended by very violent pain, and 
sometimes a little inflammation, a little in¬ 
crease of boat, is attended by the most vio¬ 
lent swelling. 'J’liere is no necessary pro¬ 
portion between any of these symptoms. 

Pain, 

Then if you take the last of these marks 
of inflammation—pain, wo shall find that it 
will arise from many other causes than in* 
fiamraatioii. Pain will arise from a mero 
spasm ; iiotbiiig is more paiuful, for exam- 
])le, than cramp in tlie leg.s. Pain arises 
frequently from scirrhus, or cancer: some 
cull this " chronic inflammation,” but cer¬ 
tainly there is something more th.an tliat. 
Pain, too, is frequently neuralgic; a violent 
affection of the nerves, in which no inilani- 
mat ion cun be detected duriug life, and no 
effect of iiiA.mmialiou discovered after death. 
P.iin continually arises from iiiflaininatiu:i, 
but it continually arises also from the other 
soiirces just pointed out; and sometimes it 
is absent in infiauiniatiou. You will see a 
part violently red, violently swollen, without 
any pain at all; and nothing sometimes is 
worse than this, for the part may fall into 
gangrene. 

Just as there may bo varieties of redness 
and varioii.s hues of redness, so there may be 
varieties of p.iiu. Tlie pain is sometimes 
tensive : if the part be one that will not 
stretch, then the pain is of a tense character, 
and the part feels as if it would burst. If it 
be iuflainmation inclined to suppurate, .the 
p.iin is of a throbbing chameter. If it bo 
inflammation of the skin, the pain is fro- 
qiieiitly of a smarting or of a tingling cha¬ 
racter. If it be inflammation of a mucous 
membrane, you frequently have it charac¬ 
terized by a burning and pricking p.-uD. If 
It be inflammation of a serous membrane, a 
stubbing sensation will often be ezpeiienced, 
as though a knife were being plunged into the 
part. There are, therefore, great varieties 
of pain, just as there ate a variety of hues 
of redness. 
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2'« the Editor of the Loudon Medical 
• Ctazette. 

Sin, 

A PAi'Kn haviiij; appAred in your last 
nutnlicr from Dr. Stanley, on the troat- 
inent of cliolera, I wibit to statu in the 
forlhuomiit" number of your excellent 
work, that the remedies he mentions 
were previously recommended by me, 
in an article on the nature and treat¬ 
ment of this disease, published in the 
October number of the roreign Quar¬ 
terly Review. Indeed, an account of the 
means both of prevention and of treut- 
iiicnt there detailed was sent, several 
months since, to the Russian Ambassa¬ 
dor, with the view of having it transmit¬ 
ted to St. Petersburgb ; but 1 doubt 
if my intention was complied with, 
for my commiinicatinn was returned 
shortly after ; but whether a copy had 
been taken of it or nut, 1 cannot say. 

Without noticing the facts from which 
I have deduced the inference respecting 
the infectious property of this pesti¬ 
lence, 1 will merely state the conclu¬ 
sions at which 1 have arrived regarding 
its nature generally. Vour able ami 
conclusive leading article on the infec¬ 
tious nature of the malady, must, toge¬ 
ther uith what has been adduced else¬ 
where, particularly in the Review allud¬ 
ed to above, have convinced tho.se who 
are open to conviction of the truth of 
oiir doctrine. xAIorc is not rcipiircd on 
this to])ie. 

Its Nature. ^ 

1. The pestilential cholera is propa¬ 
gated hy an animal miasm or cllliiviiim, 
of a peculiar kind, emanating from the 
bodies of the affected; and this eQlti- 
viuin being inhaled with the air into the 
lungs, paralyses these organs, and acts 
as a poison on the class of nerves which 
supplies the respiratory, the assimilat¬ 
ing^, the circulating, and the secreting 
viscera, vitiating also the whole moss of 
blood, and thereby occasioning a specific 
disease, whicli, in its turn, gives rise to 
an elHuviuin similar to that in which it¬ 
self originated, which also, in like man¬ 
ner, perpetuates its kind, under the fa¬ 
vourable eircuinstanccs*of predisposi¬ 
tion, aerial vicisaitudes, temperature, 
&e.; and thus a specific state of disease 
is propagated far and wide, as long as 


predisposing, coiicurrent, and determin¬ 
ing causes favour its perpetuation. 

2. The morbid impression made by 
this eflluviuin, or poison, on the nerves 
of organic life, and most probably the 
effect of I'ts introduction also into the 
current of the circulation, arc of a se¬ 
dative kind, rapidly destroying tlie vital 
energy of tlie former, and vitiating the 
latter, and thereby giving rise to the 
charaeterisUc phenomena of the malady. 

3. The impression of thi.s effluvium 
oti the organic class of nerves, and the 
vitiated stale of the blood, may he view¬ 
ed as the pruxiinatc cause, not only of 
the disturbaiief»evinced by the respira¬ 
tory, (he secreting, the assimilating, and 
tne cireiduting functions, but also of the 
morbid actions of the stomach tiiid bow¬ 
els, us well us of the muscular spasms, 
the sinking of all the vital and animal 
pouers, of the sliruiik and cullansed 
state of the surface of the body, of the 
black thick state of the blood, and of 
the rapid depression of the animal tein- 
pcrutarc. 

4. The morbid state of the perspira¬ 
tion, and the pecnliar appearance of the 
evacuations, proceed from the altera¬ 
tion produced in the condition of the 
hloud ; and it is chiefly through the me¬ 
dium of the cutaneous surface, and of 
the iniicoiis meuihrane.s, assisted per¬ 
haps also hy the other secreting viscera, 
that this morbid slate of the blood is 
remedied, and its impurities removed, 
in those who recover; and that the mor¬ 
bid cflliivium or poison, which propa¬ 
gates the disease, is formed on thc.se 
bill faces and membranes during the 
rliininution of the impurities generated 
in the circulation. 

5. The eonsceulivc symptoms of the 
disease, whether those chiefly depending 
upon the statOiOf the nervous functions, 
or of the circulation within the brain, or 
procccTling from the condition of the 
abdominal viscera, arise partly from the 
shock received hy the vital energy of the 
frame in the early stage of the disease, 
partly frorn^hc arrest of the natural se- 
cretioss, and the unchanged and impure 
state of the blood; and partly from the 
congested coiidUion ^f the large veins 
and important viscera. 

f>. I'hat neither tlic causes whicli oc¬ 
casion this pestilence, nor the patholo¬ 
gical states which constitute its various 
stages or grades of intensity, have any 
connexion with those of aiiy^f the forms 
ofcholcra-^ubethcr the common it/tons 
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variety, or the more severe form usually 
denominated the spasmodic^ the mort dc 
chitn, &c. ; and that, therefore, this 
name should be discarded from all sci- 
entihe descriptions of the present pes* 
tiience. 

Such, sir, are some of the conclusions 
at which an attentive examination of 
what has iieen published respecting this 
disease, has euahled me to arrive. As 
to the particular denomination, which 
may be applied to it, 1 conceive that 
some one, pointing to its chief patlyi)- 
logical stales, and its prominent tenden¬ 
cies, ought to be, preferred : the iiiteiiso 
influence of its cxcitini^^uuse upon ail 
the respiratory actions and functions, 
as well as upon the actions of the heart 
ond state of the pulse, and its marked 
tendency to propagate itself, and to ter¬ 
minate fatally, induce me to apply to 
it the name of Asphyxia peslih-nta, or 
pestilential asphyxia; and 1 would ven¬ 
ture to olfer the following definition of 
it:— 

NosoLoon!Ai,T.y.—Great oppression 
and anxiety at the prmcordia, with gid¬ 
diness, faintness, ami general depres¬ 
sion of the vital energies of the frame; 
cold, clammy, purplish, and shrivellcii 
■state of the urlacc; cold and riw state 
of the expired air; ejection of the con¬ 
tents of the stomach and howels, with 
general tremors, spasms, and distress; 
a sense of oppression, pain, and heat at 
the epigastrium, with rapid sinking of 
the pulse, and of the animal heat. 

Patiiolooically.— Paralysis, more 
or less complete, of the lungs; arrest 
of the changes eflected by respiration 
on the blood, and of all the natu¬ 
ral secretions; the circulation of a 
dark and otherwise vitiated blood 
throngb the arteries, with cutigesliun 
and stagnation of the fl^uiil in the large 
veins, sinuses of the encephalon, and 
internal viscera; sudden depression and 
rapid sinking of the heart’s action; at 
last, a black, glutinous condition of the 
blood, with stagnaliou of it in the large 
veins and cavities of the heart, followed 
by death. , , 

The most important considerations 
*'connected with this subject, are such as 
Respect the pretention of the disease: 
when it is fully developed, there is rea¬ 
son to believe that even the most ener¬ 
getic means of cure will entirely fail, 
IB a large proportion of eases. The 
incasurts qf prevention which I would 


especially recommend for adaption, arc 
the following:—The use of sulphate of 
quinine, with camphor, or the aromatic 
spices, in moderate doses, taken night 
and morning, whilst the ditlsase is pre¬ 
vailing in the vicinity; regular living, 
with a regulated state of the stoinacli 
and bowels, by^lneans of tonics com¬ 
bined with gentle aperients: a Arm 
state of the mind, and absence of all 
apprehension of the disease. 

During the occurrence of the malady 
ill our vicinity, or in our families, these 
means arc more particularly rc(|uircd; 
—A free ventilation of every apariincnt 
ought to be constantly attendet! to, in 
conjunction with fumigations, by muar.s 
of aromatic substances kejit slowly 
burning, or by the vapours or chloruret 
of lime. The attendants on the sick 
should especially attend to the measures 
now prescribed, and ought never to exert 
their attentions on the affected so near 
their persons as to inhale the eftlnvinin 
emanating from them, withont fortify¬ 
ing the vital energies in the way pointed 
out; and they sTionld carefully avoid 
entering upon those duties with an empty 
stomach, or when fatigued. Besides 
burning warm aromatic substaoces and 
odoriferous gum rosins in the apartments 
of the house in which any person may 
he affected, a saturated solution of cam* 
phor, in aromatic vinegar, or in the 
pyroligticoiis acid, should be oceasion- 
afly sprinkled on the floors of the apart¬ 
ments. 1'hese means, with a thorough 
ventilation and a due attention to clean¬ 
liness, will not only, I am persuaded, 
counteract the influence of the clBuvium 
proceeding from the affected, and ward 
off its netion on even the predisposed, 
but will also prevent the clothes, bed¬ 
ding., or furniture of the a|>arlmeiits of 
the sick from becoming imbued with it 
to such an extent as can coininiinicatc 
the malady. They are within the reach 
nearly of all; and, in the event of the 
extension of the pestilence to any con¬ 
siderable town or city, if care were 
taken to see them put in practice, under 
the direction of Medical CoiinciJs of 
Health, one of which should be formed 
in each district or quarter, much good 
would result from them. 

Having been required, in the various 
flclds of practice, to treat diseases some¬ 
times as rapid* in their progrcs'i and as 
fatal under the usual methods of treat¬ 
ing them as the malady now the subject 
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of conaideratioD, I conceive that it will 
not be considered presnmptunus if I 
recommend a trial of those means 
^^l>ich, from my having employed them 
honchcially 4n these diseases, 1 would 
myself he induced to employ in the one 
now so much dreaded. When the usual 
measures fail, others \flncli have sue- 
ceciie<l in similar states of morbid action, 
particularly when they eauunt prove dc- 
iriinentai, should he resorted tot ami 
1 am not aware that the fotluwinjr 
mcau«, particularly as respects tlie coin- 
biuutiun of them, have ever been eiii> 
pioycfl in this disease—at least at tlic 
time when f transinittcd them, with 
intire detailed remarks, to the Russian 
ambassador, or siibse)|ucntiy sent them 
to the foreign Quarterly Review. 

As I conceive that the exciting' cause 
of the disease makes its first tnorliid im¬ 
pression on the nerves of the lungs, the 
propriety of directing the means of pre¬ 
vention to lliat ((uartcr, and treatment 
also, will a|)pear obvious. The means 
wiiich I have noticed for tlie forincr pur¬ 
pose have been directed accordingly; 
imt tlie morhifi actions constituting the 
malady arc of that kind tiiat cannot lie 
removed by medication administered in 
that quarter further than in a subsidiary 
manner. If, therefore, I were called 
to a severe case of this disease, besides 
directing hluod-lctting, if the circiini- 
slpiiccs and s^iiiptoms of the case ap¬ 
peared to warrant it, I would recom¬ 
mend the patient to have a liohis con¬ 
sisting of Iruin ten to fifteen grains of 
cnmplior, an equal nninher of grains of 
calomel, one or two grains of opium, 
and ten drops of any essential oil—as 
of cloves, mint, cajepiit, &c. with « 
sniiicient quantity ot conserve of roses. 
This should he administered without 
any regard to the presence of vomiting. 
If this be retained, another may he 
given, and rcpeateil in from one to two, 
three, or four hours, according to the 
urgency of the attack ; hut if rejected, 
it bhooid he immediately repeated, until 
it 8t last remains. At the same time 
external heat should he applied, and 
frictions, wiiii a liniment composed of 
two ounces each of liquid ammonia, of 
olive oil, and of camphor, with three 
ounces of spirits of turpentine, and a 
few drachms (from three to six) of hard 
soap and Cayenne peppef^ to which one 
or two drachms of cnjepiit and lemon 
oils may he added, ought to be assidu¬ 


ously employed.* From two to four 
hours after the exhihition of the bolus, 
a draught, consisting of from two 
drachms to half an ounce of spirits of 
turpentine and the same quantity of 
olive oil, with a feiv drops of the uhove 
essential oils and forty grains of mag¬ 
nesia, should he taken in mint water; 
and if it he rejected from the stomach, 
another should he given, and repented, 
if again rejected, in half an hour after¬ 
wards ; if retained, nut until from six 
to twelve hoiir.s, alien another may he 
lake'?, t have .•‘cen cases where the 
most urgent vomiting existed, and ye', 
the above renudUes (although lioth the 
hojus and the dr.iiigiit were taken at 
the .same time) all.iycd instead of aggra¬ 
vating this symptom. 

Ill order to promote the iiiiiiience of 
these means, a lavemeikt, coiisisliiig of 
twenty grains of camphor, from half 
an oniiee to an ounce and a half of spi¬ 
rits of til'peiitiiie, and an equal quan¬ 
tity of olive oil, in a t)ni>'ihl.j veliicic, 
should he udiiiiuibtored.nnd repeated ac¬ 
cording to the circiiiiibtances of the 
case. Much vvill depend upon tlie suc¬ 
cession ill vviiich these remedies should 
he given, the periods which should he 
allowed 10 elapse hetween their exhi- 
Intion, on tlie doses, and the decision 
with which they may he preserihed. 
When the irrituhility of the .stomach 
continues, and if the, attack he severe, 
then ilaniicis, wrung os dry us possible 
out of very hot water, and immediately 
soaked in oil of tiirpeutine, ought to 
he instantly applied, as warm as possi¬ 
ble, over thesloiiiHch and abdomen, .niid 
reiaiiu'd there, or renewed, niilil a decid¬ 
ed etl'ect is produced. Tins is the inoat 
powerful means 1 am acquainted with, 
and tlie most sticees.sful in piocuriiig re¬ 
action and ri'tituriiig the licat of the 
body. Ill aid of tlicsc meaji«-, aii'i when 
reactioA is either commencing or even 
expected, effervestiog draughts, com- 
posed of the carbonate of atiimonin, 
and the pyroligneous acetous acid, 
mint-water, "and aromatics, either in 
the st^le of bjiirit of essential oils, 
may he. given from time to time. Hav¬ 
ing found the above treatment eiiiineiitly 
ucec.ssful in trcatlng^'discase.s of re- 
niarkalilc malignity and fatality—in 
rousing the energies of life, restoring 
the secretions, and removing internal 
ponge>ilion«—more particiilaily in the 
tieatmciit of puerperal and «(her levers 
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of an adynamic or malignant character, 
1 have been induced to recommend it 
in the prcsicnt pestilence. 

James Copland, M.D. 

Coflbultlng Phyiiician to <^aeen Char¬ 
lotte's Lyliig-in Huapltal. Senior 
Physiclitn to the Uoyal InfirmoTy 
for Children, &c. 

Bulstrode-Strcet, Nov. 12, 1831, 


CHOLERA—THE TOPAZE FRIGATE 


To the Editor of thu London Medical 
(Jaztlt^. 

Sin, C. 

In cuininon with all iny professional 
iircthrL'i), 1 feel deeply for the consc- 
qiienres of the invasion of the Cholera 
A'lorliiis into this country ; and likewise 
1 feel deeply the awful responsibility to 
be incurred by those entrusted with the 
lives of their fellow-creatures. Under 
existing circu'nsianccs, therefore, tlie 
GSlablisliinent of the trutli, witli regard 
to the contagious or non-contugious 
nature of tiiis destructive iiiuhidy, 
is of paruiiionnt iinpnrtancc; nnd to 
have it in iny power to correct u tnis- 
stutcincnt on citlicr side whicli might 
lead to erroneous conclusions, and not 
to do so, I should consider a derolictioii 
of duty. It has liecii stated repeatedly 
that tlie Topnve frigate conveyed the 
cholera to the.Mauritius, from Triiicoina- 
lec, in the island of Ceylon; which lias 
been denied in the newspupers, jouniuis, 
and verbally at the Wcstiniiister Medi¬ 
cal Society, on the fuh instant, by a 
gcntleniuii whom the audience con¬ 
sidered good authority, being informed 
bv himself that he was in India at the time. 
Tliisgcntletnan stated positively tliateliu- 
lera hud existed at the Mauritius previ¬ 
ous to the arrival of the 'ropuKe; that 
this ship could not have coin eyed the 
disease, for that in point of fact the 
cholera was not on hoard. 

The snlijoiiiod extract from the jour¬ 
nal of the surgeon of that ship, now an 
odieiul dueuniciit, 'written and lodged at 

public oflice years liefure the present 
^crisis was cuntemplutcd, will set this 
''r^uestion at rest. 

Part of the puhlic have been pre¬ 
vailed upon to believe that the disease is 
imt of a eontugious or coiiuniinicublc 
nature. lihouliT such nu opinion, or re¬ 
liance upon such opiuious, load to the 


neglect of any precautionary measures, 
it would, indeed, be lamentable, as 
thousands might suffer the penalty of 
the bad judgment of a few*. 

I am, sir, o 
Yours, &c. 

A. Copland Hutchison. 

Duchess-Street, ^urttand-I^lace, 
l<llhNov. 1^31. 


Extract from the Journal of Mr. James 

Eo^, ISuryeon of His Majesty^s Ship 

Topaze, 

As many of the sick as could be ac¬ 
commodated were sent to the Naval 
Hospital at Trincoiiialee, on the ship’s 
arrival there on the 5lh September, 
1819; they amounted to twenty-six, 
leaving forty-six on hoard. Four of 
the cases of 'dysentery that were sent to 
the hospital relapsed there and died. 
Whilst in this harbour Robert Thomas, 
sail-inaker, who had been employed 
working on hoard the hulk previous to 
his illness, and Charles Pluto, a marine, 
who attended in the purser's steward’s 
room, and was exposed in that sitnutiou 
to sudden vieisiitudes of temperature-— 
both died on hoard of cholera Indiea, 
after a few hours illness; the foriiicr on 
the Kith, and llie latter on the 20tli 
September. Some others were attacked 
with this disease, hut they recovered. 
David Pearee, seaman, a man furinerly 
much employed in the hold, also died at 
this time, having had a relapse of dysen¬ 
tery. Permission could not he obtained 
from the commanding oiliccr to inspect 
the body of the latter. 

„ The ship being ordered to the Muii- 
ritius, all hut one of the reniuiiiing sick 
helonging to her were eiuharked again 
from the hospital, under the iinpressioa 
that the change of climate would be iie- 
ucticial to them, for but little essential 
iinproveineiit, if any, had taken place 
in a great numher of them whilst on 
shore. The situation of the hospital Is 
not considered favourable to rccovry. 
The ship therefore sailed in this state 
from Triueoiuulce on the 9th of Octo¬ 
ber, having hfly-seven on the sick 
list; and immediately after cholera In- 
dica broke out, and attacked seventeen, 
four of whom fell its victims, vix. Wil- 

• Tli« official document was put Into my hands 
hy my fiieud, Sir Ullbert Ulane, to whom U was 
fiiriiiahed by Sir Win. Burnett, tbc medical cum- 
niissiuuor of the navy. 
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liatn Smith and John Dixon, seamen, 
who had not completely recovered from 
dysentery ; the latter was one of the 
men returned from the hospital, and who 
had been ill ftith hepatic and dysenteric 
symptoms ever since he was on shore wa¬ 
tering at Singapore, thre|^nionths before: 
James Cooper, seaman, ua old man 
sent on board by the civil power, for 
sinuggling, wito was miicb depressed in 
mind, and bad sndcred from scurvy on 
the passage from Alanilla; William 
Steward, sVatnan, lately entered from a 
merchant ship. 

There died also on this passage to the 
Mauritius, Ksau Sheldrake, ship’s cor¬ 
poral, of acute hepatitis, and Charles 
Farr, marine, of dysentery; the latter 
bad been received in a hopeless state 
from tlie hospital. 

On the arrival of the ship at the 
Miiiiritins on the 211th October, all the 
sick tliut were confined to bed, in uuiii' 
her lliirty, fifteen of whom were of 
the number received from Trincomalec 
Hospital, were comrortuhly aecoinino- 
dated in the Military Hospital ut Port 
Louis, under the care of the military 
medical olliccrs. The remainder, with 
the coiivalcscents, were jilaccd in the 
quarters on Toniiclicr Island, which 
were given up fur their accoiiimudatiuii 
by the (iieiieral coiiiiiKiiidiiig. Six of 
the men sent to the Miiiliiry llospital 
died there ; vi/. four of ilie k*(|HeIae of 
cholera ludica, with which disease they 
hud been seized on hoard; one of these 
four had hruiight on enteritis by incon¬ 
siderate exertion and exposure on hoard 
when convidcscont; the other two were 
long standing cases of dysentery. The 
whole six were of the iiumher re¬ 
ceived ill with dy-scntery from Triii- 
comalcc Hospital; of the sick who were 
placed on shore on Tunnelier Island, 
four died who had been lung ill; liz. 
John Twaites (cook’s mute), IMiilip 
Harvey, James CoflV, and Francis Lilly 
(seamen): all of them had recovered 
froig d)sentery and cholera Indiea a 
short time before, but remained ex¬ 
tremely debilitated, and had a return of 
dysenteric symptoms, under which they 
sunk. 

Three weeks after the arrival of the 
ship at Port Louis, the cholera ludica 
made its appcuruncc amctfgst the inlia- 
ItitaiUs, and continued to carry oti' in 
Port liouis from fifty to sixty persons 
daily, chiefly slaves. It appeared im¬ 


mediately afterward in other quarters of 
the island with equal fury. It was siis- 
pecled by the iiihabitaiits that the dis¬ 
ease had beer, introduced by His Ma¬ 
jesty’s ship Topaze; for, although the 
Medical Committee, composed both of 
Eiiglisli and French practitioners, had, 
in their public report, declared the dis¬ 
ease not to he contagious, nor of foreign 
origin, yet some of t!ic same French 
practitioners sull'cred the inhabitants 
still to entertain their suspicions, and 
cvea appeared to agree with them, not- 
wititstunJing their puhlic declaration. 
The consternation was iinhoiinded and 
nearly general. In ooiise<(uence, re- 
ino|^straiices were made iiguinst the 
ship hoiiig taken into tlieTrou Faiifaruu, 
the only place of safely fur u ship in the 
then upproaehiiig hurricane months, and 
the wishes of the (iencral coiniiiunding 
were acceiicd to, hy taking the ship to 
the Seychelles Isluiids, where she re¬ 
mained during the hurricane season; 
but previous to the departure from 
Port Louis, six men were sent to the 
Military Hospital, being unfit to he 
carried to sea; three of them, severe 
cases of dyseutery, died there; one of 
the latter was of the number received 
oil hoard from Trincomalec Husjiitul ill 
of dysentery, and was afterwards .seized 
with cholera liulica on hoard; he re¬ 
covered from both of these, and hecumc 
eonvuleseciit, hut from irregularity in 
his diet relapsed. Dy-'icntcry htill ha¬ 
rassed tlic ship’s company during her 
stay at the Mauritius; hut no case of 
cholera oceiirrcil after her arrival there, 
although all tlie merehant ships in the 
hurbuiir were losing men hy this dis¬ 
ease. The weather was warm and with¬ 
out rain ; the tliermuiiicter riiiigeii from 
7^*^ to 82“. The cases of ilysenlery 
were separated* from tlie rest of the 
crew as |ouu as they appeared, hy land¬ 
ing them on 'I'uiinelier Isliiiid, under 
the care of Mr. Porteous, as-sistaiit sur¬ 
geon of this ship, to wliosc ability and 
uncommon attention these unfortunate 
men were indebted for their recovery. 
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INHALATION IN CHOLERA. 


WARM AIR BATH. 


To ihe Editor of the London Medical 
Ciazelle, 

Sin, 

I siiour.u feel olilijfcd by your eivint; 
iiisertloQ to tlie foliowiitir cii^e, in wliirh 
the “ warm air bath” was used with 
decided bciiedt. 

I am, sir. 

Vour obliged scrvaiitj 

W. Woodman'. 

Evetcr, Nov. fl, DjSI. 

On Monday mornii.i{, November / tb, 
I received nii ur^fent iriessaffc to. see 
Klizabeth Spra^fite, ntfed ti!), residing; in 
a very confined part of the city. On 
my arrival I found her writliin^ with 
aifony, and cumplainiuji' of excruLiatin^ 
pain and icy coldness of tlie stomach. 
The surface of tlie body was quite cold, 
the countenance anxiuiis, the pulse al¬ 
most imperceptible. She informed me 
she had been in that state about half an 
hour, but had been compliunin}i[ all ni<;ht 
of some pain in the stomach, with 
cramps in the Icjrs, and had not been 
well .since Saturday; she had not \o- 
initcd or been purs'cd, and the cramp 
liud now left the lei's; tongue clean and 
inoift. 

1 iminodiately ifave her .30 drop.s of 
rnjoput oil in a.liltlc warm water; in 
about five minutes she vomited what ap¬ 
peared to be her l>reakfa.st; slic now 
felt relieved for a few minutes, but the 
pain soon returned with its former se¬ 
verity. A larire mustard cataplasm was 
now applied to the stomach, and 20 
drops more of the caieput oil, |;ivcn in 
warm brandy and water ; she soon after 
felt rather loss pain of the stomach, hut 
the coldness of the stK'facc, the pulse, 
and other symptoms of collap.se remain¬ 
ing unabated, I was iiidiicet! to use the 
warm air bath, and am happy to say with 
complete success, as, in about five mi¬ 
nutes the stirfacc of tlie body Iiecamc 
wanner, nud in about eight inimites 
more it was obnv<e the natural tempera¬ 
ture, with the pulse full and tlirobbing, 
and attended hv complete relief at the 
stomach. In the evening she felt quite 
comfortable, with a soft pulse and moist 
skill. 

My intention in reporting the above 
case is to call the attention of llie pro¬ 
fession to-its rc.seinblance in some of the 
symptoms to ehulera,Miul to the facility 


with which, in the short space of thir¬ 
teen minutes, rc-aclinn was completely 
established, the temperature of the body 
hoiiig raised above the natural standard, 
and the pulse, from lieii g almost im¬ 
perceptible, becoming full and throb¬ 
bing. I should therefore earnestly re¬ 
commend the (iififcrciit Boards of Health 
to provide a proper supply of the bath.'i, 
in order that a fair trial may he made 
of their utility, should the. cholera un¬ 
fortunately appear among us. Its pur- 
taliility renders it applicable in every 
instance; and without the least fatigue 
to tlie patient wc arc ciiiihled to sur¬ 
round his body with nil atmosphere of 
warm dry nir, which, acting ns n sliinii- 
his to the whole surface, will lend to .e- 
lievc internal congestion, and re.storc 
the cutiiucoiis ciicnlalion to its natural 
state. 


INHALAIIO.N 1\ (.’[[OLKltA. 


To the Editor of ihe London Medical 
llazctte. 


Oct.ibiT a.S, IK)I. 

SlK, 

Ip you ihiiik the following hidt likely to 
be of practical use, it is iiiucli at your 
service for iiiserlioii. 

During the pcrii.sal of some papers 
inserted in your Ga'«ctt'‘, |>articiilai-Iy 
one liy Dr. Bairy in the Ifillli Ninnliiu', 
in w'hich he dcscrihes cholera to he most 
fatal in its iir.<<t stage, and when accom- 
pniiied by the following symptoms— 
^“Niidden paralysis, uiul rapidly climi- 
nisbiiig action of the heart, of the ar¬ 
teries, and of the organs of re.spii‘iitinn, 
with stasis and thickening of the bli oil, 
the loss of the power to generate heat,” 
&c., the following idea oceiirrcd to me, 
viz. that these syiiiptoms might perhaps 
be relieved by the inlialation of the 
protoxide of nitrogen, or dephlngisti. 
fated nitrons air of Priestley. Alust of 
the profeasion are aware of its exciting 
cfTccts, uiid that those efl'octs are iniinc- 
diatc, and not followed by the depres¬ 
sion usually produced by u])ium or 
spirits. 

1 remain, sir. 

Yours sinccrclv, 

■ M. 




MR. FEREDAY’S case OF OYARIAN DROPSY. 


O-Jl) 


'ro the fHilitor of tht Ijindon Mtdical 
^ Gftgttlr. 

Linciiln, <.)(-tnl>er l&lil. 

Sm, 

Srioi’H) you tliiitk the fiBlowin;; case of 
bunicicnt interest, f shall fcol uhlt^ed by 
your giving it insertion in the Medical 
(jiizette. 

I am, sir, 

Rcsjiecifiilly yours, 

FiieDEurc Ke^t. 

-Lee, aijwl —, called upon me, 

in Aiiiriist, to request me to attend 
her in liil)4)ur, which she expected would 
take pli,ci‘ in November. She has had 
ticveral chiltireu, and reckoned with 
}*eeat accuracy. Tlumijlit she quickened 
early in duly. 1 was not sent fur till 
the l.'jtlt of Deecmber, ut which time 
she was not larger than a woman four 
months irnne with cliild. She was com¬ 
plaining of violi'iil pain in hips and loins, 
sickness, trreal debility, with loss tif ap¬ 
petite and sleep. During the last two 
or three months her abdomen bad been 
distcndcfl to the size of a woman at her 
full time, when the above symptoms 
were mueli inereased, and accompanied 
with pain and dilliculty in making wa¬ 
ter, j^rcat pain whcii bavin;; stools, and 
tenesmus. Those symptoms were re¬ 
lieved by the (lisehar;;e of tw«» or three 
quarts of a hrownish-yellow iluid, not in 
the least otlcnsive, anti ;;cnerally liavinj,; 
several piece.s of thin membrane float- 
in:; in it: occasionally the fluid was 
mixed with blood. On examination 
per ta:;inum, 1 found the neck of thci 
uterus nearly its natural leit;;th—the 
uterus rather lar:;erthan a child’s hcatl. 

1 now asked her very particularly about 
her prei;u:iney, and, frmn her account, I 
was satisfied she conceived about the 
latter end of February or be;;inniti;; of 
March. 1 do not tbhtk it necessary to 
enter into a detail of the treatment. I 
triciif upon tw'o occasions, to expel the 
contents of the uterns, by thcsccalccor- 
iintuin, hut with no ^ood effect. She 
coiiliniied to have the occasional dis* 
char;;es of fluid till the 28th of January, 
IS.'f], when, after viident flooding;, apla- 
lenta was expelled about the size of a 
child’s head. In spite oP all sorts of 
treatment she continued, from this lime 
to June, to have repeated floodings, 
with discharges of fluid. At the latter 


end of June she,could not j;ct out of 
lied ; kept alive illluo^t eitlircly by wine 
uud quinine. In Septcinber the flood¬ 
ings had nearly ceased, and she was able 
to walk about the house. 

_ October 20ih.—She still has occa¬ 
sional discharges of fluid, hut in less 
quantity, and is gradually gaining 
strength. 

On laying aside the membrane at¬ 
tached to the placenta, the latter pre¬ 
sented a surface covered with hydatids 
of a purplish colour, varying in size, 
fi'otiT a pea to a small walnut; several 
Ioojc folds of membrane, which appear 
to he remnants #1 the hurst hydatids; 
a blighted ovum, rather larger than a 
hor#e-lieai>, attaehed liy a funis near 
the middle of the placcnia; eyes and ex¬ 
tremities distinct. It was discharged, 
as iiearJy as can he calculated, ulovcii 
inontlis after com epiioii. 

I consider the above ca^e rat her sin¬ 
gular, us 1 believe hydaliils, connected 
wiih the uterus, are always described as 
pedunciilatcd; and, on referring to 
itailic, Lluriis, and Uluiidell, 1 iind no¬ 
thing similar to the above. 


OVARIAN DROPSY. 


To the T'ditor of the London Medical 
Vuittte. 

Sill, 

The aniie.xed case Is at your service, if 
yon think it worthy the notice of your 
valuable periodical. 

1 possess notes of a very interesting 
case of asphyxia, from hanging, suc¬ 
cessfully treated. 1 opened the larynx, 
and inflated the Jung.s with a common 
elastic gum catlicter. .Mso three of 
lithotomy—respective ages, 24 , 8, and 
70, in which 1 used, with very great 
satisfaction, Frhre Gome's iiistrninent, 
the lithotoinc cacht>e, so much con¬ 
demned by soiRc eminent surgeons. It 
oshesses all the atlvantages of the 
nife, wTthout that great defect—not 
being able to regulate the extent of the 
ii^-.-ision tlirongh the pro?tatc. 

Should you wish those, t will with 
much pleasure send them to you. 

1 am, sir, a subscriber, 

and your obedient servant, 
Thomas Fbaeoay. 

Dudley, Oct. 31»t, 
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MR. FRREDAY’s case OF OVARIAN DROPSY. 


Case of Ovarian Dropsy, complicated 
with Psoas Absetsi and Pregnancy, 
spinitnn emts ly s u hs if ling. 

IVIrs. Ilail, iet. 40, of naturally healthy 
conslilution, and fresh.colo'ure<l coun¬ 
tenance, had a child in the year IS 10, 
ten mouths after marriage, and in the 
twentieth year of her age. Her bus- 
hand died, and she again married in 
IK 14, and eighteen months afterwards 
had a second child. 

About eight years ago she had ute¬ 
rine disturbance to such a degree as in¬ 
duced her medical attendant to tcit her 
she would bear no more children. What 
this affection was 1 cagnot satisfactorily 
learn, the practitioner to whom she ap- 

{ )licd being dead. .She says that a p^ini- 
ent discharge continually issued from 
the neighbourhood of the uterus, and 
tliat a large imugic was occasionally in¬ 
troduced up the vagina. From this and 
the attemlant constitutional symptoms 
site recovered in about four years. 

Menstruating regularly, she again 
conceived altout Alidsuiniuer, IS.'<0, six¬ 
teen years from the birth of her last 
child, attended, during the early months, 
with an aggravation of the usual syirip- 
toms of pregnancy. These subsided, 
hut recurred towards its close, accom¬ 
panied with pain in the loins, a tender¬ 
ness and tumefaction in the right iliac 
region, pains in the hips, numbness of 
the rlglit tliigh, a disagreeable taste in 
the nuiutli, nnd'slight fever. 

iMarch lOlli. — The predominant 
symptoms are the shooting pains in the 
loins, the iminhness of the thigh, and 
the nauseous taste in tiic month, eoin- 
nared hy the patient to rotten eggs. 
There is an enlargement, about the size 
of a child’s head, with rather imlistinct 
fluctuation to the right of the spinous 
processes of the lumber vertebrae. 

23d.—The pain in the hack has been 
so severe for the last week th(.t the pa¬ 
tient has been confined to her bed. 
There is evidently a deep'seated fluc¬ 
tuation. A puncture discharged about 
n quart of good pus, with great case to 
the patient, but, had no apparent in¬ 
fluence upon the ovarian (i) 'swelling. 
The wound was closed with slicking 
piaister, and*‘ a flannel roller hound 
round the loins. In the course of the 
evening, and after some hours severe 
pain, the dressings gave way, letting 
out a quantity of matter, nearly equal 
to that s^tlidrawn in the morning, and 
with as great relief. • 


24th.—There has been severe pain in 
the hack, shooting from thence along 
the course of the psoas muscle, with 
iiiueli bulging in the former part. For 
the first liinc, too, an oblong swelling, 
about the size of a largc'iicn’s egg, is 
observed midway between the crista of 
the ilium and fjie os pubis, above Pou- 
parl’s ligament, and apparently in the 
direction of the inguinal canal. The 
ovarian Q) tumor remains pretty nearly 
in the same state. The contents of the 
abscess in the hack were again dis¬ 
charged, by which the inguiaal swelling 
was lessened. 

in the night luhmir came on, but so 
reduced was the patient, from want of 
rest, suffering, and great secretion, that 
she became alarmingly exhausted alter 
a few hours continuance of labour. 
The month of the womb licing fully 
dilated, and the head of the child at the 
brim of the pelvis, (too high to admit of 
the application of the forceps with 
effect) I judged it more advisable to 
deliver by turning, than subject my 
worn-ont patient to a repetition of Iii- 
cflicicnt pains, gradually becoming 
weaker. 1 effected tliis with very little 
diflicnlty, and no violence, the uterus 
scarcely rec(*gnizitig the presence of 
my hand. 'I'hc placenta and membranes 
were expelled in about a quarter of an 
hour hy the natural contraction of the 
woinh, the latter organ being distinctly 
felt as a round hard hall in the hypo¬ 
gastric region. Vet the abdomen did 
not appear les.scned, and it was thought 
hy the attendants that there was still a 
child III utero. It was evident, how¬ 
ever, that the enlargement occupied 
principally the right side. After re- 
muining quiet a full hour, 1 had her 
very quietly put to lied, and adininis- 
tered thirty drops of laudanum in a 
little warm wine and water. 

_ 2oth.—The swelling in the iliac re¬ 
gion continues, as do the pains in the 
hips, the numbness of the thigh, and 
the disngreealilc taste in the mouth. 
There is about the usual quantity of 
lochial discharge. 

In the evening of the 2()th I was sent 
for in great baste in consequence of a 
great aud very sudden discharge of 
watery fluid from the vagina, estimated 
by the attenduiits at two or three gal¬ 
lons, hut rdinitting of no accurate 
ineasurcincnt, as it escaped among the 
bed-linen. The ovarian (I) swelling dis¬ 
appeared ; the pain in the hips, and the 
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numbness of the thigh, subsiileti; and, 
for the first time for a inonih, the pa- 
tirnt hail a cuinfurtablc night’s sleep. 
From this time she heoame eonvales* 
cent; the dUeliarge from the hack con¬ 
tinued nnalmed for about a fortnight, 
and then very slowly, but gradually de¬ 
creased ; a small ipiiinlity, however, 
still remains, with hut little pain, and 
scarcely any incunvenienoe. The ova¬ 
rian (?) disease, with its attendant symp¬ 
toms, vanished; the pulse, which dur¬ 
ing the whole progress of the case had 
been accelerated, became more quiet; 
and the tongue, which had been coated 
with a white fur, became clean ; whilst 
by nourishment and fresh air she ac¬ 
quired sufficient strength to suckle her 
ciiild. Both are now, (October) and 
have been fur sonic montlis, stout and 
healthy, the mother having long resumed 
her ordinary domestic avocations. 

In relating this case, it i.s obviously 
not with an intention of (Icscribing tlic 
trcaiinent adopted : that was necessarily 
very simple, and sucii only as tended to 
relieve general and urgent symptoms. 
This, therefore, 1 have nut deemed it 
necessary to introduce. 

'I'he great iieculiarity consists in the 
spontaneous discharge of a thin and 
limpid fluid from the vagina, attended 
with the immediate siiiisidencc of an in¬ 
tumescence in the right iliac region, to¬ 
gether with it.s attendant consequences, 
pain in the hips, numbness in the thigh, 
and disorder of tlic stomach. These 
syin|)ton)s are readily accounted fur; 
tiie former from the pressure of the 
swelling upon the anterior branches of 
the lumbar and sacral nerves, the latter 
from the utiivernul sympathy which, 
exists between the gcucrativc organs 
and the stomach. 

Now it would seem that the right 
ovary wai predisposed to disease in cuii- 
scqueiice of the disturbance that existed 
hi the uterus years hack, when, possi¬ 
bly, adhesive inflammation had aggluti¬ 
nated the flmbriated extremity of the 
fallqpian tube to the ovary, and that the 
process of utero-gestation had proved 
the exciting cause to the dropsical effu¬ 
sion, (in which, perliaps, the fialloptan 
tube was implicated) which, by the 
bursting of the sac which cuntaiued it, 
had been transmitted through the tube 
to the uterus, and thus affected its es¬ 
cape. 

It could nut have been dropsical effu- 

fiion of the uterus, for that would have 


required a closure of the cervix during 
its formation, winch would have been 
incompatible with a constant and free 
discliarge of the lochia. 'I'he same may 
be said of that irritable state of the ves¬ 
sels sccretjiig the liquor amiiii to ex¬ 
cess, »s inendiuicil hy Dr AIusoii (lood. 
It could not have been an hydatid, for it 
miist have had an ciiveiupe ; its expul¬ 
sion, too, would have required much 
uterine pain ; in addition to which, the 
uterus was distinctly recognized us a 
(inn and hard tumor in the hypogastric 
region, totally distinct from that I euu- 
ccived to lie the ovarian enlargeinciit. 

it is uiiiversaUv admitted tllat a vesi¬ 
cle in the ovary hursts from the stimulus 
of uhe seminal fluid, and that the ovum 
is conveyed from thence through the 
fallopian tube to tbe uterus ; and why, 
by a sudden movement of the body, or 
other agent, may not the sac of aii ova- 
rial) ilropsy be l.iceratcd and its contents 
escape into tbe uterus i 

If, Ibeii, Ibis view lie correct, it must 
be consideied a very liirtHiiate and rare 
terminatioii of a disease very liitlc un¬ 
der the control of medicine. 8uch an 
event must nut iVequeiilly be expected. 

I have purposely avoided much no¬ 
tice of the abscess, evidently a psoas. 
It vva.s uiiiisitully rapid in its furinatiuii 
and reproduction, and unattended with 
disease in the vertehne. It liad been 
punctured in the hack before it pointed 
111 the groin. A depending opening 
would certainly have expedited the 
healing, but one was already made, and 
i hesitated making uiiother thruiigli the 
aponeurosis of the ahdomirial iiinseles, 
thereby rendering weaker a part al¬ 
ready too susceptible of important dis¬ 
cuses. 


AMI’UIA'n»N OK 7I1P..IOI.N f. 

To the lEdilur '</ the Loudon Hfedical 
C'nzeite. 

Glnsgunr, Nov, VJ , 1831. 

Sin, 

May I reqiicsf the favour of your pnb- 
lisbing, an the next number of the (ia- 
zette, the following case of successful 
amputation at the hip-jpiiit, which was 
under my care in tiic infirmary here 
during last summer. 

1 am. sir, 

Yours, &c. &c. 

John Macvaulank, M.D. 

Senior (‘urgeun to the OliKiguw lloyal 
anfirmary, &c. &c. 
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r.liya’.jpth Kerr, tvyo years of aijo, 
was ailinitU'd about fl o’clock of the 
forenoon of(>th July last, on account of 
a compound fracture of the left femur, 
in its upper third, with extensive lace¬ 
ration of the muscles and iutettuinents. 
This severe injury was produced, an 
lumr and a quarter before, by the wheel 
of a loaded wa^^i^un passint; obliquely 
across the upper part of thi^li. 'I'he 
hone was fractured transversely, a little 
below the trochanter, and completely 
denuded of intefruments and muscles 
antcriorlv, to within an inch of its (Con¬ 
dyles. J^osteriorly the soft parts were 
also dreadfully laccrttjfd and contused, 
especially at the upper hoiindary of the 
popliteal space, where the limb <Va8 
only retained by a narrow lfl.»p of inte¬ 
gument and muscle, 'i'he femoral ar¬ 
tery and v(‘iti were torn across, opposite 
the fracture, but the bleeding was tri¬ 
fling, and consisted only of a slight 
oozing from the latter vessel and from 
the lacerated surface, 'riiere was also a 
compound comminuted fracture of all 
the phalaiiges of the left little fliigcr. 

Tlie child was curried to the liospital 
from a distance of two miles, the injur¬ 
ed limb being extended on a pillow. 
The (‘ountcnance was pale and anxious, 
the pulse rapid and feeble, and the body 
cold. The usual expedients fur excit¬ 
ing rc-actiiHi were promptly adopted; 
heat was applied to diflerent parts of the 
body, and warm wine negus administer¬ 
ed. A consultation was immediately 
called, and I saw her fur the first time 
at a quarter to 12. She still lay in a 
state of collapse, hut was quite scnsilile, 
and cried bitterly when the limb was ex¬ 
amined. 

Troin the nature and extent of the in¬ 
jury, it was snificiently evident that the 
child’s life could oiilyjie preserved by 
amputation at the hip-joint. This ope¬ 
ration 1 was anxious at once to'perfurm, 
but from the absence of my culleugiies 
it bad to be delayed, and a second con¬ 
sultation suiiiiimned at 1 o’clock. At 
this hour 1 was favoured*’with the pre¬ 
sence and assistaiice of my friend. Dr. 
Pifrry, with whose concurrence 1 imme¬ 
diately proceeijed to the operation. 

,An outer and an inner flap were 
formed by transfixing the limb with 
IJnfranc’s knife, which was passed so 
closely around the head of the femur as 
Completely to divide all its muscular 
coverings; the capsular ligament was 
opened with a icaipal, the bone disar¬ 


ticulated, and the limb removed; the 
femoral artery was eflcctually com¬ 
pressed by ail 'assistant, and not more 
than six diachms of blood were lost; 
five vessels were secured^by ligature, 
after which the flaps were brought to¬ 
gether, and retained in apposition by 
adhesive plaistvr, compress, and ban¬ 
dage. 

During the operation the child was 
exceedingly weak, and before the wound 
could he dressed it was in a state of 
syncope, and appeared to he dying; the 
pulse at the wrist was impercepiilde, 
and it was even with difficulty the pul¬ 
sations of the femoral artery in the 
wound could lie discovered; the face 
was deadly pale, and covered hy clammy 
perspiration ; the body cold; the eyes 
fixed in their sockets; the pupils di¬ 
lated ; and the breathing hurried, in¬ 
terrupted, and laborious. Stimulants 
were freely adininUtered, and the child 
was removed to bed, having been about 
twenty minutes on the table. She lay 
in a state of collapse and insensibility 
till 7 C M. when, after vomiting once or 
twice, reaction was gradually establish¬ 
ed. At 8 the stimulants were discon¬ 
tinued ; the pulse was 130; skin lint 
and dry; the fractured finger was now 
removed, and a poultice applied. 

01. Ricini, 3ij. ct post hor. duas enema do¬ 
mestic. Alistur. Diaphor. c. Vin, Anti- 
mon. 3tia q.q. hor. 

7tb.—The child is not weaned, and 
bus been sucking freely; was luiicli aii- 
iioycd with startings (luring the night; 
pulse NO; skin hot and dry; respira¬ 
tion hurried; no oozing from wound. 

( Siibmur. Ilydr. gr. ij. et rept. post hor. 
qiiutuor. Contin. Mistiir. 

Half-past 7, c.M. —Has been in a 
drowsy state sinetj two o’clock, from 
wliicb she can with difficulty be roused ; 
eyes clmr and sensible to llglit; pupils 
contracted ; increased heat of skin, and 
flushing of face; troublesome startings; 
pulse itiO,feeble; no stool. 

*• S' 

Enema domestic. Ahrad. fapill blad¬ 
der with iced water to head. Contiu. 
alia. 

8tli.—Is more alert, and answers 
questions readily ; respiration still hur¬ 
ried, and there is iiiucous rHie in 
trachea; pufs'eth'O; bowels free. 

9th.—Had rather a quiet night, with 
less starting; tongue cleaner. On i^n- 
dressing wound, flaps were found -hd- 
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hering throughoat, except a sniall por¬ 
tion at upper angle, which is sluiigliy. 

Omit. Medic. Four ounces beef* tea. 

lith.—Pi)^se still very rapid, but 
febrile excitement diminishing. Edges 
of wound clean, cut granulations pale. 

Viii. Rubri, .^.^n dies. 

1,'Uli.—Was more restless last night, 
and is troubled with cough, dyspiioun, 
and occasional vomiting. Mucous rale 
is heard over the whole thoracic pa- 
rietes. Countenance rather sunk; fre¬ 
quently refuses the breast ; pulse very 
rapid and weak. 

Mistur. Mucilag. c. Tr.c Op.i. Calomel, 
gr. ij. 4ta q. q. bor. Contin. Vin. 

Without Guntlniiing the diurnal re¬ 
ports, I may shortly state, that the 
symptoms of bronchitis continued rather 
urgent till the l.'lth, wlien tiicy began 
gradually to diininisli. From the 22d 
till the Gth of August, altlioiigh the 
wound continued steadily to heal, there 
existed a good deal of irritalnlity of the 
bowels, accompanied by diarrhoea, and 
an aphthous state of the mouth. During 
this period, three molar teeth cut the 
gum, and ultimately gave relief to the 
symptoms. The wound gradually heal¬ 
ed ; the child improved daily in streiigtli 
and spirits, and was dismissed cured on 
the Idth of August. 

There were several points in the his¬ 
tory and progress of this case which ren¬ 
dered theprospcct of its uUimate success 
extremely prubleinutical. 'I'he extensive 
nature of the injury, and the alarm¬ 
ing collapse which it produced, might 
have reasonably deterred almost any sur¬ 
geon from undertaking, in circumstances 
so apparently hopeless, the performance 
of so severe and furinidahle an opera¬ 
tion as that of amputation at the hip- 
joint. On first examining the injured 
limb, 1 was induced to view the case as 
almost, if uot altogether, hopeless. It 
was only, however, by amputation that 
the cliilv’s life could be preserved; and 
althojigh i \vas aware that this opera¬ 
tion might, in a subject so young, and 
alrnady so much sunk by the shock of 
thijjlinjury, be productive of immedi¬ 
ately fatal consequences, 1 considered 
that 1 should have failed in iny duty 
had f not recommended and adopted it. 
1 regretted at the tinve tlte delay that 
took place in obtaining a consultation. 
The child was in a more favourable state 
for amputation at eleven than at one; 

207.—IX. 
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and had it been .performed two hours 
sooner, I am convinced that the shock 
to the nervous system would have been 
lessened by its nearer approximation to, 
and by its hecuiniiig in some measure 
blended \vitb, the shock of the injury. 
It was evident that the collapse which 
existed before, and for about five hours 
and a half after amputation, was not or- 
cusioned by loss of Idood, hut depended 
on the depressed condition of the ner¬ 
vous system, produced by the injury 
and^aggravated by the upcruiiuii. With 
the view of lessening as much as possi¬ 
ble the injurious oliects of the opera¬ 
tion upon the iiqrvoiis system, I uas 
anxious to yierform it rapidly, and with 
littfe loss of blood. Bulb these objects 
were in part attained. 'I'he formation 
of the (laps, disarticulation of the femur, 
and removal of the limb, did not oc¬ 
cupy a minute and a half, and not more 
than six ounces of bloo I were lost. I 
am no advocate for the hurried perfor¬ 
mance of operations: nevertheless, it 
must be admitted, that when the pain 
and irritation of a tedious and protract¬ 
ed operation come to tell, as they must 
do, injuriously on a constitution which 
has already sustained a violent shock, 
the most serious consequences may be 
anticipated; and we are certainly war¬ 
ranted, in such circumstances, in expe¬ 
diting the operation as much us is con¬ 
sistent with its safe and cllicieni per¬ 
formance. 

The youth of tlic child was also ini¬ 
mical to the success of the operation. 
The plipical irritability which exists 
during the two or three first years of 
childliood is so great as to render the 
performance of any capital operation 
extremely dangerous. 1 am not aware 
that there is any case on record in which 
amputation of tj^e femur at the coty¬ 
loid cavity has been performed on so 
young a*8ubjc(‘t; and I have been 
chiefly induced to communicate this case 
to the profession, in order to shew, that 
in serious injuries inflicted on young 
children we oog'litiiot altogether to des¬ 
pair of ^ccess, even in the most des¬ 
perate circumstances, hut to proceed 
with those operative measures which 
the peculiarities of the injury may de¬ 
mand. 1 must state, however, that I 
have witnessed amputation of the hand 
twice on children tinder three years of 
age, and in both cases convulsions su¬ 
pervened, and proved fatal in iess than 
twenty-four hours# We would not will- 

R 
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inifly select such cases for operation, 
neither should we decline to use the 
knife when it is absolutely called for. 

We had not only the immediate dan- 
prers of the operation to deal with in the 
case of Kerr, but we had also to contend 
with a scries of iintpward occurrences 
during the progress of the cure. 1st. 
The collapse was unusually severe and 
protracted; and, as generally happens, 
was productive of excessive excitement. 
2d. The continuance of this febrile ex¬ 
citement, for eighteen hours, produced 
an affection of the brain, accompanied 
by partial coma. .‘id. The occurrence 
of bronchitis, whicl^was rather pro¬ 
tracted and severe, was another source 
of danger; and, 4th, the cxistcnc* of 
troublesome diarrhcea, with dentition. 
The child not having been weaned was, 
I think, also detrimental to its reco¬ 
very. The continued auxicty of the 
mother; her absence from her family, 
and her close confinement in the hospi¬ 
tal, occasioned a continued diminution, 
and, occasionally, an almost coinjilete 
suspension of the secretion of milk; 
an(i as the child refused spuon-mcat of 
all kinds, it must he obvious that she 
was often but imperfectly nourished. 

Since she was dismissed from the Tn- 
finuary, she has completely regained her 
health and strength, and she is now able 
to move about the house with the aid of 
crutches. 


MEDICAL GAZETTE. 

Saturday, November 19, IS31. 

** Licet omnn)as,tlcctetlammlhI,dignitatem it r- 
Us Mediea tnerl; poteetaH mode veuiendi In pub¬ 
licum sit, dtcendlpericulumnonrccuso.”— Cicero.' ' 

MODE IN WHICH CHOLERA IS 
PROPAG/fTED. 

Wk last week laid before our. readers a 
resumi of tho.se considerations which 
had induced us, after mature investi¬ 
gation, to conclude, that the cholera 
was a contagious disease — by which 
term tve understand, a complaint ca- 
‘^lable of beinif transmitted, mediately 
oY immediately, from the sick to the 
healthy. To our minds the narrative, 
when examined as one continuous 
chain of events, is convincing; but to 
produce its impression, the question 
must be considered in this manner,—if 


wc content ourselves with a few links 
only, or view with miscroscopic eye 
certain detached facts—wc naturally 
magnify them into unreal dimensions, 
and lose sight of the general hearings of 
the whole. Now this is precisely what 
the non-coiitagVoiiists appear to us in¬ 
variably to do: they bring forward 
certain cases, in which individuals ex¬ 
posed to cholera have escaped, and draw 
from them the illogical inference, that 
those who have been similarly exposed, 
and taken the disease, have done so 
from some other cause than the expo¬ 
sure. Let us consider this matter a 
little farther. One of the persons cut off 
at Sunderland the week before last, was 
taken to the hospital; of the nurses em¬ 
ployed about the patient, one took the 
disease, and the others escaped. The 
only rational deduction from these pre¬ 
mises is, that so far as one example goes, 
they shew cholera to be contagious, 
but not necessarily to affect all who 
may be exposed to it. 13ut the anti- 
contagionists arc not content with this: 
they say, no; the escape of the nurses, 
who did not become affected, neutralises 
the evidence. Now let us apply the 
same mode of reasoning to the agency 
of any other influence external to the 
individuals—let us, for the sake of ar¬ 
gument, suppose cholera to arise from 
one of the many hypothetical explana¬ 
tions which have been offered; c. g. 
subterraneous changes. The nurses 
inhabiting the same dwelling, must all 
have been exposed to this same subter¬ 
raneous incomprehensibility; but as 
some did not take it, therefore she who 
did, must have taken it from some other 
cause than that which left the Others 
uninjured. It is thus quite evident, 
that no argument can be drawn from 
the exemption of those who escape, 
which docs not apply to all other sup¬ 
posed sources of the malady quite as 
forcibly as it does to contagion. Again, 
it is said that the nurse who died was 
very much afraid of taking the disease 
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—a most unfortunate argument for the 
side it is intended to uphold, because 
fear is universally admitted to render 
individuals jnorc susceptible of diseases 
which arc communicable, and serves 
to explain tlie rlrcuins^ncc which made 
her system yield to an impression which 
others resisted. Nor is there any way 
of getting over this inference othcnvisc 
than by holding, that the nurse died of 
fright, and not of cholera; but few, we 
suppose, will be disposed to go as far. 
as this. 

VVe have adduced the preceding illus¬ 
tration, because it has actually been 
brought forward since onr former arti¬ 
cle was written, as an argument against 
the accuracy of the views which we 
adopt; whereas, it proves only—what 
every one knew before — that all 
wlio arc exposed to the contagious 
influence of cholera do not take the 
disease, any more than all fail sick of 
small-pox, measles, or scarlatina, who are 
exposed to their several coiitainiiiations. 
Tills, however, leads us to make some 
observations on the nature of the com¬ 
municating principle, for which neither 
time nor space served us last week. It 
appears to us, that the proportion of 
mankind, who arc susceptible of cho¬ 
lera, is smaller than holds good with 
regard to the otlier transmissible dis¬ 
eases ; but that they who are suscepti* 
ble, have the susceptibility in a more ex¬ 
quisite degree, so that a much more con¬ 
siderable dilution of the poison becomes 
necessary before it is rendered innocu¬ 
ous. This dilution generally took place 
to a much greater extent in India than in 
Russia, and hence the propagation of 
the disease by transmission from man 
to man was much less conspicuous in 
the former country than in the latter. 
In India, the spare garments of the 
inhabitants, their copious ablutions, 
and the universal adnuasaon of air into 
every portion of every dwelling, tended 
so much to counteract the influence of 
the poison, that many were constantly 


e::pose(l to it wkh impunity, and hence 
tlie true mode of its propagation long 
escaped detection; but in Russia, the 
sheep-skin clothing of the lower orders, 
which is but rarely changed, the stove 
system, and the close apartments of all 
ranks, from which indeed every breath 
of air is carefully excluded, contributed 
to present the deleterious impregnation 
in a more concentrated form, and hence 
tilt fact of the disease passing from man 
to man there, hccatnc much more appa¬ 
rent. The iciylt, in both cases, was 
such as might have been expected. 
Dr. Russell came from India impressed 
with the opinion, that tiic disease was 
not communicated from man to man; 
he comes from Russia convinced that 
it is. Dr. Lawrie, an intuIHgent sur¬ 
geon from India, observes, “ 1 feel my¬ 
self called on to say, that, while in 
India, and even after I had commenced 
writing the present remarks, 1 was con¬ 
vinced that cholera was not contagious. 
1 must candidly confess, however, that 
a closer investigation of the history of 
the Indian disease, added to a due con¬ 
sideration of the progress which cholera 
is still making on the continent, has 
shaken my previously cslublishcd opi- 
uiou^." Another Itidiaii practitioner 
presents liimself in M r. Kennedy, who ha.s 
gone so far as to assume the principle of 
transmission in the name he has be¬ 
stowed upon the disease,-—that of the 
“contagious cholera." And Mr.Orton, 
known as the author of a most valuable 
work o» Cholera, after enumerating the 
facts in favour of non-contagion, adds, 
“ These facta appear so clear and strong 
that if we locjred no farther, they would 
seem to put the matter at rest; liut 
with regard to the general (luestion of 
ihe contagious, or (ifaqptbcrtcrm must 
be used) infectious nature of the dis¬ 
ease, they appear to me no more than 
dust in the balance against those which 
may be opposed to them,^' 

No country could be more Calculated 

* G1j 8|{OW Medical Journal, Movcrolier. 
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than India to prevent tlie communicable 
nature of the disease from being forced 
upon the attention, because the univer¬ 
sality of thorough ventilation constantly 
enabled many to be exposed to the sick 
without harm, and these daily instances 
of immunity diverted men’s minds 
from the truth. On the other hand, 
probably no quarter of the civilized 
globe could be better adapted than Rus¬ 
sia to bring into obvious and unequivo¬ 
cal display the full development of that 
principle, from the pcrpicious influence 
of which the greatest peril is in concen¬ 
tration, and the only safety in dilu¬ 
tion, This doctrine cannot be impress¬ 
ed too strongly on the public mind with 
a view to the common safety. All 
can understand, that if a dose of arsenic 
be put into a glass of water, it cannot be 
taken without almost certain death; 
that if it be put into a cistern, there 
would still be danger, though not to the 
same degree; but that if it were cast 
into the Thames, the whole town might 
drink of it with impunity. 

That so many escape who are in close 
attendance on tlic sick, proves how few 
comparatively are susceptilde of the 
disease; that so many become affected 
without obvious exposure, proves how 
great the dilution is which is requisite 
to rob the poison of its power over those 
whose systems render them open to its 
attacks. It seems dearly established, 
that approximation to the sick is by no 
means necessary to tb% production of 
the disease, and consequently the links 
which form the chain of coinmunica- 
I’Oii are constantly subject to interrup¬ 
tion. Thus we are infiwmed by Drs. 
Russell and Barry, ** that neither the 
near approach nor the immediate con¬ 
tact of an infected individual were in¬ 
dispensable to the infection of a healthy 
individual.” From this it would appear 
that the influence producing cholera 
is of a more diffusible, though not less 
energetic,* character |ban that which 
emanates from sraail-pox, or any of the 
other avowedly infectious maladies. 


Now there are two modes in which a 
poison of this description may he sup¬ 
posed to he conveyed to the previously 
healthy, without their approaching the 
sick: first, we may suppose it to im¬ 
pregnate the atmosphere, and be wafted 
by currents to a distance more or less 
consideralilc; and, secondly, that it 
may be carried by the persons or gar* 
ments of individuals who themselves 
resist its impression, or by goods of 
various kinds. Of both these, nu¬ 
merous illustrations might he ad¬ 
duced, but a few must siiflicc. Of the 
former, a striking instance, which we 
subjoin, is given in the Madras Re¬ 
ports. 

** Of two vessels, arriving and re¬ 
maining at anchor in Madras Roads, 
one was attacked with the epidemic ten 
days after arrival there, and the other 
remained free from it fur a fortnight 
lunger; but on the first, in which it 
was still prevailing, changing her birth, 
and taking up a situation a quarter of a 
mile to the. windward of the healthy 
vessel, it was immediately attacked; 
and those who slept on the side next the 
infected ship suffered particularly*.” 

And again: when the disease was 
raging at a town in Persia, a body of 
troops passing in that direction ‘‘ were 
prevented, by guards situated at the 
gates, from entering it; but several of 
them passed the day under the walls. 
During the following day the disease 
manifested itself among them, and they 
suffered from it very severely 

7’he above, though strong, are by no 
means solitary examples of this law; 
so far otherwise, that it is in accordance 
with general observation, that places to 
the leeward of an infected locality were, 
cateris parihvs, decidedly'more apt to 
suffer tiiaii others. 

The power possessed by those who 
have been exil»;‘'d to and imbibed, but 
without being themselves brought under, 
the influence of the poison, is a circum- 

* MadrM neports, p. 2I>. 

t Med. Chlr. Transactions, vol. xil, p SAS. 
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stance of still greater importance, be¬ 
cause more generally doubted, and more 
calculated to lead to the unsutipocted 
and unintended propagation of the dis¬ 
ease. The opinions to this effect, how¬ 
ever, and the examples adduced in at¬ 
testation of its accuracy, are too nume¬ 
rous and too well authenticated to be 
got rid of by any summary expression 
of incredulity. Hear the account given 
by the Captain of the Bellona, a Rus¬ 
sian man of war:— 

“ ‘ The Bellona frigate, 4-1 guns, 
320 men, had Ki sick of cholera; first 
case on ^)th June, (O.S.):—This man 
had not been on slnire. The first com- 
nuiiiicalwH whivh the ship had with the 
shore was on the murntny of that day, 
when the captain, some of the officers, 
and a boat's crew, went to Cronsladt. 
In the evening the first man was seized, 
and in quick succession fifteen otiiers, 
not one of whom had been on shore. 
No officer was attacked.’ ” 

Again, we arc informed by Captain 
Baron Loevcnthall, that 

** 'The Phoenix brig had been stationed 
fur two months midway between Cron- 
stadt and Peterhoff, about six versts, or 
four miles, from either, to the S.E. of the 
former, for the purpose of telegraphic 
communication with his Majesty. She 
continued in this situation to the 15lh 
of July, in perfect health, tliough she 
sent her boat twice a week to the fortress 
fur provisions. On the 15th she took 
up her station one verst to the S.W. of 
the town, and bad two men attackdU 
with cholera on the 17th. Neither of 
these men iiad been on shore. The 
surgeon only had gone to Dr. Lange’s 
hospital on tiie Ifiih, for the purpose of 
observing the cholera, which he had not 
seen before. The doctor said to him, 
* You had better not remain here long, 
else yon may carry the disease to your 
shtjJ, and 1 shall be responsible*'.' 

Another circumstance, which tends 
strongly to establish the same position, 
is, that cholera first broke out among 
the Pules after an engagement with the 
Russians; and a secauMl time, in a dif¬ 
ferent quarter, the Polish army, which 

ft Official Papers, p. 54. 


had been separated from its own sick, 
was again affected with the disease, iin- 
nicdiatcly after an engagement. Now, 
from the acute and violent nature of the 
malady, it cannot he imagined that those 
actually labouring under it could go to 
battle; the legitimate inference, there¬ 
fore, is, that they carried with them the 
contamination, whatever it may be, and 
corainunicatcd it to the opposing army 
wUh which they came into contact, not 
merely at the moment of contest, but 
many of them |ubsequently as prisoners. 
“It seems tolerably well ascertained,” 
sd^s Dr. Russell “ that the cholera 
has not broken out spontaneously in any 
place without coininunication by per¬ 
sons or effects corning from infected 
places; but it is somewhat singular and 
unaccountable that the disease has ap¬ 
peared in situations where the persons 
arriving did not themselves labour un¬ 
der the disease at the time of their ar¬ 
rival.” Certain it is, that persons not 
obviously labouring under the disease 
appears frequently to have been the me¬ 
dium of its coinmunicatiun ; and this is 
a very important fact, both as serving to 
account fur the di/iieulty which fre¬ 
quently exists in tracing out every link 
in the chain by which it is transmitted 
from mat) to man, and also as affording a 
necessary caution with regard to the dc- 
grccuf intercourse to be held between the 
Iiealiliy and the attendants of the sick. 
Generally speaking, the period interven¬ 
ing between tlia effuetual exposure and 
the attitgk is very short, not exceeding 
a few days, but in other instances an in¬ 
dividual may be exposed to the virus, 
without its infliience being developed 
for a considerable interval, and he 
may fhus transport it to a greater 
di'tance. Wc are informed that 
*' a convict was sent from a village 
where cholera prevailed, to Chanda, 
eighty miles off. Two hours after his 
arrival he was attacked, and speedily 

. . . . ..r " "" "" ’ " 
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(lied. Three of ihc f(^iir persona Virlio 
carried him to the grave, and another 
u’lio attended them there, were the next 
sufTcrers; and shortly the disease be* 
came general*.’' 

The inference from all this is, that an 
individual may commence a journey ap¬ 
parently well, and travel on transmitting 
the disease to others as he passes ; or, 
on the other hand, if on board ship, he 
may have already escaped the first stqge 
of cholera, and be on the sick list merely 
as labouring under fcv|r. " Nothing 
(say Drs. Russell unduarry) is more 
certain than that persons may come*io 
the coast of England, apparently la¬ 
bouring under common feverish indis¬ 
position, who really and truly arc cases 
of cholera in the second stagef.” 
These observations, we trust, will re¬ 
ceive the attention they deserve from all 
concerned in the planning or execution 
of measures connected with the public 
health : even those who think differently 
from us on the subject of transmission, 
will still probably admit, that while any 
uncertainty is attached to the question, 
the public arc entitled to the bencht of 
the doubt. 


CIIOLKllA A'l’ SUNDERLAND. 


1'iiE disease at Sunderland seemed for 
a few days to have been checked, and 
the fears which its announcement ex¬ 
cited were quickly subsiding—indeed 
many expressed their conviction that the 
cholera had not been there at all. 
When, however, we cull to ii^ind the 
capricious and insidious manner in which 
the pestilence has repeatedly behaved 
abroad, we fear that the confidence 
with which its immediate disappearance 
is inferred, is at least premature. In a 
place so dependent upon its trade, and 
with so many interested in concealment, 
from the Noble correspondent of the 
Standard downwards the difliculty 
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of getting at the truth becomes pro¬ 
digious. Indeed the most contradic¬ 
tory statements have been put forth, 
on the authority of the metical men at 
Sunderland, with regard to the disease 
and its origin. Jl'hey are very anxious 
to prove that it was not imported, and 
that it is not of a contagious nature. 
They add further, that the town is more 
healthy than it usually has been at this 
season of the year. However, it re¬ 
mains undisputed (only because it is in¬ 
disputable) that siicpectcd vessels were 
suffered to come up the river, through 
the shipping to the Wear, to perform 
<|narantine; and that at least one such 
vessel had left Hamburgh after the dis¬ 
ease was acknowledged to he there. It 
farther appears, that in Sunderland the 
disease first broke out among persons 
connected with the shipping, and spread 
to several members of the same family; 
while a nurse, who assisted to remove 
the body of the first patient who died in 
the hospital, became affected with the 
malady in a few hours after. Now, 
without going farther, we crave leave 
to ask, how the sudden appearance of 
a disease, which carries off, within a 
few hours, more than one-half of 
those attacked with it, is in their 
opinion to be accounted for, in a town 
unusually healthy? and by what train 
q/ reasoning they have been able to 
come to the positive conclusion that the 
vessels from the infected place did not 
bring it ? One question more, and we 
have done. What kind of diarrhoea 
may that be to which several sudden 
deaths are set down, at a time when the 
town is “unusuallyhealthy Dr. Daun 
complained, in his reports, of want of 
co-operation, and it is quite evident that 
concealment to a considerable extent 
was, and probably still is, adopted, 
hleantime he has positively declared 
the disease tod}f-d^* cholera, whatever 
its origin may have been, and whatever 
its future course; an opinion in which 
the Central Board in London fully 
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concur. Although held at Sunder¬ 
land, as at almost every other place 
when actually present, not to be com¬ 
municable from man to man, the utmost 
precautions *arc taken to prevent the 
operation of the contagious principle. 
This is all we want: bc^ractically con- 
tagionists, and we care nut a rush for 
theoretical differences of opinion. 

MAX.1GNANT CUULURA AT SUNPERnAND. 

New cases. Deaths. 

Up to Noe. 3 . 7 . 5 

1 . 0 . 0 

5 . 0 . 0 

6 . 1 . 0 

7 . 6 . '2 

« . 8 . 5 

9 . 17 . 10 

10 . 7 . 4 

11 . 1 . '2 

12 . '2 . 0 

13 . 0 . I* 

14 . 7 . 3t 

io . 3 . 

69 37 

THE COURIER v. THE MEDICAL 
GAZtyrj’E. 

The Courier has replied to our expo¬ 
sure of llieir inconsistency last week, 
but in a subdued tone, and without be¬ 
ing aide to show that we were wrong 
on a single point; in fact, the case did 
not admit of it. They say it is “ imper¬ 
tinent” to call Dr. Johnson’s scries of 
letters, in their paper, “ protocolsw^ 
know, however, that, in expressing our 
disapprobation of medical men em¬ 
bracing the opportunity afforded by 
public excitement, to bring them¬ 
selves forward through the medium of 
the daily papers, we do but echo the sen¬ 
timents of the profession at large. It is a 
system of advetising, let gentlemen dis¬ 
guise it as they will, and one against which 
we always have and alwaya shall set our 
faces, come from what quarter it ma). 
Dr. Johnson, we observe, is now a 
contingent contagig /iirt .” and he talks 


of cholera being not “ very infectious,’’ 
a la bonne hture: if infectious at all, 
those on whom the attempt to ex¬ 
clude it devolves, ought not to be 
told, that.tbcy would be held blame¬ 
less, though the disease should pass their 
boundaries. As to the rest, no roan re¬ 
gards the disease as necessarily commu¬ 
nicated to (hose exposed to its induence, 
except other “contingencies,” such as 
predisposition, conspire to give it effect*. 

ROARD^ OF HEALTH. 

Tub new arrangements connected with 
th8 public health, which we announced 
last week, have been carried into effect. 
We understand that the members of the 
original Hoard arc to constitute a Com¬ 
mittee of reference, for the guidance of 
the Privy Council, with regard to 
medical questions, on such occasions 
as their advice may be deemed requi¬ 
site; while the new, or “ Central 
Board,” will devote their whole time to 
the details, and take upon themselves 
the entire executive department. 

LOUIS-LE-GRAND’S PRESENT TO 
HIS APOTHECARY. 

There is at M**. Carden’s, the chemist, 
in Oxford Street, n superb vase ol rich- 
toned bell-nictul—a specimen of the age 
and muniliccuce of I^ewis the 14th. 
It is a noble mortar, measuring nearly 
two feet in diameter at the mouth, and 
weighing upwards of two linmlred and 
eighty pounds—presented, with charac¬ 
teristic propriety, by the Grand Mu- 
narque to his ifcloved state uputhreary. 
In the bounding, the following inscrip¬ 
tion was cast upon it in relief 
“ Charles Angibaud, M'". App*. ct Ordi¬ 
naire du Uoi. A Paris, lli/H:” this 
goes round ait beneath the upper mar¬ 
gin. On the body is a sbielu of em- 
blcmaffcal heraldry,%aving reference lu 
the tree of life, and supported on cither 
side by the arms of France. Two rams* 
heads project from the body by way of 

* In our last number, nriicle headed *' Courier 
». Medical Oazette, p. ‘214, fur ** the Editorial 
writers,” read "Editorial autlinriticaand in 
the quotation from the Times, at the voiiclusion, 
far •• (provided there be time)," mirt ** (provided 
they be tiniely).” ^ 


* Beaidea one death of common choiera. 
t Uesldca one death of diarrhoea. 
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handles, though, if M. Angibaud could 
lift it by tlieiii, he must*liave been able to 
effect more than any tw’o of his descend¬ 
ants “ in llieae tlegencratc days.’* The 
whole is in the most beautiful state of 
preservation, though it bears marks of 
having seen some service too, as no 
doubt it should, like other mortars of 
\hc days of Lewis the Great. 


WESTMINSTER MEDICAL SOCIETY. 

Saturday, Nuv. 12. • 

Dr. Stewart in the Chair. 

- •» 

Cholera. • 

Dr. Jakiks Johnson announced that 
he had in his possession a letter of Dr. 
M’Whirtcr’s, of Newcastle, which he 
would beg of the Chairman to read. 

The Chairman then read the letter, 
the substance of which was, that the 
writer and some other physicians at 
Hiiiuierland, had had a special interview 
with Dr. Daun, and extracted from that 
gentleman the opinion, that there was 
ua proof of thr' cholera having been im¬ 
ported into the town by infringement 
of the quarantine precautions. Dr. 
M'Whirter also mentioned, that there 
were two nurses employed about the 
corp.;e of the patient who hud died of 
cholera at the infirmary; that the one 
who sunk under the siippo.scd infection 
had been greatly alarmed; the other 
one was noi frightened, and escaped. 

Dr. J. Johnson resumed, by observ¬ 
ing that these were important facts; 
and that, coupling them with the bul¬ 
letin of the night, that but one more 
case hud occurred since the last aii- 
uouncement, he could not help thinking 
that a little too much nlartn had been 
excited. There were circumstauces 
under which cholera might be consider¬ 
ed as occasionally contagious; but if 
ever those circumstances did exist any¬ 
where, it was at Nundcrland, where the 
lower orders were continiiMly drinking 
Spirits, and the quarters where t!iey re¬ 
sided were the filthiest that could be 
conceived. Saffjpon-hill and St. Giles’s 
were palaces to them. 

Dr. SioMOND was glad to find Dr. 
Johnson beginning to entertain right 
notions on the subject of contagion. 

Dr. J. Johnson.— 1 was always an 
advocate for couti-ugeat contagion.” 

Pit, SiGMONp could ifot desire a more 


satisfactory avowal. The most decided 
contagionists held no more. The con¬ 
tingency existed in the predisposition, 
and some few other circumstances which 
were generally admitted. 

Mr. Kino rose to announce himself 
a cuntagiouist; but he considered nil 
diseases to be erntagious as well as the 
cholera morbus. Tlie honourable member 
then entered into a profound argument 
to prove that morbid matter e.xisted in 
the body of every person who was sick, 
and therefore might be communicated 
to somebody cl.se. Certain other re¬ 
marks which fell from the honourable 
member induced 

Mr. Hunt and Mr. Douche/, to 
give their opinions on the cuminunica- 
bility of typhus fever, and specific dis¬ 
eases, by contagion. 

Mr. Searle being generally called 
fur, rose, and expressed his willingness 
to communicate whatever he knew on 
the sulijecl of cholera. He denied that 
any of the medical attendants on the 
sick, so fur as he could know, and he 
had ample means of knowing (placed as 
he was at the head of one of the chief 
hospitals in Warsaw), ever sufi'ered from 
the complaint. There was one apothe¬ 
cary’s boy, indeed—a drunken, idle 
rascal - who fell a victim to it ; but none 
of the physicians were attacked, and 
they were very numerous from all parts 
of Europe. It was not true that the 
members of the French medical com¬ 
mission were buys, as asserted in a cer¬ 
tain periodical ; they were mostly pro¬ 
fessors—and such indefatigable men he 
(Mr. S.) never saw. They performed a 
thonsand experiments upon themselves; 
they inoculated their persons, tasted the 
excretions, Sic.; they fed pigeons, dogs, 
and cats, upon the offal of the sick, in¬ 
oculated them, &o., yet none of the con¬ 
sequences ever tended to prove that the 
disease was propagated by contact or 
infection. He dwelt considerably upon 
the fact of his own immunity, notwith¬ 
standing his perpetual and laborious at¬ 
tendance upon cholera patients, in all 
stages of the complaint; he had fre¬ 
quently been obliged to lie down on the 
hospital beds, debilitated with his la¬ 
bours—attending from an early hour in 
the morning until ten o’clock at night; 
nor could be always procure perfect 
ventilation and cleanliness: coming to 
the hospital sonTIftfuies unexpectedly, he 
found the windows close shut, and 
various things in the filthiest state. 
He spoke altogether front facts which 
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had fallen under Ins own personal cog¬ 
nizance yet lie would oecline to an¬ 
nounce himself cither a cuntagioniat or 
noii-conta»ioiiist—though the evidence, 
in hia iiiiud^certaiiily weighed in favour 
of the latter side of the question. 

1)b. (inANViLLE, after expressing his 
satisfaction at Mr. Seafle’s communica¬ 
tion, requested that gentleirinn to infurtn 
the Society further, what he knew rela¬ 
tive to tile battle which was said to have 
infected the Pules. 

Mk. Seahle explained, that the Po¬ 
lish troops had previously made a forced 
inarch of twelve German leagues, or 
about fifty English miles ,* they captured 
a large body of Russians, certainly— 
but they encamped in a marsh, and the 
mortality, even on the first night, was 
above fifty, lie thought that too much 
stress was laid upon the circumstance of 
the hardships of the Pules. W by, he 
would be glad to know*, was it always 
stated that the Poles were infected by 
the Russians on these occasions, and uot 
the Russians by the Pules? lie had 
heard it jocularly uhscived by a distin¬ 
guished person in Poland, that this 
eomjilaint of the cholera was one of the 
best things that had ever happened his 
countrymen. 

Proi'kssorBuunett, though tiicorn- 
inuu with the other members of the So¬ 
ciety, he vvas much obliged to Mr. Searlc 
for his kind conimunicution, yet could 
not but confess himself unconvinced l>y 
that gentleman’s rcmuiks. lie had been 
much more impressed, on the last night 
of meeting, l>y the able arguments of 
Dr. Mucicod; who had shewn that, 
though many (perhaps the majority) of 
the individuals wlio had seen the disease 
in India, had in their reports subscribed 
theiusclves non-coiitagionists, yet the 
three great Boards had conic to tlie op- 

E osite conclusion. Nor was the Bengal 
loard an exception; for though Mr. 
Jameson, the individual who drew up 
the report for tliat Board, professed 
himself a noii-euntagionist, yet, in the 
body of the report, he stated bis opinion 
that, tliough the disease was not cum- 
municabio from man to man. It was so 
from one body of men to another body 
of men! Then there was the disease 
travelling simultaneously northward by 
the Volga, and sontliward by the Dun, 
and in the teeth of the^AviiPds; there was 
also the disease distinctly shut out of 
Teheran along with the caravan, and 
foiced to go onward to a more distant 


locality. The &ct, too, of the village 
wdiich had been one half ravaged by the 
disease, and the other half preserved by 
a barricade, was very convincing. The 
learned Professor then proceeded to ex¬ 
pose the. quibbling of llie iion-cuntn- 
gionists, who were now driven to the ad¬ 
mission of a modified or conliuyeut 
contagion. He illustrated the nature of 
predisposition and infection hy refe¬ 
rence to the growth of seeds ; and, in 
conclusion, dwelt upon the advantages 
of ^precaution : Melms est $ape cavere 
guampati semel. 

Dr. Granville rose to reply to some 
of the arguincQl;^ of Professor Burnett, 
and c()in[)lained of the treatment which 
hi* (Dr. G.’s) party received from the 
contagiunists. He particularly alluded 
to the Iranchttiile manner in which the 
Medical Gazette of tliut very day dis¬ 
posed of the iioii-coningiunists and their 
opinions. 'I'lic learned Doctor now 
drew from his pocket a newspaper con¬ 
taining the proposUions of Drs. Russell 
and Barry, relative to the contagiousness 
of cholera, and endeavoured to show 
that these gentlemen thougiit exactly on 
the question as he did !—({Surprise and 
laughter). 

Du. Gregory moved an adjourn¬ 
ment, in consequence of the lateness of 
the hour, and wished to know whether it 
would not be rather better to exchange 
the question of the comiuiinicahility of 
the disease for that of its nature and 
treatment ? 

Dr. Coi'LANi) was proceeding to 
make some remarks, when the meeting 
broke up, as we understood, with tlic 
intention of resuming the debate on 
Saturday next (this niglu}> 

The room, during the evening, was 
thronged with incmhcrs and visitors: 
indeed we nei{pr recollect an atten¬ 
dance so full. 

CLINICAL LECTURKS, 

Delivered in the Disimisitry of the London 
• Univenily, 

• nv* 

Dr. Anthony Tood Thomson. 

» 

Lectuiie V. 

November 10, 1531. 

Epilepsy — Chorea—Lumtago, 

Gentlemen, —There are two cases of epi¬ 
lepsy at present op the books oT ibis esta- 
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bliiilinicnt. The one, tba^ of a girl, about 
luuTtceii years of age, of a mebincboHc tein- 
})eranicut, with black, straight bair, and sal* 
low complexion, in whom the disease has 
existed for several years ; and altliougli the 
frr(|uc;!cy of tho attacks has been miuh di. 
iniiiished by the means which have been 
employed, yet there is little hope of the dis¬ 
ease being ultimatolv cured. Indeed, from 
the physiognomy of the jiatieiit, there is 
every reason to fear that the result of its con* 
tiniiance will be a state of fatuity. Tracing 
the history of this case, it appears “ that the 
disease may have originated fioin a blow 
upon the occiput, which the girl received six 
years ago, as tho epileptic paroxysm dis¬ 
played itself soon afterwards, and has con¬ 
tinued ever since, with sfi6rt interinissions. 
Tn this case, it is probable that the inji^ry 
done to the brain may have produced a pro- 
disposition to the disease, but as the seal of 
the mischief is beyond our reacli, it is not 
likely to be removed. I'hc second case is 
that of Arthur Leny, a grecn-grocer, who 
was admitted on the srth of October: a case 
to which I have already twice alluded, I 
have stated that the most singular circum¬ 
stance in the attack of this case, in which 
the epileptic paroxysm first displayed itself 
twenty-three years ago, is the long period 
which intervened between tbc first attack 
and the second, which did not occur till 
seven years afterwards. Since that time, 
until within 1 vo years ngo, the jiatient suf¬ 
fered generally two or three attacks every 
year, wbicb, however, were of a slight na¬ 
ture ; but two years since they became more 
fi< (juent, and for a few weeks prior to his 
a])piicatiun at the Dispensary, he seldom 
escaped having three or four attacks during 
the twenty-four hours. Tho remedies which 
have been employed, and to which 1 shall 
afterwards direct your attention, have been 
so far successful as to check the frequent re¬ 
currence of the fits, none having taken place 
since the day after ho began the use of 
them. 

In nil cases of Epilepsy, there appears to 
be a peculiar predispositiqp of the person’s 
system—an augmented susceptibility of im¬ 
pression in the brain, which may *be deno¬ 
minated the 'Epileptic diathesis. Various 
circumstances, therefore, which in the ordi¬ 
nary states of the habit, produce little or no 
rtfeet upon the nervous systqin, excite it so 
strongly in those labouring under this dia¬ 
thesis, that coiivul^ons, and spasmodic ac¬ 
tion of various kinds, may result. In some 
individuals, partiajilarly in females, hysteria 
is the consequence; in others, ordinary con¬ 
vulsions m.'iy take place; while in others. 
JlSpilepijt is produced. The usual causes to 
which Epilepsy is ascribed are either injuries 
done to the head, preternatural growths of 
bone from the skull, or other mechanical 
caesea of ifritation in tb^ bead. It is not, 
however, necessary that the irricution be 


confined to the brain : cases having occurred 
in wbicb the disease has been traced to me¬ 
chanical irritation on nerves out of the cra¬ 
nium. De llaen, for instance, has recorded 
a case in which it arose from a gangliform 
concretion adhering to the phrenic nerve. 
Dr. Short mentions one which was cured by 
tl e extraction of t^ irritant, a tumor, which 
pressed on the tibial nerve; and the Me¬ 
moirs of the Medical Society of Geneva de¬ 
scribe a fatal case, that evidently arose from 
an osseous body, about the size of a small 
nut, with a rough surface, which pressed oa 
a branch of the sciaiic nerve. Worms also, 
or other morbid irritants in the intestinal 
canal, acting by sympathy upon a highly-sua- 
ceptible state of the brain, are cxcitingcause.) 
of E[>ilfj>sy. Sometimes, bowever, the ex¬ 
citing causes are of a mental kind, such as 
sudden grief, violent passions, or terror; or 
occasionally the attacks can bo referred to 
the retrocession of disease ; such, fur exam¬ 
ple, as repelled gout, or cutaneous erup. 
tions; and occasionally to uterine irritation, 
in which case they may be complicated with 
hysteria. 

The v.iviety of tlie disease to which 
I would refci the c.ise under considera¬ 
tion, is that which is termed Cerebral blpi- 
lepsy ; and i am disposed to regard it as the 
result. 111 this instance, of sudden gusts of 
passion—of a very fretful temper. 1 am in¬ 
duced to conclude that this is the fact, from 
strict inquiry into all the circumstances which 
might have induced this attack, and from hav¬ 
ing found nothing which would lead mo to 
refer it to any mechanical irritation, or to 
repelled disease. I can only attribute it to 
some XDent.al emotion ; and the physiognomy 
of the individual indicates anything but .a 
good-n.atured and calm disposition, Tlic 
effect of mental causes in producing Epilepsy 
was known at a very early period, and ob¬ 
tained for the disease its Latin appellation— 
Morbus Comitialis —from the circumstance of 
Ls being by no means on unfrequent result of 
the high state of excitement produced by the 
harangues of tho Unman orators, in their po¬ 
pular assemblies. By this man’s account of 
himself, also, it appears that ho has had 
much to fret him, and were it possible to 
trace it, we should probably find that the first 
paroxysm originated in a gust of boyish pas¬ 
sion. 

That the disease is Cerebral Epilepsy, is 
distinctly pointed out by some symptbrns 
which seldom accompany any of the other 
varieties of Epilepsy: for instance, the con¬ 
stant winking, or nictitation, which still con¬ 
tinues, although the fits are suspended ; and 
the giddiness, which also still remains in the 
absence of the headache. During the fort¬ 
night that the {i^roxysms were of frequent 
daily occurrence/ttiSpatient complained of 
severe headache ; an occasional loss of sight 
fur some time after each paroxysui, and into¬ 
lerance of the light of a caudle or a fire. 
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These symptoms sufficiently point out the 
state of the cerebral organ, and witli the pre¬ 
disposition which obviously exists, it is not 
difficult to comprehend that irregular nervous 
action and reciting convulsions would follow 
any mental enrotion sufficiently violent, either 
to determine a sudden rush of blood to tho 
head, or to produce sym|||thetic congestion 
in the brain. 

We know that, in some states of apoplexy, 
depending on transitory fulness of vessels, 
epilepsy is not an unfrequent accompani¬ 
ment; and in the direct ratio of the strength 
of the epileptic tendency, is much blood¬ 
letting unnecessary. Another reason for 
suspecting mental irritation, rather than 
permanent fulness of vessels, to have been 
tbc exciting cause in this instance, is inferred 
from the small frequent pulse and singing in 
the ears, which were present at the time the 
patient first applied for advice. 

Jn none of the fits does he recollect having 
experienced any peculiar sensation which 
might be regarded as its harbinger; neither 
have the paroxysms kept any slated periods, 
or made their attack at any particular hour 
of the day. 

In the treatment of the first case which T 
have mentioned, the only remedies that ap¬ 
peared to be productive of benefit were ac¬ 
tive purgatives and the introduction of an 
issue ill the neck. The issue is still dis¬ 
charging, and when the bowels are freely 
ojien the recurrence of tho paroxysms is 
comparatively distant. I am also inclined 
to iittribiite some advantage to the girl being 
kept in constant occupation, so as to divert, 
as much as possible, her mind from the con¬ 
templation of the disease. Before she ap- 
]>lied to the Dispensary, the mother con¬ 
ceiving that her daughter was in a di.se.ase 
which required rest, allowed her to remain 
in a state of inactivity ; but since she was in¬ 
formed that this was improper, and since tho 
girl has been occupied in tlio ordinary duties 
of her station, the paroxysms have been less* 
fre(]uent and decidedly less severe. Previ¬ 
ous to tbe introduction of the sctoii, all tlie 
usual moans were employed without auy ob¬ 
vious advantage. From the state of apathy 
in which she appeared to be, and from there 
being a manifest aura ele[itica, dry cupping 
along the spine, stimulant embrocations, 
and powerful anti-spasmodics, both of a ve¬ 
getable and mineral kind, were freely tried. 
It has generally been supposed, that we are 
to look for some local irritation in the part 
where the aura eliptic.a arise.s ; but X have 
have had sufficient reason to think, that this 
symptom is as often an accompaniment of 
the disease, when it depends on general con¬ 
stitutional derangement, as on local irrita¬ 
tion. My chief reason, h^jj^cr, for ordering 
the cupping along the spine, was an idea that 
there was disease existing there, ns the limbs 
seemed often to give way, prior to tlie ap¬ 


proach of the fit; and I knew, from tho dis¬ 
sections of Mons. Esquirol, that aflections 
of the spine, particularly softening of tho 
cord, has been detected in post-mortem 
examinations of Epilcjitic cases. The hip¬ 
bath daily, and mercurial alteratives, 
were also eniployed for nearly two months, 
without any benefit; indeed, nothing seemed 
to check cither the severity or frequency 
of the paroxysms except the purgatives, the 
seton, aud the mental occupation. 

In the treatment of the sccciid case, al¬ 
though no permanent plethora manifestly 
existed, yet I considered it iiecessory to un- 
loatf moderately the vessels of the head, by 
cupping behind the cars. Eight grains of 
Calomel were directed to be taken immedi¬ 
ately afterwards, ftiftl to be followed by a brisk 
cat\^artic. On the lf‘.Hh of October, two days 
after he hud used these remedies, he had 
had no retain of the epileptic tit; but from 
the feelings which be then described—the 
singing in the e.'irs, the nictitation, and the 
sensation of wind being in the bead—I was 
induced to continue the purgative system, 
not so much with a view to carry off.iiiy 
existing acrimony iii the bowels thcinhelves, 
as to sot up in them a degree of couiiter- 
irritatinn, winch might operute by lessening 
the irritability of tho brain ; and so far it 
appears to have been successful. 

1 would take this opportunity of remark¬ 
ing to you, gentlemen, that, not unfrequently, 
a courso of cathartics alone has cured ci>i. 
lejisy; and although Dr. Ilamilcoti, who re¬ 
vived the attention of the profession to the 
infiuence of Cathartics in Epilepsy, perhaps 
expected too much from their employment, 
yet the finhlic owe him a debt of gratiludo 
for expelling the prejudices against tbe em¬ 
ployment of Cathartics, which prevailed for 
nearly a century before his time. You will 
find, in his woi k on purgatives, many cases 
illuBlrative of their powerful influence in the 
treatment both of this and several other 
nervous aflections. Tho use of jiurgatives, 
however, in Epilepsy, is not of modern 
date; you will find it insisted upon by Cel- 
sus, who says—‘‘^Necessarium esf, ducere 
alvum, vel nigro veratio piirgare, vel 
utruiuque»facere, si vires patiuntur.” Tho 
choice of the Cathartics in liipilepsy, is 
a matter of some importance: where we 
suspect the existence of mechanical irrita¬ 
tion in the licac^ those which tend to unload 
the vessels of the system generally, and 
thereby ts diminish the qvantity of circulating 
fluid sent to tbc head, are the best adapted 
to fulfil the indication in view. Where 
.lorms are supposed to Ifo present, as wo 
generally find that they are either ascarides 
or tieuia, perhaps the rectified oil of Turpen¬ 
tine, in large doses, should be preferred: 
and when, as in the present instance, our ob¬ 
ject is not so iiiucb to unload the bowels and 
improve the secretiijps as toproduCo a revel- 
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lent effect, or to detenraoe from tbe head, 

1 prefer very moderate doses of Calomel in 
coinbiiiafion with Camphor and Henbane, 
given two or three times a-day, and, in the 
intervals, small doses of the common Senna 
mixture, with Wine of Colchicum and Cuin- 
phor Julep. IMy object in prescribing the 
Calomel and Colchicum is to favour tlie free 
excretion of bile into tho duodenum, so ns to 
afford a general stimulus to the whole intesti¬ 
nal canal *, whilst, at tbe same time, the Cam¬ 
phor and Henbane may moderate the gene¬ 
ral irritability of the nervous system. 'I'hc 
Henbane has one advantage overall other 
narcotics—it dues not confine the bowels; 
and there is no other which L would jircfer, 
unless where the epilepsy hits followed a re¬ 
pelled eruption ; in wlii^' ctise, I should be 
disposed to employ the oxtiuct of Jislla- 
doiina, from its known projieity of producing 
a scarlet efflorescence on the skin, owing to 
its peculiar action on the cutanc^ius cnjiilla- 
rics. 11 is, however, but candour to say, 
that as 1 have never seen Epilepsy proceed¬ 
ing from such a cause, I have had no expe¬ 
rience of tho eil'eets of 13i lladoiina; and 
therefore my idea of its proving beneficial 
must be regarded as conjecture. 

As no tics had returned on the 5tli of No¬ 
vember, and alilioiigh the headaclie bad 
completely ilisappeared, there was still gid¬ 
diness and constant winking of the eyes, 1 
was induced to order, in addition to his 
former medicines, moderate doses of the 
arsenical solution. 

Ic no disease has a greater variety of 
tonics been tried than in Eiiilejisy ; each has 
had its day, and the greater number Lave sunk 
into merited neglect. 1 may safely assure you, 
that you will derive no benefit whatsoever 
from tho use of any of the vegetable tonics. 
On the contrary, inaiiy of them, in particular 
Hark and the salts of its nlkolouls, appear 
rather to have done mischief, indeed, in all 
cases in which the object of prescribing a 
tonic lias been to allay irritability, and to 
diminish the spasmodic tendency, vegetable 
tonics have been found iueiilcient. Yet they 
are still used ; and it is mclanclioly to ob¬ 
serve that a credulity, worthy of the worst 
periods of superstition, contiiiuessto display 
itself in modern times, and that medical 
practitioners can be found weak enough to 
place confidence in the Misietoo and similar 
temedies. Almost all iha_ metallic tonics 
have proved more or less beneficial ; amongst 
these the preparatmns of Zinc, Copper, and 
Silver, have been most generally approved. 
As far, however, as iny own experience 
authorizes me to'judgc, 1 do not place much 
confidence either in the Oxide or the Sul¬ 
phate of Zinc, although in the use of both 
the doses have been carried to their highest 
extent. I have given six and eight grains of 
the Oxide, and fifteen of the Sulphate of 
Zinc, thife times iu th| twenty-four hours. 


for many successive days, without any very 
peiceptible advantage. As to the Salts of 
Oojiper, I have always regarded them with a 
suspicious eye, on account of their poisonous 
qualities, and therefore probably may not be 
able to give a fair opinion concerning them, 
as I have never corried cither the Sulj'hate 
of Copper, or tb)* Amirioniaied Copper, be¬ 
yond a very niorter.ite dose. 

Soon after Dr. Power made his experi¬ 
ments with the Nitrate of Silver in St. Bar- 
tholoinew’s Hospital, I was induced by his 
success to try that salt in two cases of Epi¬ 
lepsy ; in one the dose was carried to the ex¬ 
tent of six grams three times a day; in the 
other to tight grains j and to its use the dis¬ 
ease yieldetl. But 1 confess that I have beou 
prevented from employing it since by tho 
dread of the known effect which it has in 
colouring permanently the skin; and 1 am 
of opinion the more effectual it is in small 
doses, the more hke.ly is this discolouration 
to be produced. 1 can scarcely believe it 
possible, that any stomach can bear even six 
grains of the Nitrate of Silver for a dose, un¬ 
less :i considerable f|unntity of free Muriatic 
Acid, or of the Muriates, be present in it. 
Now, if this be the case, the greater jiart, or 
the whole, of the Nitrate, will necessarily bo 
converted into an inert Muriate ; and there¬ 
fore only that which remains uiidecomposed 
can oiierale us an ellectivc tonic. On tho 
contrary, if a small dose produce a beneficial 
eflect, there is reason for supjiosing that it 
has entered into the system ; and, under 
such cncumstanccs, wc can have no certainty 
that it may not bo decomjiosed in the rete 
mucosum, and permanently retained there 
ns a Chloride, affording, from the action of 
light, and that of Sulphuretted Hydrogen, 
not unfrcijuenily exhaled from tbe skin, tho 
dark colour which it has unfortunately too 
often produced. 1 hold an opinion, that 
such an effect is likely always to take place, 
when the rete mucosum actually exists in the 
* European ; for it is there that tolouring mat¬ 
ters ofaninsoluhlecharacter, even when intro¬ 
duced mechanically under the skin, remain 
unabsorhed for life ; and as the Chloride of 
Silver is insoluble in the animal juices, it 
will necessarily follow the same law when, 
formed iu that organ. How far the admini¬ 
stration of diluted Nitric Acid, at the same 
time that the Nitrate of Silver is given, might 
prevent such an event, experience has not 
enabled me to determine. These being the 
reasons which have prevented me from pre¬ 
scribing some of the metallic salts, 1 prefer 
tho Arsenical solution for two obvious rea¬ 
sons. In the first place, its influence in al¬ 
laying irregular nervous action has been well 
established, in the treatment of intermittent 
fevers; second4m,hecause it has effected de¬ 
cidedly beneficial 'fesalts in the Epileptic 
attacks of the delicate, and in worn out ha¬ 
bits •, in the drunken Epileptic when pie- 
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thora is not prosent, and in many other spas* 
niudic diseases not attended by plethora, it 
ib not so likely to inteifere with the pur^n- 
lives as the Salts of Zinc or of Coppi-r, and it 
docs not iiccuinulate in the habit, nor has it 
the disadvanti^e of colouring the skin, which 
may attend the adiiiiiiistration of Nitrate of 
Silver. I do not wish yon.however, to sup¬ 
pose that Arsenic more than any other me¬ 
tallic salt, is applicable to every ca>o of Epi¬ 
lepsy ; such an idea would mislead you. 
hlucii depends on the circumstances attend¬ 
ing tiic case, and the constitution of the pa¬ 
tient. In the present instance the spare 
habit of this man, and the absence of ple¬ 
thora, seem to indicate its use, even although 
the fits observed no regular periods. Our 
patient has already heneiitod by its use, ami 
he will, 1 have no doubt, obtain a permanent 
cure. 

Y’ou may, perhaps, gentlemen, be snr- 
]irised that I have not noticed any of the 
direct Antispasmodics in mentioning the ge¬ 
neral treatment of Epilepsy; but 1 have never 
sc>en the smallest benefit accrue from the 
fidministratioii of any of them, except IM'isk, 
which is too expensive a renieily for a Dis¬ 
pensary. In one very severe and uiiiiia- 
iiageable case, of several years’ continuance, 
which came under my care in private jirac- 
ticc, 1 gave Musk, in gradually increased 
doses, to the extent of half a drachm, thice 
times a day. with most decided benefit. 
The fits, which for several years had amount¬ 
ed to two or three daily, became gradually 
less fretjueiit and less severe, until, the full 
dose, of musk being given, end continued for 
some time, the fits were suspended for five 
months, and they might not, probably, have 
returned ag.iin had the patient lived, but he 
soon afterwards died of ty[ilius fever. 

As in the treatment of every other disease. 
Diet and Regimen require to be attended 
to in that of Epilepsy; the former should be 
moderate in quantity, not more than the 
stomach can fully master, of a nutritious* 
quality, but light: all fermented liquors 
should be avoided. Exercise ought to be 
legul.ir, hut not carried to fatigue ; and the 
mind and spirits should he maintained as far 
as possible in a chceiful and clastic state. 

Chorea, 

Since I last lectured, another case of ner¬ 
vous affection, Chorea, has been admitted. 
The patient, P^li^abeth lirady, aged seven 
years, with light hair, and of u sanguine 
temperament, tall, and spare in her habit, 
was in perfect health until about a fortnight 
ago, when immediatelv after her return from 
school, the disease displayed itself. She 
complained that she could not sit still; there 
was constant jactitation arms and legs, 

and uninterrupted movement of the fingers, 

a rolling of the head, and twitchings of the 


muscles of the face, wliich continued even 
when she was in a reciinibent po'ition. She 
has scarcely slept .at nights, nut more than 
h.ilf .'III hour at a stretch ; then generally 
awakes with a start, and the movements 
of the limbs and head immediately com¬ 
mence. Site walks with great difficulty, the 
limbs twisting in various directions, so that 
she reipiires to be held up to prevent her 
from falling. Her speech is a little impair¬ 
ed, and her eyes have .a very peculiar, roll¬ 
ing charactiT. The bowels are ojien; the 
urine is high coloured ; the jnilse sinnll, fee¬ 
ble, and quick; and the longue slightly 
furred. The alvine evacuations are of .a 
dirty, unnatural colour ; and the perspiration 
has a peculiar olfensive odour. 

My first object Ilf this c;ise was to remove 
all ^icriinoiiioiis matter from the bowels, 
and to improvo the character of the secre¬ 
tions. My second to restore tho tone of the 
habit, and theieby overcome the spasmodic 
tendency. With these views, the patient 
was ordered a powder, containing five grains 
of Calomel, and twelve of .Talap, to be taken 
immediately, and repeated attlie di!>tance of 
eight hours, for three limes succt asively; after 
which, she was directed to take ten grains 
of the C.irbonatc of Iron, and three of the 
powder of (hmiiiin, every third hour during 
the day; to observe a light diet; and to 
have friction applied along the spine and 
over the abdomen, as she was incapable of 
taking exercise. As the girl has not made 
her appearance ag.ain, I must reserve my 
remarks ujion the case for our next lecture. 

Itheumatisni — Lumbago. 

'J'he cases of Smith and .Sparrow have been 
discharged cured, and as West has not again 
paid us a visit, I have every reason to tai- 
iieve that he also is well. One cose of sevoro 
l.uinbago has been admitted since these 
c iscs, and the pain still continues with little 
abateinont. 'i'hc patient is an old man, with 
a brokeu-up constitution and of irregular ha¬ 
bits: hehas beencupped across the loinstwice, 
blistered, and put under a course of purga¬ 
tives, witli Calonicd, Colchicum, and Opium, 
and, latterly, he has taken also a Terebintlii- 
mite mixtiflre, with largo doses of tho Tinc- 
tiira Conii. The pains, however, continue. 
Although he has been strictly enjoined to 
observe regularity in diet, yet, I am ap- 
jireheiisive, that these orders are not 
obeyed, and to this circumstance, in part, 
may be Hscribcd tho liftle benefit wbieb 
treatment has jiroduced in this case. It 
is one of many instances^ which the in- 
uiience of medicines, otherwise most efi'ec- 
tive, is completely counteracted by the abuse 
of dietetic stimulants. Such is also the case 
witb the woman Eadwell, to whose case [ 
formerly alluded as an illustration of that 
mixed form of rheumatism and ggut, com- 
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iTinn'y >'allcd Thcumatic* gont As long as 
(his huly remains sober, she improves; but 
ns habit has confirmed her irregular tenden¬ 
cies, and her hours of sobriety are, “ like 
angel visits, few and far between,” I have 
little hope of being able to effect a cure in 
her case. 


SANITARY HINTS RESPECTING 
CHOLERA. 


Council Office, Whltehull, l lth Nov. 1631. 

Sir, , 

The Central Board of flpalth having ma¬ 
turely weighed all the information which has 
been transmitted to them relative to the 
progress of the Asiatic Spasmodic Cholera in 
various parts of Europe, but more particu¬ 
larly guided by the conclusions on this bead, 
to wliich Drs. Russell and Barry have ar¬ 
rived after a five months’ careful and labo¬ 
rious observation of the character of thatdis- 
ease in thoso ports of Russia which they 
have visited, beg leave to suggest for your 
consideration the following sanitary hints 

I .—As to I'recinitionnri) Aleasures, 

In order to ensure tho adoption and rea¬ 
lise the *'euclit of any system of sanitary 
arrangements in a large community, tho 
first essential point is to divide that coni- 
luiiiiity into subordinate sections, and to 
form District Boards of Health, each to 
consist, if possible, of a resident clergyman 
and a number of substantial householders, 
nnd of one medical man at least. 

These Boards should be charged with the 
following duties in their respective districts, 
viz.: 

1st, To appoint inspectors. Each iii- 
sjiector to visit daily, and to inquire care¬ 
fully after the health, means of subsistence, 
cleanliness, and comfort, of the inmates of, 
say, (lUO houses, more or less,) according 
to local circumstances. 

‘Jdly, To receive and examine (he reports 
of these inspectors, which should be made 
up to a given hour on each day. 

Sdly, To endeavour to remedy, by eveiy 
means which individual and public charita¬ 
ble exertion can supply, suSh deficiency as 
may be found to ^xist in their Respective 
districts in the following primary elements 
of public health, viz. the food of tho poor, 
clotliing, bedding, ventilation, space, clean¬ 
liness, outlets for domestic tilth, habits of 
temperance, prevention of panic. 

4thly, To report to their principal Boards 
respectively on the above heads, as well as 
on the actual state of health of their districts. 

The subordinate divisions of each district 
ought to be numbered Jt lettered, and each 


(Usirict named, the names of the mombnr.s 
of each Board, or of the medical men at¬ 
tached to each, and of the visiting inspec¬ 
tors employed, should be placarded in con- 
spicnoua places. , 

Principal Boards of cities, towns, or pa¬ 
rishes, to report directly to the Central 
Board in London*:— 

1st, On the actual state of health of their 
whole population. 

adly. On the precautionary measures al¬ 
ready carried into effect. 

.'idly, On the measures contemplated. 

4thly, On suspected sources, if any there 
he, from whence this particular disease 
might possibly spring. 

With regard to precautions as to inter¬ 
course with suspected or really infected per¬ 
sons or places, the Board are confident that 
good sense-* and good feeling will not only 
point out, bat morally establish, as far as 
may be practicable, the necessity of avoid¬ 
ing such coinmuuication as may endanger 
the lives of thousands. 

But they strongly dejirecatc all measures 
of coercion for this purpose, which, when 
tried upon the Continent, invariably have 
been productive of evil. The best induce¬ 
ments to a pronqit acknowledgment of the 
disease having entered a f.iniily, as well as 
to an early and voluntary separation of the 
sick from the healthy, will always be found 
in the readiness and efficiency with which 
public cbaritable institutions attend to the 
objects noticed in S. 3. 

It is with much satisfaction that the Board 
feel themselves authorized to declare, and it 
will no doubt be highly consolatory to the 
public to lenm. that under proper obsei vaiices 
of cleunliness and ventilation, this disease 
seldom spreads in families, and rarely passes 
to those about the sick, under such favoura¬ 
ble circumstances, unless they happen to be 
particularly predisposed. 

Tt will not therefore be necessary, wlierc 
there is space, and where due attention is 
paid to cleanliness and purity of air, to se¬ 
parate members of families actually affected 
by the disease, nor to insulate individual 
houses, unless in cases of crowded, filthy, 
badly-ventilated habitations, and other con¬ 
tingencies, which involve the health and 
safety of all. 

_ It having been proved, by ample expe¬ 
rience, in more than one city in Europe, 
that the fitting up and furnishing of hospitals 
for the reception of the poorer classes sup¬ 
posed likely to be attacked by the disease, 
at a period too long before its actual break¬ 
ing out, has been productive of great waste 
of means, by t1;p,8poiling of various articles, 
and the consequent w ant of wholesome ac¬ 
commodation when most required, the Cen¬ 
tral Board would recommend that proper 
and sufficient house room only be secured 
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and prcp.ired in the first instance, and tliat ibo 
charitable be called upon only to pledge tliein- 
selves to furnish at a given notice such arti¬ 
cles of bedding, funiiturc, &e, or the value 
of th( ni, as they would have at once contri¬ 
buted. • 

By this means the deterioration of perish¬ 
able artirles will be uvoided, and should the 
district entirely escape, tlR contribution will 
be saved. 

The situation which the Board would re¬ 
commend for temporary Cholera hospitals 
would be, those most detached, insulated, 
and thoroughly exposed to free and open 
air; the description of house, such as would 
admit of tho most perfect ventilation and 
cleanliness, and tho largest space around 
the skk. 

The Board would recommend, when a 
family is reported to be in an unhealthy state 
by the sub-inspector, and the disease con¬ 
firmed to be Cholera by a medical member 
of the District Board, that tho head of such 
family, if unable to afford proper accommo¬ 
dation at home, be advised to send the sick 
person forthwith to the temporary hospital, 
and that the other members of the family be 
supidied with such additional means and 
comforts as their state may require to enable 
them to resist the influence of the infected 
atmosphere in which they live. 

IT .—Medical and Dietelic Precautions, 

These will be found of considerable im¬ 
portance, from their contributing to prevent 
or diminish the susceptibility to infection 
which individuals may possess at the moment 
the disease breaks out. 

JVo sudden nor extensive alterations should 
be made in the usual modes of living. All 
changes of food, to bo useful, indeed not to 
bo absolutely prejudicial, should tend to ren¬ 
der it drier, more nutritive and concentrated; 
moderately costive bowels, the almost inva¬ 
riable consequence of a dry, invigorating 
diet, will be found more conducive to exemp¬ 
tion from cholera than an opposite habit. 

Whenever aperients may become indis¬ 
pensable, those of a warm aromatic kind in 
moderate doses, or domestic means, should 
alone be resorted to. 

What is generally understood by salts, 
viz. Glauber’s s.ilts and Epsom salts, as well 
as other cold purgatives, should not betaken 
in anil quantities, nor on any account without 
the express prcacription of a medical man. 

The medical members of the Board beg to 
state, in the most decided manner, that no 
specific preventative against cholera is known 
to exist, and that the drugs hitherto offered 
with this pretension, in countries where the 
greatest ravages have caused by this 
disease, not only did no^ossess the negative 
virtue of doing no harm, but were found to 
be absolutely injurious. 

The true preventatives are a healthy body. 


and 0 cheerful, uiyufllcd mind. Looseness 
of bowels should he immediately checked, 
and any thing like periodical chills or cold 
perspirations should be met by quinine in 
suitable doses; but habitual drugging, at all 
times improper, is to be deprecated in the 
strongest teriiis, when epidemic disease is 
ap]irehcnded. 

The Board has been anxious to lay before 
the public, as e.arly as possible, the above 
precautionary outlines, which they trust will 
tend, together with the suggestions ema¬ 
nating from the wisdom and ohseivation of 
your and other local Boards, if not to exempt 
tla^whole population of those lealms from 
the scourge of spasmodic cholera, at Iea.st to 
enable them to meet it, in the event of its 
appearing aiiion^t them, with physical and 
mural constitutions the least likely to sufi'er 
froti it.s virulence. 

The Central Board will avail themselves 
of the earliest opportunity to liaiisiiiit to you 
any further s.iiiitary suggesiions which may 
occur to them on the suljcct of precaution¬ 
ary measures, as well as an outline of instruc¬ 
tions new in prop.’iTution for communities 
supposed to be actually attacked. 

I have tho honour to be, Sir, 

Your most obedient servant, 

K. Stiwaiit, Chairman. 

DUS. RUSSELL AND BARRY ON 
CHOLERA. 

Till!: above n.’imcd gentlemen, when at Ca¬ 
lais, made a memorandum of tho conclu¬ 
sions at which they liad arrived, on a mature 
consideration of all they had witnessed 
abroad rol.iling to Clioleia. A copy of this 
has appeared in vaiiuu.s newspapers, but 
containing sevcriil very important niistakes ; 
the source from which we have received 
that which follows leaves uo room to doubt 
its correctness. 

" After having meditated on the above 
facts and docuincnls from the moment they 
came to our knowl^ge—after Inavingweighcd 
them with all tho attention of which our 
minds are capable, and after having compar¬ 
ed the opinions which each of us separately, 
and without discussion, had grounded upon 
them, we find our imi}rcssion.s as to the mode 
of origin and 8[yead of tho late epidemic at 
St. Petersburgh and its neighbourhood, so 
perfecllyaidentical in a]l*iniportaiit particu¬ 
lars, that we now agree to and sign the fol¬ 
lowing propositions, cont^ning the heads of 
ur unanimous opinions on this part of the 
business of our mission:— 

•• 1. That the germs of the disease were 
brought to St. Petersburgh by the boats and 
barks which arrived from the interior this 
year, previously to the 14th (2ti) of .lunc. 

“ 2. 'I’hat those germs were disused and 
the disease propagated in iwo ways; one 
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■which may be called personal, by tlie disper* 
aion over the whole city immediately after 
their arrival, of several thouHaiid pas^tengers 
and boatmen, who had come from infected 
places, or had been exposed to infection on 
the passage or on board these vessels. The 
other, which may be termed atmospheric, by 
emanations from the barks, and their con¬ 
tents suspended in and carried by cur¬ 
rents of air to susceptible persons, indepen¬ 
dently of direct communication. 

“ ■}. 'I'hat the germs of the same disease 
were carried to Cronstadt, and propagated 
there by boats and lighters which had been 
loaded directly from the barks already nien- 
tioned, by persons who had recent commu¬ 
nication with these barks, or had been in 
their immediate neighboutllood. 

4. That the disease was introduced into 
all the villages round St. Petersburgh,* in 
which we have been able to obtain authentic 
intelligence of its progress, by persons di¬ 
rectly from the city, or from other infected 
places. 

“ 5, That neither the near approach nor 
the immediate contact of an infected indi¬ 
vidual weru indispensable to the infection of 
a healthy individual susceptible of the dis¬ 
ease at the moment. 

“ (i. That the epidemic of St. Petersburgh 
did not possess those absolute and indiscri- 
tninatiiig cominunic thlc qualities attached to 
the plague and small-pox, and that the risk 
of infection incurred by the healthy who 
approached the sick, was in direct ]irojior- 
tion to the want of cleanliness, ventilation, 
and s|m(’e, around (he latter. 

" T. That in a geiier.illy infected atmos¬ 
phere the additional danger of infection in¬ 
curred by approaching one or more indivi¬ 
duals labouring under this disease w as not 
greater than would accrue from apjiroaeliing 
one or more typhus patients under similar 
circumstances, 

" 8. That under f.ivourahle circumstances 
of body and mind, personal seclusion did 
afford protection against the disease, more 
particularly if that seclusion had been ac¬ 
companied by shelter from currents of air 
|iassing through sources of infectio i. 

“ 1). That those continued exainpt from 
the disease who retired from and avoided 
communication witli infected places; and 
those who resided to windward of, and those 
who were protected from thq currents of air 
]ias»ing through such places ; that the next 
in point of iuiirthnity were tlmse who, 
tlK^gji living in the midst of general infec¬ 
tion,^ avoided lane accumulations of sick 
placed in confined atmospheres, the young, 
the vigorous, those who could afford to live 
wcilKyet lived temperately. In short, those 
who were placed under circumstances the 
most favourable to health, cheerfulness, and 
comfort 0 ^ every kind. 

“ W. RussRLt,, M.D. 

“ 1). Barry. M.D.” 


DEBATE ON CHOLERA. 

In consequence of the very crowded state of 
the room in Sackville Street, during the two 
last nights of meeting of the Westminster 
Medical Society, the Commitjpe have sum¬ 
moned the members to meet, on Saturday 
next, in theOrcat Windmill-Street Museum; 
when the discussif u on cholera will be re¬ 
sumed. 
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An Essay on the Epidemic Cholera of 
India. By Reginald Orton, Surgeon, H. P. 
late of Ills Majesty’s 34th Regiment of Foot. 
Second Eilition, with a Supplement. 

Observations on the Nature and Treat¬ 
ment of the Cholera Morbus, now pre¬ 
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George William Lefevre, M.D. 

A Transition of the Eight Books of Aul. 
Com. Celsus on Medicine. Second Edition, 
carefully revised and iinjiroved. By G, F. 
Collier, M.D. of the Academy of Leyden ; 
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College of Physicians of Loudon. 
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ERRATA 

In Dr, EUiotson’s lecture, imbliiiheJ Usl week. 

P. ir>9, line 2, after lioili) insert often. 

P. 170, line 23, for J'alie, read jallucious > 
same page,line 31, for wianthc.Tead miimteness. 

P. 171, col 2, line 1, for celer, read releris ; 
line 3, same column, for caeler, read celer. 


NOTICES. 

We have received a copy of the real 
opening lecture delivered at the College of 
Surgeons in Ireland. We are astonished. 
We thank our correspondent, but need 
scarcely tell him that the thing is utterly 
unpublishable. 

Dr. Elliotson’a Lectures—The atrauge- 
ment by which the accuracy of these Lec¬ 
tures is secured, renders it imjiossible for us 
to comply withjjie request of several “Stu¬ 
dents” to insert more than one Lecture in 
each number. 

W. Wilson, Printer, U7, Skluner-Street, Londouj 
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" We regret that Kennedy’s recent work, 
* History of Cholera,’ did not reach us in 
time to bo iuriiidcd in our review of that 
subject. It is calculated to be more ex¬ 
tensively popular and useful than any oit 
our list.”—Quarterly Review, Nov. 1831. 

" A most admirable performance.”— 
LUerary Gasette, Nov. 5, 1831. 

" Mr. Kennedy, who observed and 
treated the disease in Bengal, has given a 
vast mass of information as to its progress, 
symptoms, and treatment.’’—A'j’aminer, 

“ There is no publication ■which we can 
recommend, either to the professional or 
general reader, with greater confidence 
than Mr. li^cnnedy's.’'—Scots Times, 

“ Mr. Kennedy's book is the best work 
published on the subject, and with the 
experience of tlic author, worth all the 
published reports of the College of 
Hhysiciahs, and the College to boot.”— 
Metropolitan Magas^pe, 

The contagious character of Cholera is 
here clearly proved, from the facts stated ; 
and tho treatment of which the author 


approves is fully borne out by the cases 
adduced. As the book is meant to be 
intelligible even to unprofessional people, 
we think the author may eungratulate 
himself upon having accomplished his 
object ,”—London Medical Gazette, Nov. S, 
1831. 

•' Did wo^permit another number of 
this journal to issue from tho press without 
seizwg the occasion to place Mr. Kennedy’s 
work in the most prominent position before 
our readers, we should be guilty of flagrant 
injustice both to them and to that talented 
author; in whatever light we regard it, 
we consider his volume of greater pubKe 
valae than any other which tliis fertile 
subject has yet produced. The part of the 
work on the treatmej^t of Cholera deserves 
the highest praise. Indeed, in the event 
of the arrival of Cholera amongst us, the 
practitioner who neglects to study this part 
of Mr. Kennedy’s work, neither deserves 
the confidence of his patients, nor tho 
approbation of his own cqnscience.”— 
Lancet, Nov. §, 1831. 
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Part I.—Lioture VTII. 

IiifianmalMiifcnitl iiiued .)— I^ain — Men bid Ap- 
jmirancfs — JJwUioia—Commimli^lammalwii 
— Syniptomi. 

In the last lecture, gentlemen, I commenced 
the consideration of special pathology—the 
consideration of particular diseases ; and I 
stated that 1 should first speak of those dis¬ 
eases which attack various ]>arts of (ho body, 
—that I should then consider such diseases, 
as seated in particular parts, and con- 
.sider also those diseases which do not 
attack various ports, but are confined each* 
to peculiar situations. 

I therefore began the xonsideration of ge¬ 
neral dis’;;ascs, if I may^so speak ; and, os 
the most important, the most common, and 
the most connected with all'other affections, 

I commenced with inflammation. I stated 
that inflammation was characterized, gene¬ 
rally speaking, by four principal signs—red¬ 
ness, swelling, heat, and pain. I considered, 
:i8 far as appeared necessary, the three first of 
these ; and, .at t>>e conclusion of the lecture, 
I was speaking of the fourth—namely, 

Pain. 

T stated that pain, like two of the other 
symptoms of inflammation, might arise from 
other causes than inflammation — that is, 
swelling and heat may e^st independently of 
inflammation, and so may pain. Fain fre¬ 
quently arises from spasm, from scirrhus 
and cancer, or from neuralgia; in the latter 
of which it depends upon a peculiar state of 
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the nerves, not necessarily inflammatory. 
Rut I stated that ])ain was a very common 
attendant up>>n inflammation, though not in¬ 
variably present. 

The jiaiii of inflammation is generally in¬ 
creased by pressure, at least by sudden pres¬ 
sure, whereas pain arising ^oin spasm is 
generally reliovtd by pressure. Youhavo 
this very stiikingly shewn in colic and in 
enteritis. Iii the hitler, the pain, of course, 
arises from inflammation ; if yon press the 
abdomen, even with tlie point of one linger, 
the patient experiences exquisite pain; 
whereas, in the former, which is a mere 
spasm of the intestines, the more you press 
the more is the patient relieved ; so that 1 
have found a patient nbic to boar the pres¬ 
sure of both hands, with my feet almost 
raised from the ground, standing on tiptoe, 
and the mure. I pressed the greater was the 
relief; but the two may be connected, and 
then you have a certain portion of relief and 
a certain portion of aggravation. 

However, it is ncccss.iry to say, that al¬ 
though the pain of inflammation is increased 
by pressure, it is rather by this being sudden 
than gradually increased; for fre<|uently, if 
you press an inflamed part very slightly, and 
gradually augmeii| the amount, very consi¬ 
derable pressure can be home, provided you. 
press the jphote part. If you press only one ' 
spot, even slowly, you are sure to give pain ; 
but if you can embrace the whole part, and 
press it all gradually, so as to empty it of its 
blood, you will fA-quently produce ease. 
This is sbewn every day in the case of in- 
flammatiqp at the oottnm of the foot. If 
you have a blister upon the sole of the foot, 
or at the ball of the great toe, and you rest 
gi.ulually upon the part *thc pain becomes 
mitigated, till at last it seems to be almost 
entirely removed; but the moment yon take 
off the pressure and raise the foot from the 
ground, you feel the pert begin to throb— 
to throb with violent pain. It appears, 
therefore, that if an inflamed part lie pressed 
suddenly it is sure tonavc its pain increased, 
if it be pressed even gittdunliy, but only par- 
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tially, you genernlly produce tho same rf> 
feet, because, if you press only one part, 
the other becomes more gorged with blood; 
but if you can press tbe whole together, so ns 
gradually to empty all the vessels, or dimi¬ 
nish their contents, then pressure can be 
home, .and, more than that, it frequently 
gives relief. 

Hence pressure has been recommended as 
a means of cure, by certain writers, in some 
inflammatory diseases. Pressure lias been 
recommended for the cure of gout and rheu¬ 
matism, by Dr. Balfour, of Edinburgh ; and 
a French surgeon (Velpeau) has recomm''nd- 
ed it in erysipelas. But it frequently hap. 
pens that, although relief may be given in 
some cases, con8idcrol\)q aggravation is 
excited in others. It is necessary that tho 
p.irt should be all conipres.sod—that the pres¬ 
sure sliould be equable ; for any deviation in 
this respect, so that a part of the vesseds were 
allowed to become themorc distended, would 
increase the iniscbief. Very frequently, too, 
inflammation does not depend altogether 
upon local causes ; there is u tendency to it 
in the constitution, and although you im¬ 
pede the circulation of the part, you do not 
stop tho impetus of blood running to it; the 
large arteries around arc found to throb vio¬ 
lently nguinsl the part compressed, and pres- 
suro frequently cannot be boiue at nil. On 
all these accounts, it is exceedingly difficult 
to cure iiifliimmation by pressure. As a 
general rub*, liowover, we may say that the 
pain of spasm i.s diminished by pressure, 
and the pain of inflainmatiou increased by 
it ( and this criterion is continually re.sortcd 
to as a ni« tins of diagnosis—as a means of 
distinguishing whether pain is inflammatory 
or spasmodic. 

Pain is, generally speaking, greater in 
proportion to the tension of the part atUicked. 
The less a part will yield, tho greater gc-ne- 
rolly is the p.ain. Hence much inflammation 
of a theca of a tendon is generally attended 
with great agony, and from a similar circum¬ 
stance, when matter is formed, if it cannot 
escape, from the part not yielding at all, the 
pain is most aguiuzin^'; whereas, by re¬ 
lieving the tensinn in making an iiiei- 
sinu, so as to allow the eseajie of even the 
smallest quantity of matter, .and the yield¬ 
ing of ibu part, the pain instantly dis¬ 
appears ; and more than that, the great ir- 
rit.ation of tliu system, which, ]>erh:ips, 
amounted to a violpiit delirium,akso vanishes. 
All these things frequently cease, as it were, 
'by magic, when an incision is made. Hence, 
too, the great us^ of incisions in certain in¬ 
flammations of the skin and the celtuiur mem¬ 
brane. In what is called phlegmonwis eru.\i- 
pehi, tbe cellular membrane becomes exero. 
sively gorged with blood —excessively gorged 
with fluiils—the skin is distended, and the 
greatest agony is felt; but .a few incisions 
will put a stop to all tliis. I presume it is 
for the same reason, tbiit, ininflammatioa of 


a serous membrane, you have far more vio¬ 
lent pain than in inflammation of a mucous 
membrane. These serous membranes in 
general are tense, and give the most violent 
pain when they are inflamed : wliereas the 
raurous membranes are all of a yielding cha¬ 
racter, and inflammation of tliem is conse¬ 
quently never attended by a violent stabbing 
pain. You know that serous membranes 
are generally spread out pretty tightly, at 
least a considerable portion of them, and 
therefore you generally have a violent stab¬ 
bing pain when they are infl.amed; but 
sometimes this is not the case, and then tbe 
less degree of pam may arise from the affec¬ 
tion being seated in a portion that will 
yield. 

But pain, according to its situation 
in various parts, may be sharp, dull, 
smarting, or burning. Sometimes it is 
a mere soreness—no pain is felt unless 
the part is irritated mechanically, or 
some particular stimuli are applied. Parts 
which have little or no sensibility in health, 
acquire sensibility under iuflamm.ation, and 
frequently very intense sensibility. Many 
parts which may bo cut in health without the 
individual, bo he man or brute, experiencing 
any sensation, when inflamed cannot bear 
the slightest motion or the slightest pressure, 
if, therefore, jiarls which show no sensibility 
in health bceuiiic very sensible in inflamma¬ 
tion, you may .suppose that parts which are 
naturally sensible in health may become 
very painful when in a state of inflamma¬ 
tion. However, the degree of pain will not 
bo commensurate with the degree of original 
sensibility, because it de])cnds so much 
likewise upon tho tension or the yielding 
character of the part, if it so happen that 
a part which has no sensibility, or but little, 
but which is nevertheless an unyielding part, 
become inflamed, the pain will be dreadful; 
more dreadful than it would be in a part 
which naturally has sensibility and yet is of 
a yielding character. 

JJiitgnosis .—Inflammation is generally known 
by pain increased on pressure, by feverishness, 
and a disturbance of tbe function of the part. 
When we see a person labouring under dis¬ 
ordered function, and labouring under fever¬ 
ishness-pyrexia—and under pain, which 
pain is increased by pressure, although we 
cannot see tho part, we have no doubt that it 
is inflamed—that the proximate cause of 
these symptoms is inflammation. Some¬ 
times there is no pain experienced, but sim¬ 
ply disturbance of function and feverishness; 
niid when that is the case, we are not sure that 
there is an internal inflammation- When a 
part ran be seen, the symptoms which I 
have already mentioned, few or more of 
them, will bo siifl^cicnt to characterize tho 
complaint; but wo are certain also of tho 
existence of inflammation when the part is 
invisible, when we cannot ascertain whether 
it is red, hot, or swollen or not; but where 
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Uiere ig pain increased on pressure, the func¬ 
tion of the part disturbed, and the patient 
labouring under what is called ‘'feverish¬ 
ness, or pyrexia.” 

^Morbid Appearances 

These are the four symptoms of inflamma¬ 
tion during life, but tli^ may have existed 
at that jmriod and none n them remain after 
death. The pain and the heat, of course, 
must go, but the redness and swelling you 
might expect to remain. When, however, 
we have seen a part inflamed during life, or 
such symptoms have been present as to 
leave no doubt of the existence of inflamma¬ 
tion, in both cases you may find, on exami¬ 
nation after death, no marks of inflammation 
‘ at all; and yet the absence of these does not 
in any way invalidate tho opinion which you 
formed during life ; for it will happen that 
after death every mark of inflammation will 
disappear. You may sometimes, in inflam¬ 
mation of the surface of the body, or of the 
oyes, visible enough during life, and of 
which the patient died, find both parts pale 
after death ; the skin, perhaps, will be 
slightly swelled, but tho swelling will be 
greatly diminished, anil tho redness entirely 
gone. This is a certain fact respecting inflam¬ 
mation in general, because it is observed with 
regard to external inflammation. After apo¬ 
plexy you will frequently find nothing. Al¬ 
though duringlife the head appears to be burst¬ 
ing from an nccuinuhitiun of blood, and the 
patient has died of the complaint, yet you will 
f^requently find after (tenth no morbid a])- 
pearances. All the vessels, when the tem¬ 
perature of the body cools, recover them¬ 
selves, or the blood in some way or other 
goes to other parts; but this occurience does 
not always take place. You will sumetimes 
fiud that where there was no doubt from tbo 
symptoms that internal inflammation exi.sted, 
the marks of the complaint disappear after 
death; sometimes they do, but it is by no 
means general. * 

However, on the other hand, you must re¬ 
collect that it is not every preternatural red¬ 
ness that you discover after death which is in¬ 
flammatory. You may find an intense red¬ 
ness of the internal parts in the bodies of 
patients, whom during life you did not sus¬ 
pect to be labouring under inflammation, and 
you are not on that account alone to suppose 
that they did ; for just ns tho redness of in¬ 
flammation will frequently disappear after 
death, either in a great degree or altogether, 
so after death, without any previous inflam¬ 
mation, you may have morbid redness of tho 
parts. If tho patient have died with great 
difficulty of breathing, so that a largo accu¬ 
mulation of blood has taken plae.o in the 
lungs, you may find the liver gorged with 
blood, and you nitf^ find the mucous 
membrane of the stomach and intes¬ 
tines exceedingly red, not from infinm- 
mation, but simply because the blood 


was obstructed, in the lungs, or in tho 
heart, and consequently congestion took 
place. In a case of great debility, a conti¬ 
nuance of tbe patient in one posture during 
the latter period of his existence will cause 
such an accumulation of blood as, after 
death, to give rise to great redness; and 
theso apfiearanees are always greater in pro¬ 
portion to tho number of capillary vessels ia 
tlio part to which tho blood inclines by its 
gravitation. The blood will not merely ac¬ 
cumulate in the vessels in this w.ay, but it 
will transude from them so ns to dye the sur¬ 
rounding parts |)orfectly red, and prevent 
yiAir distinguishing tho oppearanco from iri- 
flammation. This is particularly the case 
in hot climates and in hot weather. Ur. 
Davy, the hrotbnr of Sir Humphry, says, iu 
a iiaper published in tho tenth voIutiKi of tho 
IVrodico-Chirurgical I'ransnctions, that hii 
has found it in hot countries often impos¬ 
sible to distinguish (he redness of inflamma¬ 
tion from the redness of transudiitiuii, or 
tho redness from the circumstance of a jiieco 
of menibratie being merely steeped in blood ; 
nnd from all his observations and experi¬ 
ments he draws the conclusion, that if in a 
hot climate a body be not opened within 
twenty-four hours after death, tho surface# 
become red ; that the scrum of the cavities 
likewise becomes bloody, and the viscera 
livid, so that no opinion cm be foimed as to 
what was the state of the jiarts during life. 
'J'be reason is this--the hotter the temperuturo 
within certain limits, tho sooiiei does decom¬ 
position take place; (ho more a ]itirt is de¬ 
composed, of course the more easily does 
tr.'insudatiou occur. 'I'lio soliiks become 
more soft, inure spongy, nnd blood which 
comes in contact wiili them easily per- 
vailes them, ooxos through them, and dyes 
them and any of the ii<|(iids which the imrts 
may happen to contain. 

You notice in dead bodies which have lain 
any time upon their back, especially in hut 
weather, that the ]>osterior parts all become 
livid, and filled with blood, while tho ante¬ 
rior parts are pale. The body being placed 
usually on the bs^k, if yon open it and exa- 
niiie the lungs, yon find their posterior part 
hetivy, filled with blood, livid—in fact exlii- 
bitiiig exactly tbe siimc apjiearunco as the 
anterior part does in violent bronchitis ; and 
every one accustomed to make post-mortem 
examinations ^allows for this occurrence ; 
be never thinks of considering it a morbid 
appearofice; it is simply the eflect of the 
blood gravitating to tbe lowest parts. You 
will observe also when liodios .ire at all de¬ 
composed, that red streaEs ajipcar along the 
surface, in the direction of (he various veins. 
The blood accumulates iu all the veins after 
dcatii, ond as the substance of the coats be¬ 
comes more and more decomposed, it allows 
tho blood contained within the veins, to 
transude, and in |hat way the Coats them¬ 
selves become thoroughly dyed with hluuil. 
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and the cellular menibran« around the ves¬ 
sels becomes dyed likewise; you may trace 
the superficial veins in the dead body from 
this appearance. This is nothing more than 
a transudniioii of the blood, through a degree 
of decomfiosiiion having occurred. 

'J'he observations made by Ur. Davy many 
years ago, respecting the importance of exa¬ 
mining bodies early in hot weather, and 
shewing the importance of knowing that 
such appearances as arc induced by inflam¬ 
mation may take place merely from decom¬ 
position, have been all lately confirmed by 
Andral, who, to make his observations the 
more striking, has examined tho same pRrt 
of tho body at diflerent periods. Early after 
death he has found an organ pale ; but if it 
were afterwards so placed '..s to favour the 
gravitation of the blood to a certain portion 
of it, that part of tlie organ, when siibsc- 
(jiiently examined in a few days, decomposi¬ 
tion having proceeded, had became intensely 
red. 

'I'lie blood will not only accumulate in the 
solids in this manner, and not only exude in 
sufheient quantity to dye any lii|uids that 
may be within the cavities, but it will itself 
exude to sueb an extent, that a canal may be 
found containing a large amount of pure 
blood, lly causing a considerable portion of 
intestine to be dependent, the blood has gra¬ 
vitated to such ; II extent as to pass Ihiough 
the vessel into the cavity, and there lie in 
the form of a hemorrhage. Two French 
writers have made nuracroua experiments 
Upon this subject, Rigot and rrou!i.senu ; and 
they say that they have frequently inado the 
blood ooze from the inner surface of the in¬ 
testines, by merely giving a portion of them 
this dependent position. 

You must therefore be aware, that the 
mere appearance of redness is not sufficient 
to justify you in saying that a part has been 
inflamed. A part may be red because it was 
inflamed during life, but you must always 
take into consideration, whether the body 
has lain long, so us to bo partly decomposed, 
and allow the diffusion of blood into the sub¬ 
stance of the parts. Tnib>ed, a degree of 
putrefaction not merely gives this infil¬ 
tration of blood into the ptirts, ‘ but the 
parts themselves become dissolved into a 
liquid Bubslanco — they liijuify. As the 
body putrifles it becomes soft, and a large 
^{uantity of liquid is produced, in addition 
to llio ]iUTe blood, which assists materially 
in dyeing the diffident parts, You have 
;(hbrofore to take into consideration what is 
the period at whic,b you examine the body, 
and also what is the position of the part, 
wlietbei it is such as is likely to have favoured 
the gravitation of its own blood, and that of 
other parts, in any quantity. Y'ou have also 
to take into consideration another circum¬ 
stance, independent of time and of position— 
that is, whether any inethanical obstruction 


existed during life. Y^ou may examine a 
body immediately after death, so that putre¬ 
faction has net occurred, and placed upon 
its back with the stomach high, so that the 
blood could not have gravitated there, and 
you might see such redness of thut organ that 
you would consider it inflammaiory.ifyoudid 
not also know or ascertain that there had been 
a mechanical obstruction. If there have 
been a mcchaniciil obstruction to the return of 
the blood through the lungs and heart, then 
that will explain redness of the stomach 
without your being under the necessity of re¬ 
ferring it to inflammation. There are there¬ 
fore three circumstances to be taken into ac¬ 
count—the period at which you examiue the 
body, the situation of the part as to gravita¬ 
tion, and the previous existence or non-exist- 
cnco of mechanical obstruction. A simple in¬ 
spection of the parts which are red, provided 
there is nothing but redness, will give you 
no information whatever. You must ascer¬ 
tain whether there were any symptoms of 
inflammation during life, and observe tho 
three circumstances to which I have just al¬ 
luded. 

There is, however, another circumstance 
which will ciiablu you frequently to say that 
inflammation actually existed, and that is the 
presenee of the products of inflammation. 
If you find a part intensely red, and you see 
a layer of lymph eilused, or you see a largo 
quantity of serum—perhaps turbid serum— 
perhafis, too, with flakes, then you may bo 
sure almost that the redness is inflamma¬ 
tory. The redness, it is true, may be in¬ 
creased by decomposition—may be increased 
by mechanical circumstances; but if you 
see the products of inflaminiition, tbon you 
may fairly conclude that tho redness, either 
altogether, or the greater part of it, is in- 
fiiunniatory. These observations you will 
find of use with respect to inflammation in 
the inner surface of the heart. The lining 
membrane of the cavity of tho heart, espe¬ 
cially at the valves, is sometimes very red 
without any inflammation. Some persona 
will say there was inflammation during life; 
others will say that there was not. Of 
course the ])oint generally may be cleared up 
by minute observation—^by feeling whether 
the heart is soft or not, so as to allow tho 
membrauc to be stained by transuded blood; 
but if you see an effusion of lymph upon the 
membrane, then you may be sure that tlie 
redness is of an inflammatory character— 
that it is the result of inflammation, either 
in part or altogether. 

These are the observations that 1 have 
thought it necessary to make, gentlemen, re¬ 
specting the marks of inflammation during 
life and after death. 

Dh^Jons. 

Inflammation is usually divided into 
two kinds—the one common, the other .^e- 
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eific. " Common” inflammation is that 
which we see eveiy day where a local injury 
takes place, or when a part has been ex¬ 
posed to tlie vissiciludea of temperature; 
but the epithet, “ speciflr,” is given to in^ 
flammation ^hen it runs a peculiar course, 
or when it arises from a peculiar cause, nei- 
thermechanical, nor sim^yirritative. When 
inflammation runs a pectinar course, it is then 
by many called *' specific,” but more fre¬ 
quently it receives that appellation only when 
it arises from a peculiar cause. For exam¬ 
ple, inflammation of the urethra, from the 
lorciblo introduction of a bougie, or a cathe¬ 
ter, would bo common inflammation ; but the 
inflammation of gonorrhma, aris.iig from a 
|)cculiar cause, is termed specific inflamma¬ 
tion. In specific infiammation you have all 
the symptoms which occur in common in¬ 
flammation, but some peculiarity is super- 
added, Common inflammation is the ground¬ 
work, but m specific inflaminatiou some 
other circumstance is superadded. 

Common hiflammatioa. 

I will now speak of the couise of common 
inflammation. Common inflammation may 
begin with pain, with a blush, and with a 
feeling of unusual warmth. When an in¬ 
flammation is first set up, it may begin in 
this way, but the redness is sometimes not 
in the form of a blush, but occurs in one par¬ 
ticular point, and from that it spreads. If 
the jiart be a secreting organ, its secretion 
will become changed in its appearance—per- 
)ia])6 changed, likewise, iii its smell, and at 
the same time it is generally increased in its 
cjuaritity. The pain and the redness increase 
in degree, and also in extent, and then a 
swelling occurs, or tension, or swelling and 
tension. The parts swell to :i certain ]ioiut; 
and if they tunuot swell farther without 
difficulty, they become tense. As the in- 
fl'iininalioii jiroceeds, the secretion of the 
]):irt generally dimiiiishes again, though pe%- 
Imps it does not come down to, or does not de¬ 
scend below, its natural amount; but the se- 
cretionsstill remain unhealthy in appearance, 
and, perhaps, also in smell. As all this 
goes on, or when it arrives at a certain ])Oint, 
the constitution begins to feel its eflTects. 
The pulse becomes quickened; and it like¬ 
wise becomes variously alteredinits volume, 
firmness, strength, and regularity. Thus the 
constitution sympathizes at last. The aflTec- 
tion of the pulse is not always according to 
the danger, for in mere inflammation of the 
tonsils, or in mere rheumatism of the joints, 
both of which are unattended by danger, ye.>- 
will sometimes find the pulse as rapid and 
as violent, or perhaps more so, than in many 
dangerous inflammations. The same re¬ 
mark may be made w#th regard to the tem- 
crature. The temperature of the whole 
ody will sometimes be greatly elevated, 
although the inflammation may be one of no 


danger. In a ca*c of mere acute lumbago, 
from which a man very speedily recovered 
without any bleeding—merely by the exhi¬ 
bition of cnlcliicum, 1 found the pulse at 160, 
and the heat of his whole body 107®. I 
find, in a.note which I made, that he re¬ 
quired no blood letting at all, .and that be 
merely took vinuni colchici for three or 
four days, yet that bis pulse was l60; 
and by the thermometer employed by 
myself, ond placed in various parts of 
the body—under the tongue, and in the 
axilla, the temperature was not less than 
The heal, too, frequently varies in 
dineient parts of the body. Uesides the 
alteration of the pulse and the temperature, 
the patient bccoi^os restless, uneasy in any 
position, and cifmplains of general soreness ; 
tig! whole surface of the body frequently be¬ 
comes sore—the patient feels tender, he says, 
all over. The head frequently becomes pam- 
ful, and likewise the loins; and sometimes 
tlie pain in these two parts are among the 
severest • onstilutional symptoms. The con¬ 
stitutional derangement extends to the secre¬ 
tions, so that most of them beemno dimi¬ 
nished and altered, and from this circum¬ 
stance you will have, in the first place, 
thirst. The tongue will be dry nr white; 
and sometimes, if there bo much gastric 
disturh.ance, it is yellow-, or if little streiigtli, 
dark. The skin becomes dry, thougb in one 
particular inflammation—active rheumatism 
—it generally falls into profuse sweating. 
'J'ho urine becomes scanty ; and though it 
remains clear it is high coloured, and lias 
a strong animal bincll—it smells something 
like gravy soup. The bowels become torpid, 
and the fivccs unhealthy, both in colour ancl 
smell, 'I'liese arc all instances of diiuiiuslied 
or altered secretion. 

Now these constitiiiional symptoms alto¬ 
gether arc called by Cullen and his followers 
pv/(i(<i—not fever, but pyrexia—fever being 
the name given by them to certain distinct 
specific diseases. Some persons denomi¬ 
nate tlie.su sym]itoms fever, under all circum¬ 
stances. We have no English word for this 
term, pyrexia, exteptwe use Jevmsifurxs, but 
ish implies only n slight degree of any thing; 
whereas the pyrexia may be very great, and 
therefore the term “ pyrexia" is always 
better. The word is used by Cullen to dis¬ 
tinguish this constitutional excitement un¬ 
der all circuinstaiices, from those specific 
disease^ which he call% whctlici remittent, 
intermittent, or continued, Jeim- ; to distin¬ 
guish it from fever prope^ so called. How¬ 
ever, some persons, aware of the confusion 
which might arise from calling both tbeso 
symptoms “ fever,” ami other specific fevers, 
such as typhus, also /ever, denominate these 
symptoms when they are dependent upon 
inflammation, or other local cause—sympto¬ 
matic ; and ihey^call the others—fevers, 
properly so termed— idiointthio fevers—fevera 
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dependent solely upon themselveB—ground* 
ed by tliemselvcs* You will, tbeiefore, 
find ihcso symptoms, which ore sometimes 
called " coiistitutionai excitement,’’ “ con¬ 
stitutional derangement,” denominated by 
some writers, " symptomatic fever,” to dis¬ 
tinguish them from real nnd specific fever, 
which they call '* idiopathic but you find 
in Cullen tho ^ord fever not given to this 
state in general, but that he uses *he word 
“ pyrexia.” Fur the purposes of clearness, 
it can make no difference whether, in tho 
case of inflammation, we say pyrexia, or 
symptomatic fever; for nil that is necessary 
is, that we should make ourselves under¬ 
stood. 

Symplamst' . 

Now it very frequently happens, that wli^n 
the local disease first begins, before it has 
increased to such an amount ns to quicken 
the pulse, and induce the other symjitoms 
which 1 have mentioned, the person com¬ 
plains of chilliness, a general soreness, and 
even rigors, so that he shivers with cold; 
the pulse at this time being small, the face 
pale, and the skin rough—from its depriva¬ 
tion of blood, and its low temperature, it is 
rough, and is called goow'iskm — culimmseriiM, 
or this state is cnlleil horrijnlatio. x\fter tho 
existence .if these syniptoius—this cold stage, 
for a certain time — tho inflammation ap¬ 
pears, ond the excitement of the whole con¬ 
stitution gradually begins. Sometimes, there¬ 
fore, indamniation begins, .and after a cer- 
tiiiii period is attended with constitutional 
excitement; but sometimes, the moment iii- 
;flammation begins, the system fails into a 
cold stage, like fever—exactly such as hap¬ 
pens in tbc cold stage of an intermittent, so 
that the local influniiiiatioii appears simulta¬ 
neously with the constitutional symptoms. 

'I'he general symptoms are usually propor¬ 
tionate to the intensity and the extent of the 
local inflammatiuii, and likewise to tho im¬ 
portance nnd sympathies of ilio organ af¬ 
fected ; and sometimes, as I have already 
mentioned, the general symptoms are out of 
all proportion in their vil^leiice, so that if 
you depended upon them, and did not ascer¬ 
tain tho state of the )>art affected, and recol¬ 
lect its iiiiture, you might suppose the pa¬ 
tient was ill the greatest danger, when that 
was not the case. If you found an indivi¬ 
dual with a temperature ol 107®, and a 
pulse of IdO, you tcould suppose h^m in im¬ 
minent peril, if you did not ascertain that 
'the inflammation was inconsiderable, or was 
seated in a part nol at all necessary to life— 
not at oil of importance to the system; 
whereas, the same derangement attending 
inflammation of an important organ, or at¬ 
tending a very extensive inflammation of an¬ 
other organ even not so important to life, 
would poifit out tho greatest danger. You 
see, therefore, from sUrl have stated rela¬ 
tive to the colour of parts after death, and 


the excitement of the system in inflamma¬ 
tion, a proof that what 1 before remarked is 
well founded, that we are not to depend 
upon one symptom—one circumstance—in a 
case, generally speaking, but we must al¬ 
ways take into view as many ptirticulars as 
we can ascertain. 

Uc&ides these /ocal and these general 
symptoms, the functions of the part inflamed 
arc disturbed. 'I'his I have already men¬ 
tioned so far as the secreting organs are af¬ 
fected, but other organs are likewise dis¬ 
turbed. If it be the brain that is inflamed, 
you have delirium. If it be the lungs that are 
affected, you have dyspnoed. If it be the 
stomach, you have voiuitiiig. If it be the 
intestines, you have either constipation or 
diarrheea. Jf it be the bladder, you of courso 
have a frequent and painful desire to make 
water. 

Coat .—It is not, however, merely 
these disturbances — these changes — that 
take place. The blood itself becomes changed 
in inflammation. The red particles separate 
so fully from the fibrin, that this fibrin gene¬ 
rally remains colourless and transparent at 
the top, and, when this occurs, it is said 
to have a birff'if loat. There must some 
change take pl.ace in the blood for this phe¬ 
nomenon to occur ; and, as soon as you re¬ 
move a portion of blood from the body, you 
find tint some alteratiou has taken place, 
for such are the eitects. Occasionally the 
fibrin, white and clear above from the red 
particles below, is drawn into such an exca¬ 
vated form, its centre so depressed, that it 
resembles a cup, and such blood is called 
cupped. Blood may be bnffy without being 
cupped ; the red particles may separate en¬ 
tirely from the fibrin, and leave a buffy coat; 
hut sometimes, in addition to this, the fibrin 
is drawn into an excavated form, so that it 
is buffed as well as cupped. 

Occasionally, this butTy appearance of the 
{«iooil takes place, it is said, without iiiflain- 
niation. It is usual in pregnancy, but then 
really a pregnant woman is in an inflammatory 
state ; it is not a stale of actual iufiainmation, 
but the condition of the womb is really in¬ 
flammatory. You SCO that the whole body 
frequently in pregnancy wastes; the eyes 
become hollow, and the whole health, for tho 
most part, suffers a little. The pulse be¬ 
comes very quick—quicker than in health, 
and all the blood-vessels of tho womb be¬ 
come greatly enlarged. The womb itself, if 
it be not in a state which justifies us in call¬ 
ing it inflammatory, is, nevertheless, in a 
state of such great activity, that it comes as 
near to inflammation as possible. And, in 
truth, with regard to other periods of genc- 
ration, when animals are in heat, and copula¬ 
tion takes place, tha. genital organs become 
violently red, violently hot, perhaps blacken 
with blood, as if they would burst, and all 
tlie blood-vessels around throb. If that state 
be not to be called inflammation, still it is 
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very clear that it is all but so, and whatever 
word you choose to employ, you must look 
at it as physiologists and patliologists. We 
caunot therefore wonder, tjiat, in pregnancy, 
the Llood should frequently be bufly. 

But this giate of the blood is sometimes 
absent in iutlaiumation. You will find a 
]>atient undoubtedly labouring under a most 
violent inflammation, antlipn using the reme¬ 
dies for that affection, you produce the most 
decided effects, and cure him, and yet no 
buff may bo present in the blood. This is 
by no means uncommon in bronchitis, where 
a patient has a rapid pulse, great beat of 
body, cannot turn in bed without coughing, 
sutlers uuder a difficulty of breathing, so 
that he is obliged to breathe in a shallow 
manner; cannot expand the lungs without 
extiome soreness, tightness, and extreme 
cough ; the tongue is white, and violent py¬ 
rexia is present: and if you bleed, you ]iro- 
ducc instant relief to the patient, so that 
both the symptoms and tbc treatment prove 
the existence of inflammation. The blood 
will not ill bronchitis in many, many coses, 
show the slightest morbid appearance; 
wlioreas, if it were another membrane that 
was inflamed, instead of the lining mem¬ 
brane of tbc air tubes, as, for instance, the 
pleura, tho smallest quantity of blood that 
you could take away would most likely 
show an intensity of buff, and be cupped in 
addition. The absence of this buttiness of 
fhu blood is by iiu means a proof lhat there 
is not inUaiumatinn; but, if it be present, it 
18 generally in proportion to the violence of 
the inllaiiimation. if you bo in doubt ns to 
whether the patient is labouring under in¬ 
flammation or not, the appearance of this 
biiitiiiess might justify you in concluding, 
that the symptoms which you suspected to 
be iuiiaminatory really were so. Tho ab¬ 
sence of it is no proof at all that inflamma¬ 
tion docs not exist; but the presence of it 
will, in doubtful cases, very much confirm 
your conclusions, that the symptoms ytmx 
were treating were inflainmatory. The bufli- 
iiess, however, is not necessarily in propor¬ 
tion to the danger of the inflammation, be¬ 
cause in acute rheumatism, where there is 
no danger whatever—sometimes there is 
danger in acute rheumatism from internal 
inflammation, but in a case where there is no 
danger whatever—the blood will generally 
be intensely buffed, and not unfrcqucntly in¬ 
tensely cupped at the same time. You are, 
therefore, i sually to consider tliis as a mark 
of inflnniination, or an inflammatory state ; 
but its absence will not warrant you in sav¬ 
ing that there is no inflammation ; and tf' i 
intensity of tho bufly or cupped state is not 
to be considered by you as a proof that tbc 
iaflammation is of an exceedingly dangerous 
character*. ^ 

* III Dr. Elliotson’s lecture published In our 
No. for Nov. 13, p. 17», col. 3,1.6 ^, fur “ medi¬ 
cine,” read '• racdecine.” 


O.V THS 

CEREAL’EAN ORIGIN 

OF 

CHOLERA. 

Bv Du. HAvcRArr. 

It seems rather iiiiaocouiitable, that 
amidst the disputes coiieeriiingf thu 
causes of cholera, that the iiitlucucc of 
a vitiated diet, in producinjr the disehsc, 
has not of late years been discussed. 
Cvntugioii or some peculiar state of the 
air, or both of them combined, have 
been a.ssigried as the only probable 
causes. «■ 

^That improper diet has been a pre> 
disposing' cause of cholera in this coun¬ 
try as well as in (icrinaiiy, and also of 
the epidemiu cholera of India, has been 
allowed by Sydenham, Richter, Spren- 
gel, Ruiikccii, and itiany others; and 
that it usually begins at, or soon after, 
the harvest period in each country re¬ 
spectively, is also stated by most of these 
writers. This, added to the considera¬ 
tion that cholera, in its various forms, 
is essentially a disease affecting the sto¬ 
mach and bowels, and always begins 
with gastric and splachiiic symptoms, 
would lead us to suppose, that whatever 
the exciting causes may be, the predis¬ 
posing cause might consist in the use 
of food made from corn in its too recent 
state, or otherwise unlit for the human 
constitution. 

lir. Rankecn. who was with the army 
on the Bengal station, in 181H, (sec 
£din. Med. and Sur. Jutirn. Jan. I82J,) 
ascribed the epidemic of the time 
“ diiefly to a diet of rice or other grain 
vitiated hy the wet of the seasonto 
this Dr. Mason Good, 1 think without 
foundation, oMccts, " that the grain 
and other fooa of sueli wet seasuna is 
usually*tlic product of the year before, 
which may have been peculiarly dry and 
healthy.”—(Sec Study ol Med. vol. i. 
p. 281.) From imiuiries I have made 
of gcnticmcfi well qualified to give an 
opinion, I find tha^ this objection will 
nut hold good, at least in this country, 
and probably not in any oilier. 1 uin 
informed, that as cafly as the month of 
August it is the custom in London to 
use one part of recent to two parts of 
old wheat*, and that in some parts of 


* Unle«.'i old la mixed with the new wheat, the 
bread will not ” ria^” aa It Ih calletl, occasioned, 
1 hiippoae, from tift pauary lermentattoa being 
Imperfect. 
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tlic country the bread is occasionally 
inaile entirely of the mtftt recent wheat, 
namely, that which a week or ten days 

K rcviously had been standing; in the ficl'd. 

ow this occurs in the month of August, 
which Sydenham* aflirtns, and which 
every body knows, is the month in which 
cholera in this country is peculiarly rife. 

Sprcngelf and Richter^ both accuse 
a had quality of diet as a cause of cho¬ 
lera; the latter states, that it prevails 
in Germany from harvest till August 
and September, and also that the epide¬ 
mic cholera of children, in North Aine- 
riea, is must frequently about the har¬ 
vest months. 

'I'hc Russian eholcrc • of 182f> also 
made its first appearance in the month 
of August, or about the harvest period, 
and according to the statements of Dr. 
Oiiufriev, physician for the circle of 
Orenburg, it ap]>car8 that during the 
prevalence of the epitiemie, there was 
scarcely a single inhahitunt who had 
not some symptom of disordered diges¬ 
tion. This was ascribed by some of 
the physicians to a peculiar epldeinio 
state of tiie human constitution; others 
ascribed it to an unusual abundance of 
fruits, especially of gourds and water 
melons; but w'e have too little informa¬ 
tion on the subject to determine if tlicsc 
universally prevailing symptoms of in¬ 
digestion were occasioned by some ge¬ 
neral cause, independent of the state 
of the air, namely, a vitiated diet. 
That improper diet, or some general 
depravity of the usual articles of food, 
was in fault, is pruhahlc; for, we arc 
informed by Dr. Hawkins, in his history 
of the Epidemic Spasmodic Cholera of 
Russia, and also by others, that the dis¬ 
ease has made its ]irincipal ravages 
among the poorer inhabitants, who “ ob¬ 
tain a scanty, ami often improper nou¬ 
rishment;” and the Waf^uw Committee 
of Health reports, “ that few .persons 
of easy condition have been ill, and that 
the disease has expended itself chiefly 
on the poorer inhabitants of that low 
and thickly peopled city.” Indeed, 
almost all the writers on cholera who 
have observed the'disease, have stated 
that it attacks chiefly the poorer classes, 
and those that ariybadly fed. 

The epidemic of 1830 first appeared 
in-June at Rcscht, lat. 37® 18' N. a town 
ill Ghilan, in Persia, situated on the 


• See Opera Universia, p. 177. 

I IIaiidlm*li clcr Path, j 123, 127. 
t Speir’. Therop, 4. Uand, fc 124. 


southern coast of the Caspian Sea: it 
then appeared at Baku, lat. 40^^ 2' N. 
early in July, and on the 27th July 
was oiiserved at Teflis, lat. 43« 20'; and 
about the same time, namely, the 10th 
July, appeared at Astraeau, lat. 46^ 22' N. 
From Astracan it arrived at Tgaritza, 
lut. 48'^ N. on tl^, 4th August. On the 
(ith of the same month it appeared at 
Saratof, lat. 52*^ 4' N.; and at Penza, 
still more to the north, it appeared on 
the l/th August. “About the end of 
August” it reached as far north as 
Nisen or Nischenei-Novogorod, lat. 

34' N.; and from this place it 
branched off in two directions, namely, 
to the cast and by south to Casan, lat. 
5.0*’ 43' .IH", where it appeared on the 
0th September, and also to the west 
and by south to Moscow, lat. 55° 45', 
where it broke out about the same time 
as at Casan, namely, “ about the mid¬ 
dle of September.” 

The reader, if he examine the forego¬ 
ing paragraph, which 1 have condensed 
chiefly from the review of Dr. Lichten- 
studt’s Die Asiatischv Choltra in Russ- 
land, contained in the Edin. Med. and 
Sur. Juuru. July 1831, adding the 
latitude to each place, will perceive 
that the date of its first appearance at 
each place corresponds with the harvest 
period, which, for the most part, agrees 
with each respective latitude, with one 
or two slight exceptions, which may be 
explained from local circumstaiiees: 
so that, for example, Casan and Mos¬ 
cow, lying almost exactly in the same 
latitude, be^aii to be affected almost at 
the same tunc, although nearly five 
hundred miles apart. 

The epidemic of 1830 did not cease 
as did that of tiie previous year, “ but 
continued to spread with little intermis¬ 
sion” westwards, and arrived at Warsaw 
in the lieginning of May. But as it 
now appears to have assumed a conta¬ 
gions character — on which, however, 
there are doubts—we should not ex¬ 
pect its progress to be distinctly 
marked by the harvest periods of the 
different places which it visited. What 
I wouhl now remark is, that the com¬ 
mon diet of the lower classes in the 
countries which have suffered from the 
disease, is chiefly bread from rye corn— 
a species of grain which has always 
been accused of being more subject 
than any other to i^tiation, both from 
diseases to which it is liable, such as 
blight, ergot, &c. as well as to a foreign 
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admixture of injurious seed, such as 
from Raphamisraphanistrnm, theAgros- 
tunn, the Centaurca cyanus, the Nigella 
satira, and the Loliiitn temulentuin, all 
of which the cultivation of rye peculiarly 
favours. ni Georgia, as well as in 
most parts of European Ilussia, in the 
northern parts of Pru^ia, Poland, and 
even in Ilamhurgh, 1 am informed that 
the common food of the poor is from 
rye: often the bread, or rather cakes, 
arc made from grain uncleaned, 
ground with the husk, imperfectly fer¬ 
mented, and half baked, and in this 
state kept for use. In Persia, from 
whence the disease is supposed to be 
traced, the usual food is rice, the supply 
of which, we arc informed, owing to 
the improvidence of the people, is 
seldom suflicient fur the sii[)ply till the 
following harvest, so that the inhabitants 
arc obliged to use the new crops in their 
most recent state. Ts it not, therefore, 
worth inquiring if the propagation of 
the disease in (picstion is not occasioned, 
or at least favoured, by an improper 
quality of diet, especially from corn 
f>n ad, arising from the corn being used 
ill too recent a state, or from a vitiation 
to which rye is more subject than other 
grain i 

It may, perhaps, assist our inquiries 
if we turn our attention fur a few mo- 
luciits to the epidemic which, at dif- 
fen'iit periods, from the year 15/7 to 
1/71 was so fatal in Silesia, Vuightland, 
Jiuwer Saxony, and other parts in Ger¬ 
many, as well as in Sweden. Swiizerland, 
and in France, lietwccii the t!hcr ami 
tlic Loire. 'J'his disease has, by all 
writers on the subject, been ascribed to 
the causes we have mentioned, namely^ 
to an improper quality of bread corn, 
especially of rye, which was the coin- 
inun food of these countries : it also 
presents so many rescmhiunccs to the 
epidemic now prevailing in Europe, 
that a comparison between them will 
not be uninteresting to the reader. I 
have, therefore, copied verbatim Drs. 
Hurry and Russel’s graphic description 
of the clioli ra as it occurred at St. Pe¬ 
tersburg, and have condensed Richter’s 
dcscriplion of the epidemic spoken of, 
which he designates by the name of 

l)ie acute odor fieberhafte Kriebel- 
kraukheit {raphania of Mason Good), 
as contained in his ^pecielle Therapie, 
vol. vii. p. 6O7. I have placed each de¬ 
scription in alternate paragraphs, that 
the comparison may be made with 
greater ease. 


Dr. Barry statps that ** Diarrhoea, at 
first feculent, with slight cramps in the 
legs, nausea, pain or heat about the 
stomach, malaise, give the strongest 
warning.” 

According to Richter, the warnings 
(vorhothen) consist in a loss of appetite, 
furred tongue, pain in tlic region of the 
stomach, iiuinhncss or slight trembling 
of the Iimhs, furmiculion. 

” IVhcn violent vertigo, sick sto¬ 
mach, nervous agitation, intermitteut, 
slow, and small pulse, cramps liegin- 
niifg at the tip of the Angers and toes, 
and rapidly approaching the trunk, give 
the first wariiinj^s, there is scarcely an 
interval.” • ^ " 

il'iiere is vertigo (schwindel), obscure 
pain in the occiput; pulse small, quick, 
and intermitting; cloiiie, alternating 
with tonic, spasms in some parts. 

“ Vomiting, purging, or both of these 
evacuations, of a li(|uid like rice water 
or whey, come on.” 

Vomiting of sometimes nearly black 
bile. (This dark-coloured voniiting is 
sometimes observed in the Indian elio- 
lera.) 

“ The features become sharp and 
contracted, the eye sinks, the look is 
expressive of terror, and wildness, and 
as it were, a consciousness on the part 
of the snft'crcr that the hand of death is 
upon him.” 

The appearance is pale, .snnkcii, and 
hippocratic; the eyes roll in their 
sockets, which gives the patient an hor¬ 
rible appearance; be squints, and tlic 
pupils are contracted. 

” Tlio lips, the face, the hands, the 
feet, and soon the thighs, arms, and 
whole surface assume a leaden, blue, pur¬ 
ple, black, or deep brown tint, according 
to the complexion of the indivhlual, 
varying in sliadcwoccurding to the inten¬ 
sity of the attack. 'I'lie lingers and 
toes are fcduccd at least a third in thick¬ 
ness ; the skin, and soft parts covering 
them, are wrinkled, shrivelled, and fold¬ 
ed ; the nails put on a blucish pearl 
white; the lA'gcr superficial veins are 
marked, by dark lines, of a deeper 
black : the pulse is cither small as a 
thread, and scarcely vibrating, or else 
totally extinct; the skin is deadly cold, 
and often damp; the tongue is always 
moist, often white and loaded, but 
flabby and chilled, like a piece of dead 
fle.sh.” 

The pulse is small, very quick, spas¬ 
modic (krampfbiA’t), frequently remit¬ 
ting. The patient has a cold lit (frost,) 
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the ekin is either roygh or dry, or 
breaks out in u cold clatoiny sweat, the 
tongue is always discoloured, and liiuilly 
almost black. (N.B. In the Indian 
cholera, tlie tongue has been observed 
to have a dark fur towards the end.) 

“ The voice is nearly gonej the re¬ 
spiration is quick, irregular, and im¬ 
perfectly performed. Inspiration ap¬ 
pears to be efiected by an immense ef¬ 
fort of the chest, whilst the aim nasi (in 
the most hopeless cases, and towards 
the close), instead of e.\punding, col- 
lape and stop the ingress of air. Ex¬ 
piration is quick and convulsive. The 
patient only asks for water, speaks in a 
plaintive whisper (thc*^ l>ox cholerica), 
and only by a word at a time, from ('lot 
being able to retain air in bis chest fur 
a sentence.” 

llcspiration is didleult, and performed 
with great ciibrt, (hefligen anstrengu- 
nen;) there is, as Mason Good ex¬ 
presses it, *' a sense of suffocation, and 
a difficulty of articulating distinctly,” 
with an unqucncliable thirst. 

“ He tosses incessantly from side to 
side, and coinphiiiis of iutolorable 
weight and anguish around the licart. 
He struggles for breath, and often lays 
bis band on bis stomach and chest, to 
point out tiie scat of his agony. The 
integumento of his belly are sninctimes 
raised into high and irregular folds, 
wlkilst the belly itself is violently drawn 
in, and tlic diaphragm upwards and in¬ 
wards towards the chest. Sometimes 
there arc tetanic spasms of the legs, 
thighs, and loins, but we have nut seen 
tetanus, or even trismus.” 

The extremities are alternately drawn 
up and extended, to which is conjoined 
an irresistible inclination of the patient 
to restrain these spasmodic movements, 
in which he succeeds j'cry imperfectly. 
There is a burning sensation in the in¬ 
ternal parts ; then follows grtnding of 
the teeth, and even trismus, by which 
the tongue is not seldom injurea. 

“ There is occasionallv a low suffer¬ 
ing whine. The secretion of urine is 
always totally suapended ; nor^liave we 
.observed tears shed under these circum¬ 
stances. Vomiting and purging, which 
are far from being the most important 
or dangerous symptoms, and which in 
a very great number of cases of the pre¬ 
sent epidemic have not been profuse, 

generally cease, or are arrested. 

Toward&the close of the scene the re¬ 
spiration becomes slt^v; there is a qui¬ 


vering among the tendons of the wrists; 

the liiind remains entire.After 

tlie cold blue period has lasted from 
twelve to twenty-four hours, or up- 
w'ards, the pulse and external heat be¬ 
gin gradually to return. . 1 . . A pro¬ 
fuse'critical perspiration comes on from 
the second to tb; third day, and leaves 
the sufferer convalescent; but much 
more frequently the quickness of pulse 
and heat of the skin continue; the 
tongue becomes brown and parched, the 
eyes are suffused and drowsy; there is 
a dull flush, with stupor and heaviness, 
about tbc countenance, much resembling 
typhus; dark sordcs eollcci round the 
lips and teeth; sometimes the patient is 
pale, squalid, and low, with the pulse 
and heat lielow the natural standard,— 
but with the typhus stupor, delirium 
supervenes, and death takes place from 
the fourth to tbc eighth day, or even 
later,” &c. 

Towards the close of the hot stage of 
the disease the patient falls into a mild 
delirium, mutters between his teeth, is 
sad and low, is indifferent to surround¬ 
ing objects, and ueilhcr hears nor sees 
correctly; he shews all the common 
symptoms of typhus, cum torpore, ner¬ 
vosa, stupida. After some days, colli¬ 
quative and putrid symptoms set in; 
ineteorisinus and emphysematous cn- 
liirgeiiients, pclcchise, ccchyinosis, ab¬ 
scesses and real carbuncles on the 
extremities, quickly going into mortifl- 
catiuii. The Angers and toes arc first 
discoloured, and then gangrene; tlic 
local mortification soon spreads univer¬ 
sally; death happens commonly about 
the seventh day of the disease. 

* The reader will perceive two remark¬ 
able differences in these diseases, name¬ 
ly, the sense of formication in the ex¬ 
tremities at the beginning, and the ten¬ 
dency to mortification of the extremi¬ 
ties towards tlic termination of the 
disease, wiiich are not observed in cho¬ 
lera. It appears, however, from the 
authority of Sprengel, Wichmanii, and 
Taiibe, that these two symptoms belong 
rather to the chronic rapbania; Dr. 
Mason Good lias therefore omitted them 
in his short sketch of the disease in 
question, and has with propriety refer¬ 
red the tendency to mortification of the 
extremities to toe chronic disease, under 
the name of gai^rena urtiiaginea, or 
mildew mortification, a disease univer¬ 
sally ascribed to the same cause as the 
one before us. 
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There arc many points of resem¬ 
blance between the two diseases, wliieh 
we have not yet noticed, namely, the 
season of the year in which raphania 
made its apuparaiice—about the harvest 
period ; it also chiefly attacked the poor 
and ill-fed ; it was also remarked that 
in raphania the violence of the spasms 
did not indicate the greatest danger; 
also the inost successful treatment was 
similar, such as large doses of calomel 
(Taubc), antispasroodics, and extcrnaliy 
the warm bath, spirituous and stimulat¬ 
ing liniments, &c. The post obituary 
symptoms were also similar, as dark 
sjiots on the stomach and intestines, dis¬ 
tended with air; the abdominal vessels 
were found distended with much black 
carbonized lilood (init viclcin schwart- 
zen vcrkohlten Blute angefucUt). This 
disease lias, notwithstanding its acknow¬ 
ledged cerealean origin, also been sup¬ 
posed to liecnme contagious. 

The absence of the congee evacua¬ 
tions, and the presence of bilious vomit¬ 
ing, would induce us to consider the 
disease as akin to bilious cholera; and 
the violence of the spasmodic symptoms, 
among which even trismus has been ob¬ 
served, would give it a nearer rcsein- 
Idance to the spasmodic cholera; the 
typhoid symptoms, however, would 
seem to bring it into a nearer relation 
to the llussian cholera. 'I'hc chief dif¬ 
ference between this disease and the va¬ 
rious species of cliolera seems to be a 
less tendency to collapse in its begin¬ 
ning, by whieb the cold or blue period 
is less strongly marked ; there is like¬ 
wise a less strikingly observable re¬ 
action in the system after the cold stage; 
also a typhoid character is more ob* 
servable throughout its whole course. 

The chief use I would make of this 
comparison between the acute raphania, 
or, as it might he called, the Silesian 
cholera (from Silesia, where it has been 
most frequently epidemic), and the 
other species is, that as that disease has 
heen universally allowed to have had a 
cerealean origin, it would strengthen our 
suspicion that the other species may 
have the same cause. 

That diet has some influence in the 
propagation of epidemics has never been 
denied; that unwholesome diet pre¬ 
pared from corn in an improper state, 
especially from ryc^which is, as licfore 
remarked, more subject tlia» other grain 
to become unfit for food, has been a 
fre<]uent cause of fatal epidemics, has 


been generally Ivilieved. I suspect we 
may trace somewhat of the acknow¬ 
ledged injurious effect of this kind of 
diet in modifying the usual bilious cho¬ 
lera of Germany, which, as described by 
Sprengel, Richter, and other writers, is 
a much severer disease than we are coin- 
munly acquainted with in England, be¬ 
ing frequently accompanied by convul¬ 
sions, and inflammations tending to 
gangrene, of the stomach and bowels— 
symptoms that have lun^ since been 
Bsepbed to the use of rye tbod. It may 
he remarked, likewise, that cholera 
both in India and Persia, countries 
whose inliabitai^s do not cultivate rye, 
has existed f^r many years, without 
exhibiting typhoid symptoms, or being 
usually supposed to be contagious; yet, 
ns soon as it visited llussiu and other 
rye countries, it puts on a typhoid form, 
and people begin to believe it to be con¬ 
tagions. I believe also in such coun¬ 
tries diseases in general, and especially 
fevers, do not bear bleeding so well as 
in this country, and arc more apt to run 
into n typhoid form. 

On the vvholc I am inclined to think, 
although direct raattcr-of-fact proofs 
are not sufliciently numerous to make 
it certain, that the continental cholera 
has for its chief predisposing and modi¬ 
fying cause the use of rye as the com¬ 
mon diet, and perhaps of that and other 
grain in a vitiated state; or in other 
words, that the peculiar epidemic con¬ 
stitution of tlie human .system, liy which 
it becomes predisposed to the Russian 
cliolera, is the said use of rye, imma¬ 
ture, or otherwise vitiated. 

Should this view be correct, it would 
be a consolatory reflection that in this 
country, at least, we shall be exempt 
from this scourge of the human race, 
or should it visit us, it will be disarmed 
of half its terrors. 

Evenm those instances which have 
lately been reported, where individualB 
of the higher ranks, and in whom a 
vitiated diet ipay not apparently be ac¬ 
cused with justice, yet have received the 
disease# as is supposed througli conta¬ 
gion, such cases, should they be fully 
proved, would only,shew that other 
causes beside diet would also modify or 
determine the character of the dise&se in 
those individuals: they would not in 
the least invalidate the idea that the 
general character of the epidemic baa 
been influenced or determined by the 
nature of the diet. 
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1 think Dr. Front’s doctrines of mer- 
off/anizatioH will, when more fully de> 
velopcrl, tlirow much ligot iipou the 
subject before us: fur example, that 
grain, in its too recent stase, may be 
supposed not to be so perfecily meror- 
fninized us to be perfectly tit for food. 
If we consider the merorgani%iug power 
as soincthing <listinct from the orga¬ 
nizing, plastic, or formative principle of 
Sir Gilbert Ulane—which latter builds 
up, as it were, the structure both in 
vegetable and anitual life—it will then 
be understood to be that which furin*s or 
inodiflusthc materials which the orguiiiz- 
iiig power uses in its o}K‘rutions. Meror- 
ganization may, then, bS considered as 
a chcmico-physiological exposition* of 
digestion, chylification, sunguiticution, 
ussimilatiou, secretion, &c.; in all of 
which, inerorguiiization, we suppose, 
forms an essential part. Vet, it not 
only contributes to orgauizution as a 
preparatory process, hut it must also 
tlcpeud upon tlie latter, because, with¬ 
out organization it could not have place. 
In grain, when first ripe, tl\c organiza¬ 
tion, w'c suppose, is complete; yet we 
have reason to consider tliut the greater 
part of its substance, which is designed 
for (he food of the future plant, as still 
undergoing the inerorganizing process. 
If we reg.ird llie perfection of the 
panary feriiicntation us a test of the 
grain being butliciently aged to be lit 
for food, or, in other words, that its 
merorganizniiint is perfect, it would ap¬ 
pear that this process requires several 
inotilhs for its pcrfuniiancc; for 1 am 
informed that tlic new grain is not fit 
to he used by itself till about Ghristuias, 
until which time it is usual, in Londoii, 
to mix u considerable proportion of old 
grain before sending it to the mill *. If 
grain, then, is used wi its too recent 
state, we suppose that, its incrorganiza- 
tiou being incomplete, too gredtatux is 
laid on the merorganizlng power of l)ie 
stomach, and probably of the whole 
system; and this will, if other causes 
cons|Hre, produce diaeas'ts of the sto- 
inaon and its collatitious vist^ra; of 
wtiich diseases cholera is one. 

r have also bcqii informed, by good 

• Illchter infortnauS that the government of the 
day recommended the Inhabltaiita of the dNirlcts 
moat Rttbject to the euidenitc, aa a prophylactic 
measure, not to use the rye or barley too uew; 
mid ulao, when thrashed, cnrefiilly to separate nil 
other seed,' .ind even to \ra|di and dry the corn in 
an oven, before aeudlng to'Abe mill, Ac. 


authority, that the late harvest in this 
country has not been productive of grain 
of so good a <|uality as is commonly be¬ 
lieved. Mildew had been unusually 
prevalent—a disease of coi^ in which it 
IS observed that a number of grains in 
each ear arc small, and its organization 
iiiiperfcclly defelopcd: how far this 
may have contributed to the unusual 
preralciice of cholera after our late har¬ 
vest, I leave the reader to judge. 

The following deductions, then, may 
he made; but, as we have not all the 
facts before us necessary for their de¬ 
monstration, I will merely set theta 
down ill the form of queries. 

1st. Is it not probable that grain, in 
its too recent state, or in an otherwise 
vitiated condition, is a common predis¬ 
posing cause of cholera? 

2dly. That as rye corn is more sub¬ 
ject to such vitiation than other grain, and 
has always been accused of producing 
disease characterized by its rcsetiihlance 
to Russian cholera ; and as the sporadic 
and epidemic cholera of rye countries 
have these characters ; is it not probable 
tliat the use of vitiated rye bread is the 
predisposing cause of tliat disease ? 

It might also form a proper subject 
for inquiry, how far the various salts 
used in the manufacture of bread 
(which salts have been considered as 
inerorganizing substances) may he use¬ 
ful to the human cunslitutioii, in pre¬ 
venting a jiredisposition to cholera; 
and this inquiry may, perhaps, be made 
in coiiiiexioii with the interesting facts 
mentioned by Dr. Stevens, as well as 
those communicated through Drs. Barry 
and Russell, relative to the use of such 
'suhsluiices in the treatment of the Rus¬ 
sian cholera. 


TRANSFUSION OF BLOOD IN 
CHOLERA, &c. 


To the Editor of the London Medical 
Gazette. 

Sir, 

As the subject of cholera is becoming 
daily of more fearful interest, 1 am sure 
you will concur with me in the opinion 
that every suggestion, however remote 
the beneii'tof Its practical application,de¬ 
mands publicity at the present moment. 
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I offer no further apology for the fol¬ 
lowing hasty observations j and, sir, 

I remain, yours, &c. 

• T. W. VV. iSmaiit, 

•N!C«RaO«$«| 

Craiiboriiei Nov. 14i 1831. # 

In the first place, I wish to be included 
within the number of those who object 
to the appellation of this pestilential 
disease, which, having been assigned to 
it on the assumption of a false analogy, 
is calculated to misdirect us into the 
paths of mischief and error. Before we 
may establish the identity of any two 
diseases, it is essential that the compari¬ 
son made should be completely accord¬ 
ant in all its parts, neither exclusive of 
one purticular symptom on the one side, 
nor giving the preference to another on 
the other side. The history of both 
must accurately agree. If a partial 
view alone be taken, we arc continually 
liable to be misled; for how many dit- 
foriug diseases are there not, which ma¬ 
nifest symptoms common to all of the 
same class ? For instance, the acute 
eruptive diseases—in all of them the 
prefatory febrile affections are alike, and 
even when the cutaneous inflammation 
first appears, a mistake is very liktdy to 
he made by an unpractised eye, though 
the more skilful never would confound 
the early stage of scarlatina with 
measles, or that of measles with small¬ 
pox ; for he would apply his power of 
observation to discover the peculiar 
diagnostic mark which each wears, in 
addition to its common resemblance to 
the other. So is it with English and, 
Asiatic Vholera —as it is called. They 
may have sumo symptoms in common, 
hut there exist others siifliciently strung 
to determine a wide distinction between 
them. Vomiting and purging, the very 
characteristics of our native disease, arc 
by no means the invariable or must pro¬ 
minent symptoms of the other; spasms, 
so constant m the Asiatic, are of unfre- 
(picnt occurrence in ours. Then the fa¬ 
tality of the one compared with the 
almost innocuousnesa of the ntlier; its 
decidedly contagious nature; besides, 
those symptoms of universal paralyza- 
tioo, that sudden abolition of all physi¬ 
cal energy, present to my mind phenu- 
inena with which Enf lish cholera hears 
no parallel, not even in degree. It 
bometimes happens in this country, that 


patients under tins complaint, (females 
particularly,) seem very depressed, low, 
and faint, hut not more so, nor so inucb, 
as they do often under an attack of 
hysteria, ft frequently happens too, 
tliHt ill some of its severest forms the 
symptoms of nervous depression arc 
scarcely develoyed at nil. 1 had an op¬ 
portunity of remarking this the other 
day, in one of the most acute cases of 
cholera 1 bad ever witnessed. It began 
as usual by rigors, febrile action, pain, 
voniiting, purging, and the matter 
voined was of a yeasty pniturcoiis qua¬ 
lity ; this was tlie first stage. Tlie next 
was usbered in Iw spasms of tlie legs, 
tbigbs—in faet^or tlie whole frame—ae- 
cotii|ianied liy the most torturing pain; 
this stage lusted eight hours. Still there 
was no exhaustion, no deliility Jjeyond 
what one would reasunahly e.x{Tert to 
ensue after eopiuus evacuatiun; for I 
promoted ihe object of nature to expel 
the contents of a loaded, stiiffeil ati- 
inentary canal, by the use of purgatives, 
and they brouglit away quantities of 
black, horribly offensive fscces. The 
man was a free liver, a great cater, and 
he had experienced for two or three 
(lays previous to the attack an increas¬ 
ing (li.ttciitlun of the abdomen; but 
when the bowels had been cleared, there 
was no more distention, no more pain, 
no more spasm, no more vholera ,—and 
this was offeeted in twenty-four hours; 
in twenty-four hours more lie was well, 
to his astoiiisliinent, considering the 
previous acute suOering, but still com¬ 
plained of muscular tenderness. 'J'his 
was a spceiinen—a strong specimen—of 
English cholera. I might have pre¬ 
scribed the fashionable nostrum, caje- 
put, in its dose of 41) drops, or prefera¬ 
bly to that the oil of turpentine, as it 
unites the aiitispaamodic virtue of the 
former with its own purgative (jiiality ; 
and thesefremedies might have succeed¬ 
ed it merveille ; for my idea is, that the 
cause of the disease is not the presence 
of acrid bile (x»M p*“). hut a spasmodic 
action of the Aiusciilar fibres of the ali¬ 
mentary^ canal, depending probably on 
nervous irritation, brought on by the dis¬ 
tention, or the excitement produced bvan 
excess or an impurity Sf the food. But 
are wc to expect success from these, or 
similar remedies, in the Asiatic pesti¬ 
lence, now threatening to devastate our 
country—that deathblow of our nature, 
as it were—that corrupter of U>c foun¬ 
tain and springs df life i 1 atn incredu- 
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lous of the advantage to *be derired 
from their use, as wellas from other po- 

f ular modes of treament. What, may 
ask, are venesection and calomel ex¬ 
pected to effect? means, the best adapt¬ 
ed, in my opinion, to finally extinf?ur8h 
the still fliekerinpr flame of life. When 
I spoke of cholera as a “corrupter,” 
I meant to allude to the changes which 
take place in the blood in that disease. 
This is a fact known to foreign patho¬ 
logists i it is also known by Clanny and 
Stevens, that changes, perhaps similar 
changes, take place in the blood of 
typhus patients. Hence, there is some 
reason for assimilatinj^ the two diseases, 
as well as on the additional ground that, 
after the violence of the attack of rho- 
Icra is past, fever of a typhoid character 
is apt^to ensue. If the restoration of 
the licalthy properties of tiie blood be 
so important a point in the treatment of 
typhus, as the researches of those gen¬ 
tlemen would affirm, and if this can be 
effected by the internal administration 
of carbonic acid gas or the neutral salts, 
I have long thought, why should not 
these substances be directly conveyed 
into the current of circulation by injec¬ 
tion ? Again, anotlier point of rcscin- 
hlance between tAe cholera and typlius 
is seen in that stage of prostratiuii of 
vital power, which, again, bears some 
analogy to the prustrutiuu resulting 
from excessive hcemorrliage. 1 would 
therefore propose, not only to try the 
injection of the above reiuetlies into the 
veins, but also the transfusion of pure 
blood. The oiijcct of treatment seems 
to me to be that of c.Ncitiiig the vital 
owers, in fact, of simply keeping the 
ody alive; aud would not the substitu¬ 
tion of a few ounces of pure blood, in 
the room of an cipial quantity of vitiated 
fluid, be likely to proye a powerful, as 
it is the natural, stimulus of the heart’s 
action ? I leave these suggestions with 
your readers, determined myself to act 
upon them, should circumstauecs call 
for my interference. With regard to 
other plans of treament, ? would mainly 
rely uu brandy apd opium, stipiulating 
frictions to the body, stimulating injec¬ 
tions, and the hot saiul-hath, as it 
will afford the s'&me advantages as tlie 
hot water bath, without incurring the 
necessity of removing the patient from 
bed. Steam may be similarly applied. 


c 


iVofe on Me /a/e Influenza. 

Thk influenza visited the part of the 
country where I reside, in the middle 
of August, and continued till the latter 
end of September. 

I attended more than 100 cases, but 
these were not all that occurred. 

It attacked Arsons of all ages, both 
sexes, of all constitutions, and in all 
situations. The old, and those weakened 
by previous diseases, particularly by 
chronic coughs, felt it most. 

It began with the usual symptoms of 
slow fever, which, in some old people, 
assumed the typhoid type, and reduced 
them very low. Then cough, of a spas¬ 
modic character, sometimes like hoo|i. 
ing-coogh, attended with mucous secre¬ 
tion, not affecting the respiratory sound, 
at least in those cases I subjected to 
the stethoscope; coryza, epiphora, sore 
throat; but, whenever it affected the 
power of deglutition, very little inlluro- 
mation visible; aphonia, in some cases. 

Duration of cases in general about a 
fortnight. 

Only two fatal cases, and those indi¬ 
rectly so. The one, a young girl, who 
had suffered with spasmodic asthma 
seven years; the other, an old man, a 
cripple, witli a chronic cough. 

In every case, in wliich iny attention 
to tlic j)oint after a while was directed, 1 
found tenderness of the spine, chiefly 
of the upper dorsal and cervical ver- 
tehrsE, so much, in some instances, that 
very slight pressure could not he en¬ 
dured; and the intensity of this local 
affection was in direct ratio with the 
violence of the general disease. I found 
antimony, with Dover’s powder, ilie 
'’best medicines. 

Blisters to the spine relieved the pain 
in the head and the cough; tartarized 
antimony ointment irritated. 

I consider that the disease was more 
spasmodic than inflammatory, resulting 
probably from spinal and other nervous 
irritation. T, W. W. Smart. 


GALVANISM IN CHOLERA, &c. 

To the Editor of the London Medical 
Gazitle. 

Sir, 

F DO not consider a newspaper as the 
legitimate channel for the conveyance 
of medical opinidns in general, but, 
under existing circumstances, some al¬ 
lowance should he made for an anxiety 
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to communicate any informatiou that 
we may deem important, on the all* 
cuKrossinpr subject of cholera. 

Strongly impressed with the convic¬ 
tion that galvanism might be employed, 
with good effect, in the alarming cold 
stage of cholera, I addressed a short 
letter to the editor o# the Globe and 
Traveller, on Sunday last, (published 
in that paper on the l'5th instant,) with 
the hope, that the hint might be imme¬ 
diately conveyed to some of my profes¬ 
sional brethren at Sunderland. 

With yonr permission, 1 am desirous 
of making a few further observations, 
through the channel of your excellent 
periodical. 

If we may depend upon the experi¬ 
ments, recently made, touching the 
identity of the “ nervous power" and 
galvanism, as connected with the fact 
of the evolution of caloric from arterial 
blood, they may lead to the application 
of galvanism, for very important reme¬ 
diate purposes, in other diseases, al¬ 
though my present views arc principally 
directed to “ spasmodic cholera." 

It has fallen to my lot to witness and 
to treat very many of the worst kind of 
fevers, modified by the different cli¬ 
mates of the four quarters of the globe; 
and it is the conviction of ray mind, 
from all that I have seen and read, 
that the modified spasmodic cholera, as 
it has appeared on the continent of 
Europe, is a fever, only differing in de¬ 
gree, and in a very few symptoms, from 
some other fevers of a malignant nature. 

The poison producing these fe¬ 
vers, (whether arising from malaria, 
or from the effluvia of tiie human body,} 
appears to me to make its primary at« 
tack upon the nervous system; and, by 
its powerful sedative cfi'ect, deprives 
the body of that nervous influence by 
which only, caloric can be evolved from 
the arterial blood. Hence the coldness 
of the body immediately manifested 
outwardly; and which (coldness) dimi¬ 
nishing the capacity of the hluoilvesscis 
near the surface, and forcing the blood 
to retire im. ardiy, produces that state 
of congestion of the vital organs so 
strikingly illustrated by the laboured 
breathing and languid and oppressed 
state of the circulation, as well as by 
the gastric symptoms which generally 
supervene. The spasms I also attribute 
to the interruption 8f the supply of the 
nervous influence to tlic different mus¬ 
cles. 


With aU due (jleference to those gen¬ 
tlemen who recommend the use of 
internal stimulants, F must take leave 
to say, that 1 think they frequently do 
much harm. I sincerely believe that 
the congestive state is rather increased 
than relieved by giving such quantities 
of liquid Are. 

If 1 might be permitted to recom¬ 
mend a plan of treatment, I should say, 
immediately on the attack of cIidIci'u, 
place the patient in a warm be<l, solicit 
a return of the circulation to the surface, 
by* means of the hot air-bath, and, if 
necessary, by passing a gentle and con- 
tinued stream of galvanism from head 
to foot of the^fltient; and then relieve 
inhernul congestion by the abstraction 
of blood from the arm. If the gastric 
symptoms arc severe, I believe that 
moderate, not large, doses of*^lomoI 
and opium, frequently repeated, will be 
found most serviceable in allaying irri¬ 
tation; and even the cxliibition of a 
few drops of prussic acid, might he re¬ 
sorted to, in the event of vomiting being 
a very urgent symptom. The calomel 
would also have, m the course of a 
short time, a very bcnelicial effect, hy 
emulging the liver; for even in the 
severe cases of English cholera, 1 have 
observed that the flow of bile is gene¬ 
rally suspended. 

It is well known that venesection has 
been resorted to, with much benefit, in 
the cold stage of obstinate iiitcrmittents. 
There can be little doutit but that 
bloodletting relieves, by abating the in¬ 
ternal congestion, whieh liad been 
brought on hy the coldness of the sur¬ 
face of the body; but, in these cases, 
if the hot air-bath were applied at the 
same time, to solicit a return of the cir¬ 
culation, to the blood-vessels near the 
surface, tlic go^d effect of venesection 
would be more evident. 

On thf subject of contagion, I will 
say but little. J believe the following 
to be the real state of the matter. When 
a person, at all predisposed to receive 
infection, is vexposed to the poison of 
cholera in a conceiitr^cd state, he uill 
certainfy get the disease; but if not in 
some measure predisposed to receive 
infection, he will iR all probability 
escape, even when exposed to the con¬ 
centrated poison: on the other hand, a 
person must be strongly predisposed to 
receive infection, before he can contract 
the disease, when exposed to the poison 
in a diluted stale. Hence Krises the 
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discrepancy of opiiii^ on* this sub- 
ject. 

J will close this letter by mentioning 
an apt illustration of the susceptibility 
of the same person, at different times 
and under different states of the body. 
In the summer of 1801, I had under 
iny care, on board an hospital-ship, in 
the river Medway, more than a hundred 
cases of the worst type of typhus fever. 
For several months 1 visited these pa¬ 
tients throe or four times daily, and 
slept ill apartments divided from the 
sick only by a thin partition*^ of 
boards, and consequently breathed 
tlic hospital atmosphere night and day. 
Yet, I escaped the fevef, klthough many 
died around me. One night, howeiter, 
I unfortunately slept at a friend’s house, 
a few miles distant in the country, and 
being il-hxious about a French oflicer, a 
prisoner of war, then under my care, I 
walked from my friend’s house, when, 
heated, and rather tired, 1 entered the 
hospital, without resting, or taking my 
breakfast. 1 caugbt the fever, and 
fuirrowhf, indeed, did I escape with my 
life.—I remain, sir. 

Your very obedient servant, 
.loilN TwjJliUAliK, M.D. 

I.yiin, Norfolk, 

No-. IH, ISJl. 


APPT.ICA’l'lON OF GALVANISM IN 
CIIOLEUA. 


To the Editor of the London Medical 
(Jazette. 

I.yaii-llejjis, Norfolk, 

Sin, 

You can readily imagine that the inha¬ 
bitants of this place, from their con¬ 
nexion by shipping witli the, port of 
Sunderland, are at the present moment 
in no small degree under the influenre 
of fear of cholera coming amongst them, 
and that there exists soipe foundation 
for this fear no one will deny. The conse¬ 
quences of the panic arc. that every in¬ 
dividual is putting his house into order; 
and the magistraqy, the head of which 
possesses energy, and the best of all 
senses, common sense, have to the ut¬ 
most of their power instituted the wisest 
precautionary measures, and we are 
now, as men on the eve of battle, 
anxious, yet vigilant apd prepared. 


Of course the medical men at this 
juncture are not sleeping at their posts, 
but are cheerfully co-operating, giving 
their time and thoughts to every mea¬ 
sure that is likely to conduce to the 
health and safety of the inhabitants. 

I now address myself to you, for the 
purpose of eliciting your opinion, and 
the opinions of the profession generally, 
through you, (if you deem it worth 
while) on the probable utility of the ap- 

f ilicatiiin of galvanism in cholera. I 
lave forwarded a letter to the president 
of the Medical Board in London on the 
subject, and have no doubt, if the sug¬ 
gestion is of the smallest value, it will 
meet with attention. I give the follow¬ 
ing extract from the communication al¬ 
luded to 

“ 'rite paralyzing effects of the cho¬ 
lera poison upon the viscera of the 
chest and abdomen, through the medium 
of the pneumO'gastric and sympathetic 
nerves, are so abundantly apparent that 
it has long since struck me (as most 
probably it has others) tliat the instan¬ 
taneously stimulating powers of galva¬ 
nism may be brongbt into operation in 
the stage of deathly collapse, so as to 
induce reaction, and by giving vigour 
to the circulation, &c. enuide ns to pur¬ 
sue a course of practice which the de¬ 
veloped disease demands.” 

I have nut now leisure to proceed fur¬ 
ther with the subject, but may just men¬ 
tion, that having seen the extraordinary 
resuscitating powers of galvanism in 
the case of my own child, who 1 have 
every reason to imagine was restored 
by the influence of galvanism ap¬ 
plied for more than twenty minutes 
.•\long the course of the nerves proceed¬ 
ing to the heart and chest—after being 
laid lifeless, to all appearance, on its 
conch from struggling with continued 
and appalling convulsions fur flve days, 
I cannot but entertain a hope that the 
same means may prove useful in rous¬ 
ing the system out of the overwhelming 
depression of all its energies, which ap¬ 
pears to constitute the most appalling 
feature and dangerous symptom of 
cholera. 

I havc^ the honour to be, Sir, 

Your most obedient servant, 
Tiio.ma3 Ingle. 
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CHOLERA—A HINT TO THE LADIES. 


Tv the Editor of thf. London Medical 
^ Gazette. 

Sin, 

At a time like tbia, wli|p every mind Is 
agitated by direful apprebensioa of the 
awful plague which, having ravaged so 
large a portion of the continent, has at 
length reached our shores, no suggea* 
tions, however apparently trifling,'can, 
I trust, be deemed really unimportant 
if they tend, in any degree, to promote 
precautionary measures, especially, too, 
when those suggestions are addressed to 
the " better half of man,” and may 
possibly guard tlictn from much danger. 
I would, thcrcrurc, through the medium 
of your highly-valuable and intelligent 
journal, earnestly call their attention to 
the few following observations, and be¬ 
seech them to put them into practice, 
since, as they cannot at all events be in¬ 
jurious, they may be eminently bene¬ 
ficial. First, then, I would strongly 
recommend them to pay particular and 
' constant attention to the preservation of 
warmth, which is universally acknow¬ 
ledged to be one of the most eflicient 
means of prevention. With this view, 
they must, of course, give strict atten¬ 
tion to their clothing, selecting such 
articles of dress as are of the warmest 
texture, without so much regard to ap¬ 
pearances as too generally prevails, and 
especially keeping warmly covered the 
neck, bosom, feet, and arms—parts of 
the body the chilling of which occa¬ 
sions often tlie most lamentable results. 
I would advise them to discard the thin 
and flimsy silk stockings which are so 
much worn, and adopt woollen ones, 
with hoots; for cold teet in an eminent 
d^rce contribute to produce severe 
afmetions of those very organs most con¬ 
cerned in cholera. What are called 
snow-boots, also, would be ver^ useful 
and comfortable for exercising in, both 
^ in carriages and when walking: they 
may not be 'cry elegant; but surely 
that should be no consideration when 
the preservation of life is put in compe¬ 
tition. Next I would advise them to 
avoid the practice of tight-lacing, than 
which nothing can at any time be more 
injurious, but now of the most vital ne¬ 
cessity ; for only let them consider the 
importance of the organs which are com¬ 
pressed and squeezed out of all natural 
208.— IX. 


shape and propoHlun by such a habit; 
and let them he informed that twp of these 
—the lungs—are great outlets to carry 
off any deleterious matter in the system, 
which function they cannot perform if 
their size is diminished, and their action 
hindered by the forcible compression of 
the chest, occasioned liy tight stays. 

Next, I would most seriously urge 
upon them not to frcipient large, crowd¬ 
ed, and heated parties and assemblies, 
where they are compelled to breathe 
ove^ and over again the contaminated 
atmosphere created hy the congrega¬ 
tion of many persons, and where 
also they arc ^lorc subject to the 
effects of cola air: when (putting the 
headed and crowded room they have 
often, in winter, to encounter a cutting, 
frosty wind, and perhaps sleet oj^mow, 
in entering their carriages. In addition 
to the foregoing advice, I would also re¬ 
commend those of a nervous tempera¬ 
ment, and those with languid circula¬ 
tion, to have the limbs and surface of 
the body well rubbed every morning and 
evening, for at least half an hour each 
time, so as to excite a healthy action of 
the nerves and blood-vessels, and regu¬ 
larly to take exercise by walking in the 
open air for two hours at least daily, and 
to observe regular and earlier hours for 
their meals than are now the fashion. 
And^ last, though not least, let them, 
putting a firm trust in that Almighty 
power which can alone direct and stay 
this plague, discard as much as possible 
unnecessary fear, and employ themselves 
in cheerful occupations, with which (lo- 
mestic affairs will supply them; and in 
a blessed way may their minds he fur- 
' thcr preserved from personal apprehen¬ 
sion by their preparing, as far as is in 
their power, articles of clothing, and 
other comforts, *to distribute among 
their poorer fellow-creatures, who, it 
attacked 6y this horrible malady, will in 
this manner be better provided to with¬ 
stand its effects, and whose blessings 
will carry joy |nd peace to their hearts. 
If, sir, these few suggestions should he 
tlkougiit 4iy you worthy of insertion, 
you will much oblige one who is anxious 
f r the welfare of the fair sex, and who 
begs leave to remain your obedient ser¬ 
vant, 

PllILOGYNAIKOS. 

Not. 151b, 1831. 


T 
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MR. BENNETT ON THE BOTANY OF SYDNEY 


A BBIEF SfUSTCH* 
or 

THE BOTANY OF THE VICINITY OF 

SYDNEY, NEW SOUTH WALES. 

By GsoaoE BeNKSTr. 

Having arrived at this interesting co¬ 
lony on the 22d of January, 1829, tny 
attention waa soon directed towards Us 
numerous vegetable productions; but 
iny brief sojourn did not permit luiy ex¬ 
tension of iny htrborizations far inland. 
The Botanic Garden, however, establish¬ 
ed at Sydney (under the superinten¬ 
dence of Mr. Frazer),^ afforded me am¬ 
ple opportunities of viewing tlic more 
distant indigenous productions ofnthc 
colony. 

TK'^.country in the vicinity of Syd¬ 
ney was strewed with a profusion of 
flowering shrubs, thriving in an arid 
soil ; but there seemed to be a peculiar 
character in tiie vegetation of this coun¬ 
try, the foliage of the Australian trees 
and shrubs having a dry appearance, 
and being destitute of that lustre so 
observable usually in those of other 
countries. This want of lustre is attri¬ 
buted, by Mr. Brown, to the equal ex¬ 
istence of cutaneous glands on both 
surfaces of the leaf *. Another pecu¬ 
liarity is the loHy trees being destitute 
of branches, excepting at the summits, 
and shedding their bark; some being 
observed perfectly decorticated, and in 
others the cortex is seen hanging in 
long strips about the trunk. All these 
peculiarities conveying to us different 
ideas from those whicli iiad been formed 
from the vegetation of other countries. 

Among the extensive Proteacese fa-' 
inily was the Grevillea sericea, Isopogon 
anetliifolius, &c. and the beautiful 
Banksia genus (the bemepuckle of the 
colonists) t* the wood of wliicli is used 

• " Itat least certain that on this mlcrnsco- 
l>1c character of the equal existence of cutaneous 
glands on botli surfaces of the leaf, devciids tbiit 
want of lustre which Is so remarkable in the 
forests of New Holland.”— of the Botang 
of the Of Swan Aioer, by U. Hrowii, .Ksq. 

F.a.S. inibllshed la the Jourual oL the itoyal 
Gcogrn|>!ilcnl Society of London, 1S30-3I. 

t “ When the different species of Banksia first 
come Into bloom, Ahe natives collect from the 
fiowers a considerable quantity of honey, of which 
they are pariicularly fbiid, and gather large 
quantities of the flowers (moneat) to suck. It is 
not, however, always to be procured: the best 
time is 111 the morning, when much dew Is de¬ 
posited on the ground; also In cloudy, but not 
wet wenUier."—description of theNaliveeof King 
Oeoree'i t^ound (AVan R\ver Colong) and adjoin^ 
•ng Countrg, by Mr. Scot^ Hind, published In the 
Journal of the Bovnl Geographical Society of 
London, IbiflO-Sl, p. 33. 


iiy the colonists for boat-building: 
among numerous species of this gciius 
was the spinosa, serrata, integrifolia, 
ericaefolia, &c. The Hakea genus was 
also abundant. That curioqs tree of the 
Asphodelcae family, the Xanthorrheea, 
or yellow gum-tree, attracted observa¬ 
tion by its peen'iar growth, long grassy 
foliage (from which it derives its name 
of grass-tree from the colonists), and 
towering scape, terminating in a cy¬ 
lindrical spike, either crowded with 
its small white melliferous flowers or 
dark-coloured angulafcd capsules, con¬ 
taining small black seeds. 

At a beautiful glen at Little Ciidjce, 
near the south head of Port Jackson, 
among other plants 1 collected the 8mi- 
lax glycigjliylla, or sweet tea-plant of 
the colonists, whicli was, on the first 
establishment of the colony, extensively 
used instead of the “ China shrub.’’ 
It is a scaudent plant, and the leaves 
have a sweetish taste, resembling that 
of liquorice-root, which afterwards 
leaves a very slight bitter. Among the 
ferns collected were the Davallia ele- 
gans, Glcichenia microphylla, Polypo- 
diiim atteiiuatum (Brown* Prod. iVov. 
Holl.), and others. In the vales were 
found that elegant Proteaccous shrub 
the Warratah, or tuiip-tree, Telopea 
speciosissima, and the Xylomelum pyri- 
forine (Proteacese), or native pear-tree, 
so named from its pyriform fruit. 

In the Botanic Garden, the species of 
Acacia indigenous to Australia were 
very numerous; among them was the 
A. stenophylla, from the south-west in¬ 
terior, and was the only tree seen on the 
horizon at the ne plus ultra of Oxley’s 
expedition of 181/, at the termination 
of the River Laelilan; the A. fillifan- 
uilius, from the deserts of the south-west 
interior (videOxlcy’sExpcdition, 1817); 
A. floribunda, pubcsccns, falcata*, &c. 
8ic. The ina^niticent Norfolk Island 
pine (Araucaria excelsa) also grows in 
the garden as well as at other parts of 
the colony, where it forms an adorn¬ 
ment to the avenues, &c. 

The olive trees thrive well in the co¬ 
lony, and attain, it is said, a greater 
size in a shorter period of time, than 
even in their native country. Young 
plants are propagated by layers, and are 
given to such of the settlers as are de¬ 
sirous of raiaii^ this valuable shrub. 
The Casuariua pSiludosa, Hibiscus spec- 


‘ * This species U/ound very abundant at most 
of the Polynesian Islands. 
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tabilis, and several new plants and 
shrubs from Moreton Bay, with a col¬ 
lection too extensive to enumerate, suf¬ 
ficiently enframes the atteiilion of the 
visitors to this garden. The castor oil 
tree (Biciiftis conimnnis) abounds al¬ 
most in a wild state, and yet the oil is 
still imported into tine colony, when 
any quantity that may be required could 
be expressed, not only for medicinal 
purposes, but for burning in the lamps, 
for which latter purpose it is used in 
some parts of South America. 

On the L'ith of February (182.9), I 
visited Botany Bay, and collected nume¬ 
rous botanical specimens. Among se¬ 
veral of the Encalyptus genus was ob¬ 
served the E. resiiiifcra, or red gum 
tree, £. corymbosa, &c. The leaves of 
most of this genus have a peculiar smell 
when broken, somewhat resembling the 
cajepiit oil; there is one species in the 
botanic garden which hud been brought 
from the interior, the leaves of which 
yielded a quantity of oil resembling the 
cajeput; on breaking a leaf in the hand, 
the oil wbicb exuded was very abundant. 
During this htt’borisaliim I colluctcd 
among others the following plants: — 


Bnrronia polygalafo- 
li.i. 

I.eptospermuin Juni- 
poriiiii. 

Melaleuca Fimbriata. 

Metrosidcios lancifo- 
lia. 

Vimiuaria juncca. 

Kpacris jialiudosa. 

CiiJytus Australis. 

Hibbertia volubilis. 

Blandfordia uobilis. 


Oxalis Australis. 

1‘jpacris micropliylla. 

l''xocarpus cupressi- 
foriiio. 

Sympbeonia luonta- 
na. 

Liptoniera .acida. 

Eiiokelia major ct 
m.iior. 

Lobelia gr.acilis. 

Lainberlia foriiiosa. 
&c. &c. &c. 


Botany, as well as other branches 
natural history, has an extensive range 
in Australasia; the discoveries made 
have been very numerous; and when it 
>s considered that an immense extent 
of land still remains unexplored, many 
treasures in natural history may yet be 
looked for from that new and extraordi¬ 
nary portion of the globe. 

London, Nov. 12,1^91. 


REMARKS ON SOME REMEDIES IN 
THE TREATMENT OF INSANITY. 

To the Editor of the London Medical 
Gazfdte. 

Sir, ^ 

It appears to me, up6n perusing the re¬ 
port of Dr. Seymour’s ('rooniah lecture 
on the medical treatment of Insanity, in 


2{»7 

the Medkttl Cl«zette of October 29lli, 
that some errors must have occurred in 
the abridging of it, which render the lec¬ 
turer’s meaning obscure j nay, perhaps, 
pervert it.* 

Dr. tSeyinonr is therein reported to 
advise “ blood letting, principally from 
the jugular vein, if on accurate inquiry 
the patient bus been' exposed to causes 
sufficient to produce inflammation of 
the brain, redness of the cuantenaucc, 
&c.’’ because such symptoms point 
out increased vascular action, with in¬ 
creased povver.” A case is cited to 
prove the good eflccts of this practice; 
hut no symptoms are described iridica.. 
live of cerebfaf inflammation, though 
m»ny of mcntul derangement. As Dr. 
S. subsequently cautions against general 
hlooddclting in cases of insani^^think 
it is clear he never would pf^crihe it 
because a patient bad merely been ex¬ 
posed to stiffieicnt cause to produce in- 
flammatiou of the brain, for be lias too 
much experience and judgment not to 
know that exposure to the same causes 
may produce cither acute inflammation, 
or simple derangement of the faculties 
of the mind. 

1 am the more anxious that tlic doc¬ 
tor should be clearly understood on this 
subject; fur having very fully discussed 
the effects of ahstraolioiis of blood in 
the cure of insiinityt, and knowing that 
medical practitioners are lieginniiig to 
be aware of tlie danger of copious ve¬ 
nesection in such case.'*, misconception 
might occasion a relapse into former 
errors. 

Again, there is another passage which 
strikes me as a misinterpretation. 

I)r. S. is reported to say, that physi¬ 
cians, “ in seeking fur means to allay 
the inordinately increased sensibility, 
principally, of course, occurring in that 
division of insanity termed dementia** 
should commence with tlie ajiplication 
of cold, in the form of ice, the shower- 
bath, or in a descending column of 
water, termedtbe “douche,” not only 
to (liininisli vascular excitement, but as 
having »really scdativff effect. 

I fully appreciate the beneficial effects 
<'5 refrigeration in a li»gh state of vas¬ 
cular e.xcitemont, and the sedative 
powers, when the brain is the seat of 
excitation from that cause. Nt 
aquA frigidA muUA perfmdere caput 


* The circafnitanc«| under wlilch %tie paper 
was published, render U Impossible that tbla 
should Iiave been tbe case.—Ru. tf.iz. 
t Comincnturles on Insanity, pp. &9:)-693, 
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expedil, is a Celsian axiom n6vcr to be 
for^fottnn in the cure of insanity. But 
it should be noted, that this form of the 
malady (dementia) is rarely accompanied 
by vascular excitement, and in ordU 
nately increased sensibility. 

Dementia is considered' by Esquirol, 
and others, to be owing cither to the 
sensitive organa becoming weakened, or 
because the brain itself has not suffi¬ 
cient powers to receive and retain the 
impression which is transmitted to it. 
tn fact, it implies that the energy, of 
the brain is impaired, and therefore de¬ 
mands remedies, not to allay, but to sti¬ 
mulate and strengthen (js^cnergies. 

There is, however, an acute form of 
dementia, attended occasionally •by 
symptoms of vascular and cerebral ex- 
citatic,n ^ and, during the existence of 
those symptoms, and only then, local 
sedative applications to the head arc in¬ 
dicated. It is to this form of dementia 
solely that, 1 have no doubt, Dr. Sey¬ 
mour refers. 

But the “ doiiclic,” once so infallible, 
and so great a favourite with French 
)bysicians in the trcatineiit of insanity, 
ike most cxlrnvagaiilly vaunted reme¬ 
dies, lias bad its day, and is now com¬ 
paratively little Used as a means of cure. 
When resur'ed to, it is more as a means 
of repression, and a inurul tigent in fu¬ 
rious ^iises. Death, disorganization of 
the brain, and incurability, has been not 
uiifrequenlly the result of its applica¬ 
tion. As a remedy, it is now actually 
proscribed, in many of the best-con¬ 
ducted continental lunatic asylums, as 
altsoliitely dangerous. In British asy¬ 
lums, objections have always been made 
to the use of the douche. 

The case quoted by Dr. S. (p. 113) 
is an excellent illustration of the good 
effects of the shower^ath in furious 
mania ; but your reporter, Alf. Editor, 
has, no doubt erroneously, made the 
learned lecturer conclude, that, from the 
statement in that case, ** it is to cases 
of dementia that it is ap|Jicublc." 

' In n malady so obnoxious to remedies 
as insanity, evei^ one suggest^ by rc- 
spcotablc authority sbould have a fair 
trfar. On Dr. tienner’s recommenda¬ 
tion' principally, 1 gave an ample trial 
to the inunction of tartarized antimony, 
us » counter-irritant. IVIy success was 
by no means commensurate with the ex¬ 
pectations raised by his account of its 
good eflhcts in raanucal cases. The 
only cases wherein I found it useful 


were when accustomed cutaneous erup¬ 
tions had omitted to appear, or when 
they had suddenly receded, or when 
there had been, previously to the maiiia- 
cal attack, great gastric irritation. 

Dr. Jenner’s formula* tor this re¬ 
medy is the best, because the most cx- 
|ieditious in itsceffccts on the skin. If 
counter-irritation be the sole object of 
blistering in mania, the tartarized an¬ 
timony is very much to be preferred to 
cautharides. Vesication, by the appli¬ 
cation of the latter, especially if there 
exists much vascular excitement, com- 
nioiily increases violence, and often su- 

1 )cradds the irritation of stranguary. 
<'rom the pustular eruptions of t^e 
former, such consequences are not to 
be apprehended. 

In respect to the effects of narcotics, 
especially of opium, in cases of insanity, 
about which so great discrepancy pre¬ 
vails, 1 shall take the liberty of offering 
a few observations, by way of explana¬ 
tion. Having very fully treated on this 
subject elsewhere, I will be here as brief 
as possible^. 

1 suspect that the discrepancies-con¬ 
cerning the effects of narcotics, in the 
treatment of insanity, have arisen from 
ignorance, or disregard of the distinct 
stages which this malady assumes. 

Mania, certainly, comes on some¬ 
times very suddenly; hut commonly 
there arc three divStinct stages observa¬ 
ble—1, incipient; 2, active; 3, decline. 
Tn each of these stages the symptoms 
differ in form or intensity, and in each 
the exhibition of a narcotic, particularly 
of opium, will produce different effects. 

The good, or ill, or no effect of an 
*bpiatc, is cliieily regulated by the ob¬ 
servance or omission of having pre¬ 
viously removed cerebral congestion and 
excitement, by local abstraction of 
blood from the scalp, and by emptying 
the prinue vise. Unless evacuation be 
prcinised, sleep may sometimes be eo- 
forced by an opiate, but the degree of 
excitation will assnredlvbe aggravated. 

Dr. S. is inisinfonned in stating that 
that povverfiil sedative, hydrocyanic 
acid, bad not been prescribed in this 
country in the treatment of insanity. 

During a tour 1 made of the public 
lunatic asylums in (ireat Britain, in the 
years 1H21 and 1822, I learut that very 
full trials had be^inade of its effects in 

» 

• Supra eit. i).C2.‘). 
t Ibid, pp. (ilO-6IS. 
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sereral of them. As of all other reme¬ 
dies, its effects were differently repre¬ 
sented. Some practitioners had almn- 
doned it as inefficient; others thunght it 
had been ^beneficial in a few cases; 
others again had a high opinion of its 
antimaniacal powers. ^ 

The physician who, I believe, has 
given it the longest and most extensive 
trial, is my friend Dr. Dalinanno, of the 
Glasgow Lunatic Asylum. I have ad¬ 
verted to his experience of the effects 
of prussic acid in my work on Insanity, 
and the result of my trial of its virtues 
on the recommendation of this experi¬ 
enced physician*. It is candid to con¬ 
fess. that mine was not a fair trial of its 
virtues; for, knowing its active and 
dangerous properties, I was unwilling 
to entrust its exhibition to any one but 
myself, and as 1 could nut always he 
present to sec it administered with due 
regularity, I did not persist with it. 

in answer to an in(|uiry 1 made of 
Dr. Balinanno in 1828, whether he con¬ 
tinued to exhibit this preparation, he 
says, ** I still use the prussic acid, and 
generallv in combination with liyoscia- 
iDus. The formula is the following:— 

B( Extract! Hyosciarai, 

Syrupi Sacebari, ^xij. JVlisce. 

This is 3ij. of the extract to of the 
svrup. Of this syrup I never give less 
than 3ij. for a dose, commonly with gtt. 
XXX. of the prussic acid. When this 
does not procure rest or quietness, 1 in¬ 
crease the dose; and J increased it in 
one case to an ounce and n half of the 
syrup, and eighty drops of the prussic 
acid, fur one dose, with complete effee^ 
III short, 1 never fail to quiet the most 
liighly-cxcitcd maniac by this medium. 
Generally, throughout the day follow¬ 
ing a siiiHcieut dose, the patient is calm, 
or somewhat stupid. I never saw the 
smallest injury produced by the largest 
dose 1 have given.’* 

Aware of the fatal result attending in 
Dr. Ferriis's cases at the Bic^tre, in 
Paris, from the hydrocyanic acid being 
administered prepared from a different 
formula to that which he had been ac- 
viistomcd to prescribe, 1 requested Dr. 
Dalmanno to inform me what preparation 
of it he made use of. In a letter I received 
from him last year, he observes, “ 1 
have not yet slain of my patients 
by the prussic acid; mlt 1 still give the 

I Supra 650. 


medicine with* the hyoscyamus; and 
both in mania, and in the delirium of 
typhus fever, I iind the coinhiimtioii 
effectual. The prussic acid which I use 
is tliato which is commonly procured 
from the shops.” 

Ill respect to arsenic, the utility of 
wIiictiDr. Seymour suggests in maniacal 
cases, and which he believes has not 
been tried, I may remark that it has 
been recommended by several British 
authors in chronic insanity assuming a 
dixidedly periodical type; and in Ger- 
manjr especially, and in other countries 
of Lurope, ari^unic bus been most ex¬ 
tensively useik \tith the same intention. 

Jlaviug before fully commented on 
the other remedies discussed by Dr. B. 
in the work referred to, I snail not 
lengthen this letter by a repatifT^n of 
my' remarks. Several, however, are 
omitted, such as digitalis, gyration, and 
the swing, highly deserving' notice in a 
review of the remedies applicable to tho 
medical treatment of insanity. 

1 am, Sir, 

Your obedient servant, 

G. Mann Bunnows. 

<14, Grent Ilii4i«ell-Street, )}Ioom&bnryS(}uare, 
November It^I. 


CASE OF PROLAPSUS UTERI, 
Cureil by a New Ojjeralion, 

Uv Maiisiiam. Hall, M.I). F.R.S.E. Ac. 


The subject of the case which I am 
about to detail, was a poor woman, 
whose bread deoonded upon the labour 
of her hands, ucr sufferings, from the 
prolapsod state of the uterus, were 
often extreme, and she was frequently 
disabled from engaging in her various 
occupations. 

For 8cveral*years there had been com¬ 
plete nrolapsus of tl^e,uterus; to this 
were a»o conjoined a partial descent of 
the bladder at the anterior, and of tho 
rectum, formed into* a pouch, at the 
posterior part of this prolapsus. Tho 
os uteri protruded at least two inches 
beyond the os externum. 

It occurred to iiie that, if the canal 
of the vagina could lie con|iderahiy, 
permanently, anA firmly, reduced in its 
uiaincter, (he uterus would be supported 
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in its plflcc, and prereAtdd from resiim- 
io^ its prolapsed situation; and thfit 
this niiglit be done by removin(i[ a por¬ 
tion of its mucous membrane along the 
anterior part, and by bringing and re¬ 
turning the denuded surfaces in contact 
by successive deep sutures, until they 
should unite by cicatrix. 

This operation was performed by M r. 
Heming, of Kentish Town. The uterus 
being protruded as much as possible, 
by the efforts of the patient, two paral¬ 
lel incisions were made through the 
mucous membrane, from the sides of 
the os uteri, along the course of the 
protruded vagina, to thc^uu externum ; 
the i)ortion of this membrane 8iiuat|d 
between these incisions was then re- 
inoy' V, leaving a space of one inch and 
a balf'lii breadth, and of the entire 
length of the vagina, completely de¬ 
nuded. A suture was then inserted, 
near the os uteri. This suture being 
tightened, the 03 uteri was obviously 
pushed upwards. A second, a third, 
and other ligatures, w’crc then inserted, 
in the same manner, at short intervals, 
to the 03 externum ; each ligature, on 
being tightened, moving and support¬ 
ing the us uteri upwards. 

This operation was attended with lit¬ 
tle pain ; the only sensitive parts of 
the membrane being those near the os 
uteri and os externum. 

The patient was directed to keep 
quiet in bed. The bowels bad been 
opened. An opiate was given. No 
pain or fever followed. In four or five 
weeks the denuded parts had firmly 
united, and shortly afterwaids the liga¬ 
tures were come aw'ay. 

On examination, six, eight, and ten 
weeks after the operation, the os uteri 
could be just felt in sit^, by the finger 
passed through the vagina: the vagina 
was firmly eontrai-tud along Us whole 
course. 

ITic prolapsus of the uterus was thus 
conaplctcly remedied. The descent of 
the pouch of the rectum vVus lessened. 

" 14 , Manrbe*ter.Square, 1 . 

. Nov.19, 1S3I. 

• 

P.S. Tlie prioSlple upon which this 
case was treated, is illustrated by a fact, 
dejaifed to me. hy Dr. Holland, of 
Queen-Street, May-Fair. A pessary, 
iutroduced in a young person to sup¬ 
port the uterus, Subject to be completely 
prolapsed, induced gfeat inflammation. 
This was followed by suck firm contrac¬ 
tion of the vagina, that the uterus ever 


afterwards remained in its proper situa¬ 
tion. 

MEDICAL GAZETTE. 

Saturday, November 26, IS31. 

*' Licet omnllias.llcetetlnmmlhl, dignitatem 4r- 
Ht Medict tiierl; potcataa modo veniendi in pub¬ 
licum Hit, diceudiperlculum non recuHO.”—C ickro. 

THE “ BURKING” SYSTEM. 

The fearful disclosures made within the 
last week or two, through the activity of 
our excellent police, have thoroughly and 
justly alarmed the public mind. The 
cry of “ burking” is once more re¬ 
vived; and, candidly speaking, (apart 
from the horror which we entertain in 
common with the rest of society for 
this worse than cannibal crime,) wc 
are not sorry that it is revived. The 
existence of such a state of things 
in any community, as that wretches 
should be induced, under any circum¬ 
stances, to murder the living for the 
sake of the profits arising from the sale 
of the dead, is dreadful; but if it 
does exist, it is undoubtedly better it 
should be known—else will the said 
community for ever remain obstinately 
bent upon avoiding the only reasonable 
measures for its prevention. 

The preventive remedy is no secret— 
yet its use, w'e sec, is constantly declined, 
because, forsooth, some say, it would 
interfere with certain supposed sympa¬ 
thies of persons unknown, or rather 
perhaps (if the truth were more 
honestly told) because it would prove 
to be productive of inconvenience to 
an influential class of individuals inte¬ 
rested ; and all this, while the evil to be 
remedied—especially in its recent hide¬ 
ous shape, is held to be of uncom¬ 
monly lare occurrence. 

We really believe that many were 
beginning to think of the Edinburgh 
atrocities as ^ species of horror 
unique and sui generis, and that its 
foul perpetrator was a monster such 
as the world never saw before, nor were 
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likely ever to see aguin: certain it is^ 
that vivid impressions of this ** deetl 
without a name** (until one was given it 
after the argh criminal) were fast wearing 
out, and that many recurred to the facts 
almost as they wuul^to some harrow¬ 
ing spectacle which they had witnessed 
on the mimic stage, rather than on 
that of real life. From time to time 
a faint alarm would be raised of the 
existence of similar criminality here 
and there through the country; but 
the rumours were ill-defined, and such 
frequently, as upon being discovered 
to be destitute of foundation, served 
but for merriment; until a period at 
length elapsed (however short) suffi¬ 
cient to tranquillize every apprehension 
about the reappearance of similar guilt, 
and to render people unprepared for a 
second revealment of burking.** This 
false security is now disturbed—the 
film is removed from the eyes of the 
sliort-sighted—and they are painfully 
awakened to the dread possibility of this 
horrible crime going on within the very 
range of their daily walks. \Vc arc 
sorry we cannot condole with them : wc 
do not on this question belong to the 
party of the tender-hearted incredulous, 
but to our shame, (if they will have it 
so) be it spoken, we confess ourselves to 
he rather cuntcut with the disclosures 
which have been made, and strongly in¬ 
clined to congratulate the public upon 
them. As to surprise—we are sorry to 
say that it is an occasion on which wc 
can feel none. 

Truth to speak, whatever may have 
been our surmises before, wc never had 
the slightest doubt since the revolting 
confessions in Ediuburgb, of the more 
than possible existence of the same 
system in London. 'll)is great capital, 
we thought, was too notorious as the 
Babylonian nursing-mother of every 
vice under heavei^too full of a pro¬ 
geny ingenious itiTRiry branch of ini¬ 
quity, not to possess at least a reason¬ 
able number of adepts deep in the mys¬ 


teries of the new crime, if mystery there 
can be said to be in any thing about 
'* burking,’* except in the concealment* 
We scarcely wanted a Gibbon IVakedeld 
to warn us of our danger; though the re¬ 
cent pamphlet of that writer appears most 
opportunely to confirm our view of the 
circumstances, and to convince all good 
citizens of the desperate gangs of wretches 
who hover around tlicin every hour- 
ruffians, rabble, and desperadoes, eapa- 
blc and ready for the commission of any 
enormity. W| were satisfied with what 
wc knew of^the habits and capabilities 
of one set of miscrcauts tolerated in the 
community—we had the resur^ction- 
men before our eyes. Partle itfrom 
us, however, to raise a single prejudice 
against tlie individuals of that class who 
await their trial at the Old Bailey: wc 
only speak of the class abstractedly, as 
the most obviously chargeable with a 
crime like that for which those in¬ 
dividuals will be arraigned. Let us 
take a single human being of that order 
—one who has fallen, from whatever 
cause, into that lowest of all vocation.^, 
the business of a resurrection-man. His 
cinploymciit is a secret, or known but to 
a few ill-trusted wretclics of his own 
condition; it suffices not, with all its 
dangers, fur his maintenance; he can¬ 
not live by it alone; he becomes a 
thief—that is, if he have courage enough 
to raise liimself a degree above the abo¬ 
minations of body-suatuliing; the iii- 
slnunents for grave-breaking arc also 
those ffir house-breaking, and the same 
vehicle which is used for removing Uie 
contents of the grave serves also for 
conveying Sway stolen goods *. This, 
however, is the pioture of a resurrec¬ 
tion-man not quite destitute of the hu¬ 
manities—one not yet deadened to tlie 
impulses of a sort of stealthy industry, 
and willing to save himself from the 
shifts of the lowest and most brutal de- 


* See the evl(i*vce of ths reafirrecUon.inea, 
A. B. and C. !>., In the Parliamentary iteport of 
the Committee of Anatomy, 1828. 



272 


THE BUR&IEG” system. 


gradation. But wc can conceive another 
wretch, capable of adding one crime 
more to the catalogue of hia iniquities. 
He sees before him the prospect of a 
prize, far more promising than the 
amount of nine out of ten of the rob¬ 
beries which he might have it in liis 
power to commit ; he has within his 
grasp the fruits without the risks of 
hody-snatching; the temptation from 
the high premium in view is irresistibte, 
even though the facility of concealment 
were in finitely less, ^^ow comes the 
victim in his way—some solitary wan¬ 
derer, helpless, or rendered so by the 
Btupojr^of intoxication:—the deed is 
done 1—Tnl^ murderer is familiar with the 
appearances of death—he hampers up 
his subject, and hastens for the posses¬ 
sion of the lucre which he has earned. 
The entire order of these miscreants 
must be abolished: the wretches who 
live by the spoliation of the grave- 
much less those who add murder to that 
otfence—must not pollute society with 
their presence. 

But the preventive remedy, as we have 
said, is no secret. Amend the laws as 
they affect the practice of dissection—if 
not for the safety of the public, at least 
for the preservation of our national 
character as regards our legislative 
arrangements. Foreigners should no 
lunger be permitted to observe, that 
British law is in one part so dan¬ 
gerously absurd, as to ordain that 
certain of its enactments can only be 
complied with by a violation of dthcr of 
its ordinances. Vet so it is ; and these 
arc the very enactments and ordinances 
which profess to regulate*’ 0 ur profes- 
sioh, and have at length given rise to a 
species of crime unknown to former 
ages, and startling- to the contempora¬ 
ries of this. The time is come when 
it b imperative on the legislature 
to interfere t the laws must be amend¬ 
ed—some provision must be made 
for disseeiion, or ike practice of ana¬ 
tomy must be prohibiud altogether; 


there is no alternative. This point, 
however, is so clearly expressed 
in a very sensible letter which ap¬ 
peared in a late number of |he Times, 
that we cannot deny ourselves the plea¬ 
sure of a short extract from it by way 
of conclusion. 

While such a traffic exists, there 
can be no security for the public. The 
legislature of the country can no longer 
turn a deaf ear to the voice which has 
so often warned them on the subject. 
They must interfere in one or other of 
two ways: —either they must prohibit 
the teaching of anatomy altogether, 
and allow medical and surgical science 
to go back in the next generation to 
what it was some centuries ago; or 
they must remove those obstructions 
which the common law of the land (as 
it is construed by the Judges) has im¬ 
posed on the stu% of anatomy by dis¬ 
section. My firm conviction is, that 
the latter alternative is completely 
within their power: that by some very 
simple enactments the schools of ana¬ 
tomy may be supplied with subjects, 
without the smallest offence to public 
decency, without the smallest outrage 
on the feelings of individuals, and witli- 
ont any danger to human life. No one 
who will be at the pains to peruse the 
report of the Anatomical Committee of 
the House of Commons, and at the 
same time to make himself acquainted 
with what is done in France, Italy, 
Germany, and even in some of the 
United States of America, can, as 1 
conceive, entertain a doubt as to this 
opinion being correct. 

“ If, however, those in whose depart¬ 
ment it is to make the laws bv which 
we are governed, come to a different 
conclusion, let them at once and alto¬ 
gether prohibit anatomical instruction. 
The medical profession, that is, we 
who are now established in practice, 
cannot complain that our interests are 
in any way compromised if they do so. 
On the contrary, we shall thereby ob- 
tiiin all the advantages of a monopoly. 
We may then, if we are so disposeai 
contrive to exercise onr art even in our 
dotage, for there will be no succession 
of younger and well-educated competi¬ 
tors to push us from our stools. The 
children and gran.'^/tiildren of those who 
now exist, may suffer for the want of 
medical and surgical assistance, when 
they sink under the depressing influence 
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or writhe under the tortures of disease; 
hut to us, the existing race of medical 
practitioners, if we were selSsli, we 
could wish for no better consummation 
than this*.”* 

CHOLERA AT SUNDERLAND. 
The good people of Sunderland really 
appear in no very favourable light. It 
seems pretty clear that the public 
safety is, in their estimation, a very se¬ 
condary object when brought into 
competition with the sale of coals. 
We last week stated our opinion, found¬ 
ed on the evidence of the returns, that 
the whole truth was not made known; 
and Dr. Daun's letter, which has since 
been published, coniirms the accuracy 
of our suspicions. Upon his represen¬ 
tation, and that of Dr. Barry, it is to he 
presumed that the Privy Council issued 
the order which appeared a few days 
by which medical men were every 
ivhere enjoined to report their cases in* 
fitantly, under certain pains and penal¬ 
ties. Many of our brethren have an 
idea that the law does not bear out the 
imperative tone of the mandate ; but in 
this they deceive themselves. A refer¬ 
ence to the quarantine act will shew 
that practitioners must obey, or expose 
themselves to summary punishment. 
Medical men cannot, however, be com¬ 
pelled to give their services gratuitously; 
and the proclamation alluded to will* 
probably make them more chary in do¬ 
ing so ; indeed, we do not see why the 
df/ctor should be the only professional 
man whose services are expected to be 
bad for the asking, and quite as a matter 
of course. Regarding cholera as a con¬ 
tagious disease, we would suggest that 
an adequate number of medical men 
should be appointed in each district, to 
take charge of the sick, and tliat their 
practice for the time should be limited 
to that disease, otherwise how are 
the public ever tl^be safe against 
the constantly renewed dissemina¬ 
tion of so diffasible a poison?— 


Medical advice, *too, though rendered 
accessible, ought not to be forced upon 
the poor, else we shall have them ac¬ 
cusing the .doctors of poisoning them, 
and then murdering their attendants, 
in return for their services, as they did 
by wholesale in several parts of Russia. 

As.to Sunderland, no doubt is enter¬ 
tained of the disease which prevails 
there being the same as that which 
haslicen the scourge of India and the 
north of Europe. I'his has been de¬ 
cided by those^vho have seen both. We 
arc^still left without any official details, 
either of the symptoms or of the treat¬ 
ment; but from our own privatc^iWjrccs 
we learn, that the course pursued by 
the disease is extremely similar to tliat 
which it followed in Russia, and that 
the same post-mortem appearances 
have presented themselves iii the very 
few dissections which have been made. 
Brandy and opium have been extensively 
used as remedies; indeed, a hogshead 
of the former, ready mixed in due 
proportion with laudanum, was sup¬ 
plied by government for the use of the 
poorer patients. A cholera hospital has 
been established; but owiug to the ma¬ 
licious report that the bodies of the 
dead were mangled, very few can 
be persuaded to avail themselves of it. 
One striking peculiarity, which is men¬ 
tioned by several of the Indian writers, 
lias been observed in the disease at 
Sunderland, namely, the tendency, in 
some cas^s, to sudden sinking after ap¬ 
parent recovery from the stage of col¬ 
lapse. Thus a man—we believe a 
sailor—was found with cold surface, 
blue skin, and imperceptible pulse; 
brandy 8nd laudanuin*were freely ad- 
mhiistered: in some hours after, he 
was found sitting up*m bed, drinking 
gruel, and expressing great relief; yet, 
from imprudent exertion, or other less 
obvious cause, the symptoms returned, 
were uncontrolled by the mo^ power¬ 
ful remedies, and^ie died next day. If 
there has been no cholera but what is 


• Times, Nov. 18,1831. 
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given as socli in the*retttrtiB, then the 
disease has not made mueh head, though 
the rate of mortality has been great; 
but if we are ta regard ail the oases of 
diarrhoea and common cholera as the 
disease, then has the rate of mortality 
been small. We see that they have at 
length ceased to return as diarrhoea 
those cases, some of which proved fatal 
in 24 hours; but their discontinuance 
shews that this part of the return ji’as, 
to say the least of it, uiicandid. As to 
their common” cholera, it is evidently 
a very uncommon fo^in of that com* 
plaint. Dr. Barry has-been to New> 
castle, where he found the report oftite 
disease having broken out to be ground- 
lessMhJte has now returned to Sunder¬ 
land. ^ 


WUAT IS MEANT BY LIVING WELL? 

Br far the most popular recommenda¬ 
tion, as a safeguard against cholera, is 
“ to live well,” by which most people 
understand eating somewhat more than 
their, accustomed quantity, and taking an 
extra glass or two of wine after dinner. 
No one certainly thinks of diminishing 
his allowance: even the habitual tippler 
protests that any withdrawal of his ac¬ 
customed stimulus, however sliglit, 
leads to debility. It is high time that 
this pernicious misapprehension should 
be removed. “To live well,” means 
to live “ regularly,” taking due noiirisli- 
ment, and no more—eating and drinking 
to support the body, not to pamper the 
appetite. Viewed in this light, we 
would ask how many there are who do not 
already eat and drink enough, and more 
than cnotigh? certainly not one man of 
a hundred, in easy ciii:umstanccs. Al¬ 
most the only thing which prevents 
people from eating and drinking too 
much, is being luiable to afford it. Onr 
.injunction to all those wlio talk to us 
about “ living well,” is ^ever to take 
more than they can easily digest—to re¬ 
gard all fortifying against the*cboIera. 
winch produces feelings of oppression, 
as sp much assistance lent to the enemy 
—and more especially with regard to 
fermented liquors, that all exhilaration 
mu§t be followed by its corresponding 
period of depression—and that he stands 
the best chance of exception who so re¬ 
gulates his diet aud regimen as to be at¬ 
tended with the least variation of the 
puUe during the twenty-four hours. 


These objections to an increase of the 
” creature comforts,” apply with equal 
force to persona drugging* themselves 
with bark or quina. Where there 
is much serening up, tbg nerves will 
more readily become unstrung, and then 
is just the moment for any prevalent dis¬ 
ease to make *kts attack. W e cannot, 
however, but commend the exertions 
which are every where being made tu 
add to the comforts of the poor: let the 
rich be assured that this is the most 
effectual way of keeping the evil from 
their own doors: the best way for them 
to live tceli is to put it in the power 
of their less fortunate brethren to lire 
better. 

VOLUNTAKY DISPOSAL OF THE 
BODY. 

Dr. Macahtnbv’s document is now 
signed by upwards of 400 names, chiefly 
of professional men, who are anxious, 
by practical example, to remove the 
prejudices which stand in the way of 
dissection. We believe it is somewhat 
more than three years now since the 
document was prepared. Is it not time 
we heard of some actual example i —or 
who shall have the honour of the proto- 
martyrdom ? 

There is one obvious disadvantage at¬ 
tending this sort of post-obit bond in 
favour of anatomy: it leads the public 
to suppose that medical men are more 
interested in the matter than other 
people; whereas, there is no class of 
persons who would benefit so much by 
the entire prohibition of dissection as 
the present race of practitioners. Their 
•proiession would become a complete 
moiiopolv, and no fresh competitors 
could arise to “ push them from their 
stools.” 

CONTAGIOUSNESS OF CIIOLER.4. 

It is worth observing, that M. Bricrre 
de Boismont, the companion of Le Gal- 
lois, and the first of the French physi¬ 
cians who published an account of cht' ^ 
lera after returning from Warsaw, is 
decided contagionist. Nothing can ex¬ 
ceed the scrupulous accuracy with%hich 
he seems to have made up nis mind on 
this subject. On one point he gives the 
most satisfactory assurances: the Polish 
army was free f^in epidemic of any 
sort previous <SrTlie battle (ot Iganic) 
on the 10th of April: the cholera made 
its ap|>earance immediately afterwards: 
and on three distinct occasions that a 
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healthy division of the army came in 
contact with the Russians, so often did 
the disease regularly develop itself. 

Some papers on cholera, published 
under the sanction of the French ein> 
bassy in Russia, and aUributed to M. 
de IMortemart, furnish abundant testi¬ 
mony in favour of the doctrine of con¬ 
tagion : it is singular, however, that the 
tion-contagionists have laid hold of these 
papers as favourable to their views, 
though M. de M. Ims distinctly stated 
in his i5th page, (what he frequently 
afterwards reiterates in substance) that 
“ le cholera eat une nialadie trds seiisi- 
bleinent expansive dans les lieux ou 
die est urriv^c, tr^s subiteinent trans¬ 
missible d’uu lieu & line autre par I’in- 
tcrinediure d'ubjcts uiateriels, suit vivaus, 
suit inauitnes.” 

M. LE GALLO IS. 

This gentleman sunk,under the sequelae 
of typhus fever, at Landsburg, in Prus¬ 
sia, on his return from Warsaw. He 
was only in his 26th year, but already 
distinguished as an able cxpcriineiitalist 
in physiology. On the mission to War¬ 
saw, he attracted general admiration by 
his energy, humanity, and talent. His 
opinions on cholera are incorporated 
with those recently published by his 
friend, iVl. deDoismont. 

THE FINE ARTS. 

M. Dalmas, from Warsaw, has pre¬ 
sented the French Academy of Aledi- 
cine with a series of drawings descrip¬ 
tive of the appearance of patients in 
the several stages of cholera. iVI. D? 
acted both the artist and the physician 
to his patients ; and ins work is said to 
have been executed with great skill. 

WESTMINSTER MEDICAL S0CII:TY. 

Saturday, Nov. 19. 

Mn. CniNNocK in this. CiiAin. 

T^Disciiuion on the Question, is Cholera con - 
tagious 7 

The meeting took place in the theatre, 
Great Windmill-street, and was very nume¬ 
rously attended} in fact, by far the most so 
that we have ever witnessed. 

When the minutes hod been read. Dr. 
Gban viLLE rose and proposed, that,after three 
nights* discussion, thl^aimetion of contagion 
should be passed over^Md he moved, that 
the society do now proceed to consider the 
nature and treatment of the disease. This 
motion was not seconded, and, in fact, could 
not be entertained, inasmuch as it had pre¬ 


viously been decidel! and announced that the 
subject alluded to should come on this even¬ 
ing. 

On. Copland thought that the number of 
direct and iacontrovertible proofs of the in¬ 
fectious nature of the present disease, fur¬ 
nished by the speakers on his side of the 
question during the previous evenings, was 
so great as to render it unnecessary for him 
to go into this part of the evidence further 
than to advert to certain facts and conside¬ 
rations which had not been touched on by 
previous speakers. In respect to the direct 
proofe of the infectious nature of the pesti¬ 
lence observed in India, notwithstanding the 
repre.^entatioD to the contrary, they were no 
numerous end so sprong, that two of the Ale- 
dical Boards of tne Presidencies had insisted 
on eke existence of this property of the dis¬ 
ease ; and the third, after great hesitation, 
concluded by stating a decided opinion^pthe 
same effect. Even the uou-infec^Whiaisfur- 
nislied unequivocal proofs of the existence of 
the property against which they were con¬ 
tending. Of the various circumstances and 
phenomena of the disease there were none 
which in his (Dr. C.’s) mind more strongly 
evinced its infectious nature, and its origin 
from an infectious principle, than the speci¬ 
fic ond uniform character it has always pre¬ 
sented, both in Asia and in Europe, and iu 
every season, temperature, and locality. 
This specific and uniform appearance 
evinced a specific cause, reasoning from our 
knowledge of other specific diseases. Ano¬ 
ther circumstance, which he esteemed as dis¬ 
tinctly proving its infectious n.'iture, is tho 
peculiar and particularly offensive odour 
which the disease is described, as observed, 
both in Asia and in Europe, to emit during 
life and after death,—a fact which is like¬ 
wise observed in all other infectious mala¬ 
dies, and therefore shewing its close alliance 
in its infectious nature to them, particularly 
as the infection has been traced by the pa¬ 
tients themselves to their having inhaled this 
morbid efiluviiini, in a very sensible maimer, 
from the bodies of^he affected. 

Dr. Copland next adverted to the principal 
argumeute which have been adduced by those 
who supported the opposite side of the ques¬ 
tion. They had a-'-sumed that, as the cho¬ 
lera of warm or temjterate countries had, 
previously to ^be irrujition of the present 
estileuce, been acknowledged not to have 
cen infectious, this pesklence being cholera 
could not pcsscss a different nature. But 
he insisted that the cliolq^a of warm climates, 
which, in its severest forms, has been called 
spasmodic cholera, or mort de chien, was a to¬ 
tally different disease from the pestilence 
which has lately ravaged Asia and parts of 
Europe. Tlio next argument on which the 
non-infectionists mainly depended, was the 
number of those exposed to infSetion who 
escaped it. But this was a circumstance 
common to this and all other infectious ma¬ 
ladies, for all aro not liable to be infected by 
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even tlie mosl viiulent^oll are not predis¬ 
posed. As to the boasted non*infection 
from inoculation, &cc. it proved notliing; for 
no concentrated virus being generated, it 
could not be thus propagated,—the materials 
for inoculation were wanting. Who would 
expect to communicate scnriet fever, or 
measles, by inoculation I The non-infec- 
tionists also laid great stress upon the num¬ 
ber of those attacked, who could not trace 
the disease to an infectious source ; but this, 
he conceived, is not otherwise tlian is to be 
.expected, when we consider that a consi¬ 
derable period frequently ehipses, in aAI in¬ 
fectious diseases, between the exposure to 
, infection and the development of the disease. 
Even admitting only a few days to elapse, 
who could refer to a particular instance, or 
even to the several instances, of exposure to 
infection, either direct or indirect, wliich 
ina)^havo occurred during tbnt time. 'I'ho 
occurre'i.w. of epizootics was laid hold of by 
the non-infectiouists, as a proof of the origin 
of the pestilence in a certain unknown state 
of the air, &c.; but it should bo recollected 
that this disease had prevailed fur fourteen 
years, and during so long a period was it not 
to be expected that the temporary coinci¬ 
dence of a more than usual mortality 
amongst some of the lower animals, with the 
prevalence of this malady, should he some¬ 
times observed, particularly as epizootics are 
a frequent uccurrenceafter very wet seasons? 
but the fact is, that the coincidence has been 
by no means frequent. As to the argument 
that the disease would have been kept out 
by quarantine if it had been infectious, the 
inference is devoid of weight, and entirely 
unfounded in fact; for, duiing the extension 
of the disease in the East, no quarantine was 
anywhere observed ; and in the few places 
where it was more recently resorted to, un¬ 
der circumstances which could render it 
strict, it proved completely successful. When 
the infectionists argue, that this jiestilence 
manifests a similar mode of communicating 
itself to that possessed by true typhus fever, 
one gentleman gets up ^nd denies that this 
fever is infectious, and conseqijently that 
this pestilence must be non-infectious also. 
Hut as the false prophets, from whose man¬ 
tle he has caught bis inspiration, have not 
ppt their opinions upon record, they cannot 
^ investigated. Every ^lan of experi¬ 
ence, and possessed of a sufficient range of 
^nvation, independently of the vast body 
.of evidence upon record respecting it, pro- 
cebding from the highest and most experi- 
^enced^ sources, knows how to deal with this 
'omection. Without referring further to the 
inany oousiderations which press a convic- 
timi of the infectious nature of the present 
pestilence. Dr. Copland concluded, that, al¬ 
though quarantine regulations could not be 
expected to succeed in tUckly-iubabitcd and 
inland countries, they might have been suc¬ 
cessful asreB})ectsthiB country, on account of 


its insulation, and that they had been there¬ 
fore resorted to with the greatest propriety, 
and with reasonable expectations of exclud¬ 
ing the pestilence. 

Dn. Geoaoe Ghecory bfgan by observ¬ 
ing, that if the schoolmaster was abroad, so 
also was the teacher of physic, for in every 
society he found ^lersons giving their opinions 
upon the contagiousness of cholera, and lay¬ 
ing down the law upon one of tho most diffi¬ 
cult and abstruse doctrines in medicine—the 
origin and propagation of disease. Mer¬ 
chants, and lawyers, and men of fashion, 
undertake to decide, when they find that 
“ the doctors disagree.” Hut do the doctors 
really iliffer ? In this society, three gentle¬ 
men only have stood pre-eminently forward 
as anti-contagioiiists. One of them, Mr. 
Searle, avows himself, however, as still open 
to conviction. Or, James Johnson acknow¬ 
ledges himself a contingent contagionist. 
With those gentlemen, he (Dr. Gregory) 
would not contend, but he was astonished 
beyond measure with the line of argument 
supported by Or. Granville. He was at a 
loss to understand, why the able and concln- 
sivc arguments of Or. Macleod and Mr. 
Burnett had failed to convince him, who, on 
former occasions, had proved himself so 
staunch a sujiportCT of the orthodox doctrine. 
In this dilemma, he remembered that " his 
adversary had written a book,” and he 
sought, in its pages, a clue to explain the 
mystery, lie believed be bad found it. In 
that work (a letter on Plague and Contagion), 
Or. Granville, after carefully dividing dis¬ 
eases into sporadic, simple epidemic, infec¬ 
tious or contaminating epidemic, and conta¬ 
gious, lays down two fundamental laws, or 
maxima1st, that epidemic diseases are 
never contagious; and 2dly, that contagious 
diseases are never epidemic. Tins, Or. 
G. G. contended, was prejudicing the ques¬ 
tion. It precluded all argument, and all re- 
''fereiice to fact. Tho cholera morbus was 
avowedly an epidemic, (that is to say, it at. 
tacked many individuals in the same place, 
at the same time, and in the same manner.) 
Now, epidemic diseases, according to the 
dictum of Or. Granville, are never conta¬ 
gious. lirgo, cholera is not contagious. 
This was the logic of Or. Granville. Ho 
(Or. G. G.) protested against these mioms, 
and argued, that small-pox and plague ar^ 
both epidemic and contagious. The erre^ 
lay in drawing a broad line of distinction be¬ 
tween contagion (whether mediate or imme¬ 
diate) and communication by a contaminated 
atmosphere, commonly called infection. Such 
a distinction does not exist in nature. Con¬ 
tagion and infection run into each other by 
insensible degrees. Some diseases, such as 
cow-pox and bydropKsbia, require, for their 
propagation, that^tue miasm, or morbid mat¬ 
ter, be applied to the KOintded surface. Others, 
again, such as syfdiilis and tinea capi¬ 
tis, operate uu the unbroken skin. 'J'be 
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effluvia arising from the lungs and skin in 
plague, extend a few inches from the pa¬ 
tient's body. In the case of small-pox, the 
contagion extends through a chamber or 
ward, au'l even through the whole house; 
^nor does theijf appear any reason for con¬ 
fining even within such limits, the sphere of 
contagious uijluence. In some cases, it may 
possibly extend even acroe* a street. What 
he and those with whom he was this iiiglit 
associated contended for was, Jirst, that the 
cholera morbus was one of those diseases 
recognized by Dr. (iranville as- infectious or 
contaminating epidemics, (such, for exam¬ 
ple, as typhus fever and scarlatina); and, 
secondly, that infection or containinatiou of 
the atmosphere, by the breath and diseased 
secretions, is only a modification tf contact. 
This expression, which, in point of fact, 
strikes at the very root of both Dr. Gran¬ 
ville's memorable axioms, is actually to be 
found in that gentleman's work, (page !26,) 
Dr. Gregory proceeded to remark, that an 
absurd prejudice exists in the mind of many 
against acknowledging contagion (or coin- 
iiiunication from man to man) us a means of 
diffusing disease. It has been held up as 
unscientific, and as cutting the knot which 
the pathologist cannot unde. Tl has been 
called the last resource of the aaiologist, and 
only to be admitted when all other means of 
explaining the propagation of disease failed. 
Ue (Dr. G.) could never see the meaning 
of this, nor understand why a physician 
should entertain any scruples in acknow¬ 
ledging the influence of contagions, oi conta¬ 
minating exhalations from the lungs, skin, 
and vitiated secretions of persons labouring 
under disease. But, that such scruples were 
felt, and that very strongly too, was obvious, 
from the line of argument pursued by several 
gentlemen in the course of the debate, Mr. 
.Scarle, for instance, attributed the origin of 
the disease among the Polish troops to a long 
harassing march, and to the swampy nature 
of the ground on which they afterward# 
passed the night. When pressed, however, 
to say, whether the Russian prisoners, who 
had not made that same march, were yet 
similarly affected, his rejily was, mm mi 
ricordo. This silence, upon a point which 
would go far to settle the question »t issue, 
was very significant. Dr. J. JohnsOn seemed 
inclined to refer the cholera to some unusual 
vJiCDt of the earth's surface, adducing, in sup- 
«-'pnrtof this, the new Volcanic Tslandiu the Me¬ 
diterranean. Anothergentlenian strove to con¬ 
nect the appearance of cholera with some al* 
leged irregularities otatmospheric phenomena; 
but what evidence we bad of such, except 
the hurricane in the West Indies, he (Dr. 
G. G.) was unable to say. Upon the whole, 
he viewed these vague attempts at explain¬ 
ing the origin and pr<%^jgtion of cholera as 
the shifts of ingenious m^, whose intellec¬ 
tual pride refused to acknowledge the simpler 
theory of cotnmnnication bij contagious efluvia. 

[Either Dr. Copland or Dr. Gregory al¬ 


luded to the^fact that Mr. Orton had become 
a contttgionist; tef which Dr. Johnson ob¬ 
jected, that little importance could be at¬ 
tached to tlie circumstance, as he was con¬ 
fined by illness in the north of England.] 

Da. Gii.euR.isr having claimed the privi¬ 
lege* of a visitor to address the society, pro¬ 
ceeded to observe, that the evidence upon 
which the history of cholera is founded is un¬ 
worthy of confidence. It was clear, he said, 
how diflicult it wa.** to come at facts, when 
we observed what was passing before us at 
Sundeil.and; how, then, were we to believe 
Btaieiucnis relative to Astracan 1 In reply 
to lir. Gregory's remarks on Dr. Granville^ 
opinions, as quoted from tliat gentleman's 
book, he (Dr. G.) begged leave to observe 
that Dr, Gregory glso had written a book, 
in which the account of yellow fever was 
founded upon evidence the most fallacious 
that had ever been adduced. (The bitter¬ 
ness with which this gentleman' spoke in 
some parts of his address, bore,s(we regret 
to say, but too strongly the appearance of 
his being actuated by personal feeling.) Tho 
Chairman begged Dr. Gilclnist to confine 
himself, as much as possible, to tho question 
before the society. 

Mr. Sea RLE offered some remarks in ex¬ 
planation of what had been said relative to 
him by Dr. Gregory; and in reply to tho 
observations of Dr. Copland, that the pesti¬ 
lential cholera is a peculiar disease, dif. 
ferent from all other diseases called by a 
similar name, he read a passage from (wo 
believe) Jackson on Fever in (he West 
Indies, in which a series of symptoms are 
described, the difference between which and 
those in some of the worst cases that he had 
witnessed in Poland, was to him inappre¬ 
ciably. This West India case, he bad no 
doubt, was genuine cholera, though not ap¬ 
pearing in an epidemic form. 

Dr. A.T. I'iiosison rose to make some re¬ 
marks on tho character of tho discussion, 
and spoke at considerable length on the im¬ 
portance of seeking truth rather than victory. 
The learned Professor then took an able view 
of the arguments on both sides of the ques¬ 
tion, and regretted that, in doing so, ho was 
perhaps (really) obliged to repeat much that 
had been stated before by other members*. 
In conclusion, he declared himself perfectly 
open to conviction, and not wedded to the 
creed of eithei«party, though the weight of 
the evidence greatly preponderated on tbo 
side of ihe contagioiiisti# 

Dr. Macleod said, that when on a former 
1 venitig he had addressed the meeting, un¬ 
luckily for his argument,thoughnot perhaps for 
the patience of bis hearers the hour hadexpired 
while he was yet s|>caking, and be bad thus 
been obliged to conclude abruptly, and with¬ 
out drawing tbe inferences which the facta ho 
bad mentioned appeared to him to warrant. 
___i_ t _ 

• It is on this account afone that we omtt' the 
details Into which Ur. Thomson entered. 
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He would not, however, recaoitalate what 
lie had formerly said, but merely remind iho 
society that he had dwelt upon three /acts, 
as especially calculated to shew the manner 
in which the disease was propagated, viz. 
First, its mode of travelling from country to 
country, and from town to town, invariably 
appearing first on the frontier next to an iii> 
footed district, or if on an island, always 
first shewing itself in a sea-port—in short, 
never being met with except where commu¬ 
nication had been held with places in which 
it already prevailed. Secondly, the manner 
in which it frequently spread through the 
members of a family, or communicated ^sclf 
to those who visited the sick, though resid¬ 
ing in a dilFerent and distant locality. 
'J'hirdly, the immunity wjiich had, in nume¬ 
rous weil-authcnticotcd insthncei^, attended a 
rigid isolation, as at Poterhoft' and ZurcorelO, 
where there were from 0 tolO.OOO jiersons who 
remained unafiected, while it raged around 
thenu' B:' probably most men selected in 
their own minds particular facts from the ge¬ 
neral mass, and be would briefly mention 
one or two which, in his estimation, carried 
convincing evidence of the disease being pro¬ 
pagated by hum;ui intercourse. In looking 
over the Indian reports he found that, us a 
rule almost universal, there was one spot in 
each great town which the pestilence long 
respected; while it decimated the ndjacenl 
district, one favoured habitation was either 
left untouched, oi at all events was the lost to 
suffer. 'J'liis placo was the jail. lie doubt¬ 
ed not (after the specimens of argument 
which he had heard on the other side,) that 
lie shbuld be told that the regular lives, and 
perhaps even the pliilosophic tarn of mind, 
originating in their retired habits, gave to 
the dwellers in these secluded precincts their 
apparent immunity from the disease ; but, 
unfortunately for this anticipated explana¬ 
tion, it happened that when once introduced 
it spread among the prisoners with great 
mid relentless violence, showing that there 
was no want of susceptibility, but merely 
a want of the necessary contamination. 
Another circumstance w^ich had made a 
great impression on his mind, was the be¬ 
haviour of the pestilence on entcriivg llussia; 
—tho manner in which it travelled up the 
WoJga to tlie north, and then, crossing over 
to th« Don near its source, pursuing a 
coucue diametrically opposite namely, down 
that river, to the iioulh ; thus travelling 
in t^q, nearly pafallel lines in scontrary 
directions—a phenomenon perfectly intelli¬ 
gible n the plain straight-forward doctrine 
of it being carried oy roan were admitted, 
but wholly incomprehensible on any other. 
He had been accustomed constantly to hear, 
that they only thought tbo disease conta¬ 
gious who had not seen it, and this had lung 
infiuenced his mind against tlie doctrine of 
contagion but he had cicTarly (iroved, on the 
evening before last, that such was not the 


fact—indeed, that in India and Europe, 
wherever Boards or Committees of medical 
n\en bad been appointed to sift the evidence, 
they had always come to the conclusion that 
the disease was communicated from man to 
man ; and here he particul^srly wished to 
correct an erroneous impression which had 
been made by what fell from Dr. Granville. 
That gentlemant’had stated, that when a 
committee of physicians was appointed by 
the Emperor of Russia, to decide on the 
contagious or non-contagious natnre of the 
disease, they reported that goods did not 
convey the infection, Itaving premouslp 
statetl that it wat not communicated bif 
man. [Dr. Granville here exclaimed, 
that he had not said so, and that ho would 
reply to this part of Dr. Macleod’s observa¬ 
tions ; which intention, however, he did not 
carry intoeflect.j Such certainly w.ns, if not 
the identical expression, at least precisely 
the meaning of Dr. Granville's statement, 
because he (l>r. Mncleod) had at the time 
argued, that Dr. Granville was probiibly mis¬ 
taken, else the fact of the report alluded to 
having led to the rigid exclusion of travellers 
by triple cordons on the rcaids, while mer¬ 
chandize was allowed to pass, becamo per¬ 
fectly inexplicable. lie alluded to,the eircuiii- 
stance at present only to state, that he had 
since consulted the documents themselves, 
and found, as he hid supposed, that although 
the Russian Board thought tbo evidence of 
cholera being conveyed by goods was not 
sufficiently strong to warrant the stopping of 
merchandize, they had no doubt whatever of 
its being conveyed by men. It appeared 
further, by the official papers lately publish¬ 
ed, that the Board consisted of forty ]ihysi- 
cians, of whom thirty eight held the disease 
to be contagious, and only two advocated the 
opposite doctrine. Against tbo nuincruus 
instances in which it evidently spread from 
one individual to another, the non-coiitagion- 
ists adduced examples of persons who had 
oeen exposed to tbo infection, if such it were, 
and escaped ; but the multiplication to any 
extent, of instances where persons had not 
taken the disease, could never neutralize 
those where they had taken it. Calculations 
of the number who escaped might lead us to 
form some estimate of the proportion 
of mankind who are susceptible of tho 
disease; but negative evidence can never, by 
any increase, disfirove the positive result,■> 
opposed to it. Yet this was the constant at 
gument of the non-contagionists. Like tbo 
man tried at the Old Bailey for sheep-steal¬ 
ing—■> Ah ! my Lord," said he, " if I had 
known that you would have roiidcmned me 
because two men swore they saw me steal 
the sheep, I would have brought twenty to 
swear they did not sec,roe." Another advo¬ 
cate fornon.cont8fi«$had just arrived on the 
field—Dr. liamme't, and the event was an¬ 
nounced by a flourish of trumpets, the news- 
p:il>er3 declaring that he had " several cases 
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wliich sot the question at rest.'’ Several 
cases to set such a question at rest! tlio very 
annonncenioiit shewed the utter iraorance of 
those by whom it was made of the simplest 
elements of medical reasoning. Jlut let us in¬ 
quire what tlic non-contagionists have to of¬ 
fer in lieu of that doctrine which renders the 
whole history of this malady, as to its mode 
of propagation, perfectlyl|ilain and simple. 
Why, nothing—absolutely nothing that will 
serve either to explain the phenomena, or 
even that is intelligible to others, whatever 
it may be to themselves. Thus wo are told 
that cholera is produced by sol-lunar in¬ 
fluence. 1 n the name of common sense, what 
arc the sun and moon about now more than 
they have been since the world began, that 
they should be accused of engendering this 
pestilential oflspring'l Others speak of snb- 
terrnneouH influence. Why do they not tell 
ns what that influence is, which prevails 
alike in marshy jungles and on arid plains, 
on the summits of mountain ridges and in 
the depths of valleys—in every diveisily of 
soil, climate, locality, and all that render 
things dissimilar. 6'uf>(«rr>tncr»(« influenre, 
not confined to the earth, but in some cases 
disregarding many hundred miles of inter¬ 
vening sea. This same subterraneous influ¬ 
ence appeared to him to be but a subterfuge 
calculated to mystify rather than explain. It 
was in vain to grapple with things which had 
neither form nor body; they were too re¬ 
fined to comprehend, therefore too subtile 
and visionary for argument to impress. Ho 
could not conclude without remarking on 
the gradual conversion of the non-conta- 
giouists. [A loud expressive hear I from Mr. 
King.] As the gentleman had given to his 
exclamation such an expression of incredu¬ 
lity, he would adduce somo instances. At 
these discussions those on the opposite side 
had begun by bolding cholera not to be con¬ 
tagious at all; now they talked of it not be¬ 
ing more conhiginus than typhus, or some 
other disease assumed to bo contagious-^ 
this was notorious; and it was quite obvious 
that they who argued on the degree of con¬ 
tagion, of necessity assumed the existence of 
that property to some extent or other. Again, 
it was known to all that Dr. Russell went to 
Russia a non-contagionist, but that the fllm 
had fallen from his eyes, and he returned 
holding that doctrine no longer. Dr. Law- 
•••rie, an intelligent physician, who had seen 
** the disease in India, and had been a non- 
contagionist, had just acknowledged, in the 
Glasgow Medical Journal, that farther evi- 
dence hod changed liis opinion ; and though 
last, not least, was Mr. Orton, known as the 
author of a very valuable work on cholera, 
formerly a staunch non-contagionist, and 
who now said that ]he arguments against 
contagion were " asthe balance'’— 
such were hU very words—when weighed 
against those which are now opposed to 
them. Dr. James Johnson has made light 
of this, because he says Mr. Orton has not 


of I<ate8ceqthr disease, having been con. 
fined to a sick b^d. Granted; but these 
circumstances give additional weight to hia 
opinions. He is now fsnid the speaker) 
removed from the scene of action, and can 
weigh the evidence without the prejudices 
of a partisan ; that his recantation has taken 
place on a 'sick bed is the most convincing 
proof that it is—sincere. It was remarkable, 
that though the daily press was almost 
unanimously against contagion, the Re¬ 
views and Medical Journals were nearly all 
in its favour; and ns they were better judges, 
this shewed where the evidence preponde¬ 
rated—indeed, one would think it scarcely 
possible that two opinions could exist with 
regard to a qirestinii wliero tlio .Medical 
Gazette and th^ I^ancet embraced tlio same 
side, and were seen fighting uiider the same 
haiiiier. 

Dll. Sri-wAiiT begged th.at Dr. Copland 
would repeat, or more fully slate, hisoiiinion 
relative to the peculiar odoui^nf cholera 
constituting a discriminative character of the 
difeasc.—[Du. C 01 M.AN 0 explained : but wo 
need not repeat what has been already in- 
rorporated in Dr. C.’s opentngremaiks.] Dr. 
btoward, in resuming, observed that it ap¬ 
peared to him, after the very convincing ar¬ 
guments of the contagiouists, that there could 
not be and there really was no difforenen of 
opinion in the society with respect to cho¬ 
lera ; that all the members seemed to agree 
that the disease was contagious under certain 
circumstances. 

Mit. BuiiNLTr begged to be allowed a few 
words in cxpl.anniion. 

In maintaining the contagious character of 
cholera, he never intended to assume, in¬ 
deed never did believe, that it or any other 
contagious disorder was always, and in every 
case, contracted by all who became exposed 
to its influence. On the contrary, ho had 
discussed at some length the distinction be¬ 
tween contagion and infection, and bad in¬ 
sisted particularly on the very different de¬ 
grees of communicability to bo noticed in 
different disorders. Therefore the anli-con- 
tagiouists, who, Hecauso they can cite the 
cases of some persons who have been ex¬ 
posed the influence of cholera and have 
nevertheless escaped, think thus to coufulo 
the contagionists, only knock down a chi¬ 
mera themselves have raised; for the con¬ 
tagionists have again and again referred to 
the truism, that many diseases which arc 
sporadic in their origiffmay become epide¬ 
mic and contagions—ns, for example, typhus 
fever. Indeed (continued he) there is ns 
aiiich difference between a disease being 
communicable and commutiicaleJ, as between 
ail object being vUihle and being teen. An 
object may be, indeed many objects arc, 
visible, which nevertheless are not necessa¬ 
rily seen; and a disease maybe, indeed many 
diseases are, comofiinicahle, which neverthe¬ 
less are not necessarily cemmurticatA/. More¬ 
over, the contagionists have the temerity to 
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attempt to prove a negative, and presume to 
declare that, because otft, two, three, or 
more persoijs have been with patients suffer¬ 
ing Iroin cholera, and have escaped, there¬ 
fore that cholera is not contagious. But can 
any conclusion be more illogical? If the 
cases of escape were ten times more nume¬ 
rous than they are—if, for every three, there 
were three thousand—they would avail no¬ 
thing against even one well-marked and de- 
cided case of direct communication; all 
that they could legitimately be brought to 
pro)^ would be the comparative facility of 
communioatioD—the relative degree of con¬ 
tagiousness. Indeed, to this point do ^osC 
even of the former non-contagiouists seem 
to be veering; for one declares that it is no 
weia contagious t/ian tynhus, and another 
that it ia amlingentlif contd^ious. Dr. Gil¬ 
christ being the only spokesman who yow 
dares to uphold the unblenched banner of 
non-oontagion. But what do these gentle¬ 
men mean ky eontingent contagion 1 Are not 
all contagious diseases contingently conta¬ 
gious ?—and are not these contingencies the 
predisposing states of the patient's health I 
This, which they now so readily grant, is 
all that tho conlngionistsever have desired: 
yet why, when they are with us as to 
facts, are they not with us in names also I— 
for what will the public understand by their 
strenuously repeated affirmations that cho¬ 
lera is not contagiims f W ill the public un¬ 
derstand that it is contingetitly contagimts 7— 
will they not rather suppose them to mean 
that it is NOT eommunieuhle ?—and then, 
should such a dire disease be su0ered unim¬ 
peded to devastate this great town, will not 
the anti-conta^onist j ha rightly accused of 
breaking the word of promise to tlie sense, 
even if they seem to keep it to the sound. 

As to the statement of the learned mem¬ 
ber, Dr. Thomson, that the speakers have 
appeared to him to bo contending for victory 
rather than for truth, it may be a sufficient 
answer to acmiaint him, that had he been 
present at the former meeting he would have 
known that the very course he himself just 
now pursued, to arrive a# tijuth.was tho course 
that the contagionists have several times 
journeyed over for that very purpose ; that 
J>r. JViacleod, Dr. Sigmoiid, Mr. Norih, and 
himself, have over and over again been 
obliged to jirove and re-prove the facts of 
communication; that they h^ traced the 
progress of the disease from place to place- 
had shewn that asi man travelled*it tni-. 
veiled, that as man stopped it stopped; 
-that when, communication was interrupted 
^ its pp^rim was interrupted; tliat as tra- 
’Tellers, journeyed round, it journeyed circuit¬ 
ously with them; and in continuation of 
^thijse arguments. Dr. Macleod bad this 
'evening, among other points, well noticed 
the imjiortant fact that the last places in¬ 
fected widi cholera had been the gaols. 
He might likewise have shewn, not only that 
it attacks last those places which arc most 


secluded, but also that it attacks first those 
which are the most public ; for where does 
cholera first break out I—why, in sea-ports 
and frontier towns. Where has it first set its 
foot upon our own land I—why, it has been 
true to its general rule, and ^osen a sea¬ 
port town for its invasion. Mr. B concluded 
by denying that the contagionists formed any 
party; he came - open to conviction; he 
came, not only willing, but anxious to be¬ 
lieve ia the non-contagious nature of the dis¬ 
ease ; but he could not shut his eyes to facta, 
nor resist the force of evidence. He would 
not follow truth so far, and so far only as she 
concurred with prejudice, but was ready to 
give up all preconceived opinions, and fol¬ 
low the path her unerring finger should point 
out, well knowing, that although both So¬ 
crates and Plato are worthy friends, that 
the better friend is truth. 

Mr. Kino appealed to the society if his 
was not the true view of the matter. All 
diseases were contagious. Was not lues 
venerea a contagious disease ? Very well. 
And typhus 1 and phthisis? If nobody rose 
to dispute it with him, he would take silence 
for consent (loud laughter). Ho was ready 
to prove it, if he was to stand there on his 
legs till three in the morning (cries of ques- 
tion). With regard to cholera, he had only 
to say that he was proud of agreeing with 
Dr. James Johnson : and denied that tliat 
gentleman and he had changed their opinions 
as somebody had stated (laughter.) 

A member proposed that a resolution to 
that effect should be adopted by the society; 
but this was very properly overruled. 

After much desultory conversation, which 
protracted the time considerably beyond the 
usual hour for breaking up, it was moved by 
Da. J, Johnson, and carried unanimeusiy, 
that on next Saturday (this) evening, the 
Nature and Treatment of Cholera should bo 
discussed. 

. NOI’ICES. ■ 

Mr. Addison's paper has been received, 
but is uiiavoidalily postponed, owing to the 
great press of matter on the engrossing sub¬ 
ject of cholera. 

The communication of Dr. Baron came to 
hand in time, but it was impossibls to com¬ 
ply with bis request by inserting it this week. 

The papers of Dr. Marshall Hall, Mr. Key, 
Dr. Campbell, (Edinburgh), Mr. Battley, 
Dr. Wilkinson, a Constant Header, Phila. 
lethes, a Chemist and Druggist, Y. Z. Ml 
Copland Hutchison, a Correspondent (whose 
name we cannot make out), dated HeUton, 
Mr. Bennett, Mr. Spence, Non-Nemo, Mr; 
Waid.Mr. Knott, Dr. Badham, Mr.BttsheH, 
Mr. Crowdy, Mr. Slater, Mr. Green, Phy- 
sicus, Dr. Stanley, Mr, Lawrance, have been 
received. 

A Pupil (Boreu^U; next week. 

Philomeides; we are sorry Aat at present 
we cannot. 

W, Wilson, Printer, 67, Skiaoer-Street, LiMuioa. 
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LECTURES 

OK 

THE THEORY AND PRACTICE OF 
MEDICINE j 

Delivered at the London University, 

By Dr. Eluotson. 

Part I.—Lbctvsb XXXIII. 

Fever. 

I NOW enter, gentlemen, upon the subject of 
remittent fever, which resembles both inter¬ 
mittent and continued fever, and partakes of 
the character of each. Essentially it is the 
same as intermittent fever. It arises from 
the same cause, 1 believe—malaria; but 
either through a modification of the malaria, 
or the influence of such causes as predispose 
to, or excite, continued fever, we have only 
remissions;—not intermissions, but remis¬ 
sions. The disease is really continued, al¬ 
though remitting, having a relaxation of se¬ 
verity at different hours. i 

This disease occurs in hot climates parti¬ 
cularly, and in cold climates daring hot sea¬ 
sons ; it therefore occurs when and where 
there is the greatest abundance of vegetable 
matter, and all circumstances that are the 
most favourable for decomposition and the 
production of aguiik fevers; and it also, you 
see, occurs when there is tbd greatest preva¬ 
lence of other causes which are likely to ex¬ 
cite continued fever—excitement and relaxa¬ 
tion of the body, and disturbance chiefly of 
the abdominal organs. 

Duration.—When remittent fever is acute, 
it seldom, I believe, lasts more than six 
weeks. There is continual fever day and 
night, and every day, but the patimit is much 
less hot at one time than at another, so that, 
although ha has constat flsverisbness, ha 
fisels himself far less ill ^different intervals. 

234 .-*. 


FemiUent Fever marked hy paroxysm 
Sometimes, besides the continual 
fever, there is, in addition, a regular {Mr 
Toiyam of ague. I have seen ajierstm hot 
every day and every night constantly, except 
perhaps every other day, when he had a cold 
fit, and then the beat would become more in¬ 
tense, and sweating occur; yet when the 
sweating was over tWe was no intermission, 
but the patient was hot again. . 

The usual form is continued fevorishness, 
with a great aggravation of it a( particular 
periods; or, if you choose to put it in ano¬ 
ther way, the symptoms of continued fever, 
but a relaxation of these symptoms at parti¬ 
cular periods. But besides, I have seen, 
although 1 do not recollect it being de¬ 
scribed—I have seen continual fever, with a 
paroxysm of ague coming on at regular inter¬ 
vals in the midst of it. 

Marked by Chilliness or Sweats, —Sometimes, 
instead of remissions, or an aggravation of the 
feverish symptoms, you will have during (his 
continual fever the remittent nature of it 
shewn only by occasional chilliness. I have 
fret^uently discovered that continued fever, 
as It appeared, was remittent fever, by no- 
' ticing, that although there was continual fe¬ 
verishness, heat, and thirst, yet the patient 
in the rUidst of it was frequently very chilly; 
and on other occasigns by observing that, ia 
the midst of the heat, there was from time to 
time profuse sweats. The nature of the dis¬ 
ease was pointed out to me either by the oc¬ 
currence, in this continued fever, of'etlilli- 
nesB—even rkprs—from time to time, or the 
occurrence of sgeating from time to time. 
The correctness of this opinion has been 
proved, ly giving the patient quinine, and 
getting him instantly well. I think, sofas as 
my own observation goes, ^lat remittent fever 
shewa itself sometimes in these two Ibrmi. 

Intermittent fever will become remittent, 
if the causes of continued fever be super- 
added after intermittent fevef has began> 
Supposing, a patient has ague, ai^ 
through great fatigue ox want of mt. ta w 

• * R 
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exposed to wet or cold, he majr be thrown 
into continued fever. IXiese cucamstances 
alone would not cause ague, but ague exist, 
ingf the disease becomes remittent fever. 
Tho causes of continued fever are applied 
to a constitution labouring under intermittent 
fever, and then you have remittent fever. 
Frequently, however, the disease is produced 
from the vOry first. 

Chronic Acmitlent Fever. —Dr. Mf.cculloch 
imagines that intermittent fever is often a 
chronic affection—that ir is often mistaken for 
hypochondriasis—and that the paroxysms arc 
not observed, berause they occur in the night. 
Now. I am persuaded tiiat he is correct j 1 
.am persuaded that many persons have long, 
continued remittent fever—frequently for 
many, ninny months, and,its tiiio nature not 
being delected, it is thouj^it^to be some indc* 
scribable complaint. 1 have now under my^care 
a patient who appears to be in this state— 
a man who is frequently very hot, corajd.iins 
of heavinefia in tho head, is affected ui his 
mind, and has great depression of spirits. 
1 believe the observation of Dr. Macculloch 
to be right. This man was taking five grains 
of sulphate of quiiiino three times a-day, 
without any effect; but on increasing the 
dose to ten grains, I found him better. I 
have seen many such cases, and they long 
puzslod me—oppression of the head, heat 
occasionally in the night, and groat depres¬ 
sion of spirits. 

Intense lletniUntt Fever ,—Tho acute disoaso 
frequently o ccurs in a dreadfully violent form, 
and it is as dreadful in rapidity as in violence. 
It is in hot climates that this particularly oc¬ 
curs. This form of tho disease is so violent, 
and so acute, that there is at first delirium 
ond violent vomiting, with an absolutely 
roasting heat at the stomach, great pain, 
tenderness, and agonising distress, at the 
epigastrium. 

Uesides these local symptoms of the head 
and tho epigastrium, there are all the signs 
of a violentinflammaloTy fever; and all these 
symptoms, both local and general, are soon 
followed by the most awful debility, and by 
all tho signs of typhus. 

Tho fever of the EnsF Indies is a bilious 
remittent fever—a violent and acute remit* 
tent fever, with great bilious symfitoras, and 
qt Bengal it arises from the overfiowing of the 
Ganges, and tho consequent fall of the waters 
io November and December, acted on by a 
^igh temperature. After kho Ganges has 
everllowod, the waters fall in November and 
December, and, tbrough the hoat,%uch ema¬ 
nations are produced that they cause this 
fever. 

After these violent symptoms of delirium 
as td the head, and pain and vomiting as to 
the epigasirinm, there is, after a certain 
time, a remission and a sweat, which occur 
about twelve or fourteen hours 9 fter the at* 


tack ; and the pulse, from being 130, may 
fall down to 90, and the mind is then restored 
and the delirium ceases. The remission, 
however, is but short; tho symptoms soon 
reappear, and then they are succeeded by 
the awful debility to which I have referred. 
Tf the disease prove fatal, there is very soon 
no remission at all; the gastric symptoms 
become more vio^nt than before, the tongue 
becomes black, the pulse small, and the 
patient sinks. If it be fatal, it generally 
proves so, we are told, (of course 1 am only 
speaking from information which I have de¬ 
rived from authors), between the third and 
the seventh day, but occasionally it has been 
known to last fifteen or even twenty days. 

The fever of the East Indies is a violent 
bilious remittent fever, accompanied by 
great derangement of the liver and stomach, 
and it occurs in various other parts of the 
East than Bengal. This disease has ap* 
poared witli some other symptoms in the 
Mediterranean, in North America, and in 
the West Indies. In the Mediterranean it 
has appeared at Rochfort, BourdeauXhand at 
Lisbon ; in the south of Spain, at Cadiz, 
Gibraltar, and Minorca. There is here, in 
addition to the symptoms I have already enu¬ 
merated, yellowness of the skin, and a vo* 
miting of black matter. The disease, thus 
varied, has been called jiellmfever, from the 
yellowness of the skin. 

In America it is said that generally thirty, 
six or even seventy.two hours elapse before 
the remission takes place. 

lUack Vomit. —This black vomit, which is 
as much characteristic of yellow fever as the 
yellowness of the shin, is thought to be bile a 
little changed from blood—imperfectly form, 
cd bile, or even blood only a little changed ; 
indeed, some suppose that, of the two, it would 
be more proper to call it blood than bile. It is 
imperfectly formed bile, or blood but slightly 
changed; indeed it is said that it has been 
found on tbe surface of tbo stomach when 
there was none in the duodenum, as though 
it bad not come from the liver. 

This black vomit is said to be bynoraeona 
acrid. Dr. Physio, of America, says it is 
tasteless, and that he drofiped some into his 
eye, and the organ did not become irritated; 
that, indeed»he found an abundance of it in 
the stomach, when a different fluid was ob. 
served by him both in the gall-bladder and 
the gall ducts. It is decidedly of the ap. 
pearance of charred blood—of blood that 
has undergone certain changes, and is poured 
forth from a mucous membrane. Another 
gentleman has carried his experiments with 
the black vomit farther. Dr. Ffiith tells us 
that he procured two ounces from a patient, 
(whetlier dead or alive 1 do not know,) and 
that he drank it undiluted, and found it 
harmless. Before Ais, he bad drunk a 
large draught of it,^ix^ with water, with 
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impai^; but, initogenuiaestate, betook 
two ouDces, and said be was none the worse 
fot it. He wished to try it in a solid form, 
and therefore made an extract into pills, 
and he says that he found as little inconve¬ 
nience from tbem as he had previously done 
from his blhck draughts. The fluid and 
concretion of melanosis gs also generally 
inert. 

OiHse of the YeUot^tm of the Skin.—‘In re¬ 
gard to the yellowness of the skin, it is 
ascribed by some to bile pervading the sys¬ 
tem, but there are very great doubts as to 
whether that is its origin. The bile in the 
disease is very abundant, and may be re¬ 
gurgitated by violent vomiting into the 
veins, through the compression of the parts; 
and, indeed, bile is abundant in the urine. 
There is a great collection of bile in this 
disease, and it may find its way into the 
veins, and more or less will go into the cir¬ 
culation, bnt there, 's no obstruction. At 
any rate it is certain’that, if it bo bile, it is 
not obstruction that produces regurgitation 
of it, for tho fmces are well tinged with 
bile. Ono reason for saying that it is not 
bile is, that it will occur in patches. It is 
not moro visible in the eyes and nnils than in 
other parts of the body, and it is not dif¬ 
fused pretty equally throughout the body, as 
we observe in jaundice, but it occurs in 
patches,as ecchytnoses would do; and it would 
rather appear to owe its origin to the blood 
being changed—to the serum, with a few red 
particles, escaping more or less into the cel¬ 
lular membrane, the blood having undergone 
a change. It is altogether analogous to 
eccbymosis when nearly gone, which does 
not arise from bile, but from an elFasion 
of blood that is subsequently in a great 
measure absorbed, the portion which re¬ 
mains giving a yellow colour. Sir Gilbert 
Blanc says that this yellowness has spread 
from bed to bed without any increase of the 
malignity of the disease; that when yellow , 
fever has prevailed in the West Indies, he 
has observed it spread from bed to bed, and 
bearing no proportion to the malignity of 
the disease; that it appeared in two ves¬ 
sels, the Alcides and the Royal Oak, when 
there was only a slight indisposition. He 
also says, that, unlike jaundice, it begins 
usually'atout the parotids; there is usually 
fuhess and flushing of the face and neck, 
but particularly about the parotids: here 
there is the most blood, and here it is that 
the yellowness appears in the most marked 
manner. 

Influence of Temperature. — This yellow 
fever (or eausos icterodes, as some calf it) iff 
apparently another form of bilious remittent 
fever, and it occurs only in countries and 
in seasons where the h^t is such as would 
destroy or arrest the pague; and it oc¬ 
curs, too, in Lot seasons, such as would 


usually put an end to contagious typhus fever^ 
when that is prevailing. Yellow fever, or 
bilious remittent fever, are always eztin** 
guiiihed cold weather; as soon as 
cold sets in, they cease. Tt is said that the 
blacks, in America, are usually less vio¬ 
lently affected than the whites; but that if 
they go into a cold couatry, and reside there 
for a time, and then return to America, they 
suffer equally with tho whites. Persons 
who are unaccustomed to a high tempenature, 
suffer, it appears, the most from this dis- 
eose. Blacks coming from hot countries, 
or leaving descended from parents born in 
hot climates, suffer less; but if they reside 
in cold climates their constitution p.'irtakcs 
in some degree of of the white, and then 
they suffer farmftro than others of their black 
bre^jiren. 

Cold countries, and tbo cold seasons 
of hot climates, are free from this dis¬ 
ease. It generally occurs only iu^bc tropics, 
and elsewhere when the heat is as high as 
in the torrid xone; but very intense heat in 
cold climates has been known to occasion it. 
If the temperature have accidentally been as 
high as in a hot country, then evon a cold 
climate has been subject to it. Sir John 
Pringle, for example, says that be has some¬ 
times seen yellowness of the skin in Flan¬ 
ders. Dr. Brocklesby mentions seeing it in 
IfaS in the Isle of Wight. Dr. Home saw it 
in 1743 at Worms, in Germany. AH those 
places whicli are subject to it have a quanti^ 
of wet dead stagnant vegetable matter. It 
prevails in the West India Islands, in 
Charlestown, Norfolk, Providence, Phila¬ 
delphia, New York, Baltimore, and Boston. 
Those places that have tbo largest quantity 
of vegetable matter for decomposition when 
the hot weather comes, and have the most 
moisture, are most subject to this yellow 
fever. It occurred at Idsbon till the earlli- 
ijuako happened. Tt occurs also ot Cadiz, 

, Bourdeaux, Rochefort, Seville,and Gibraltar. 
Now the latter place is situated high enough; 
but although high in reference to the sea, the 
town is low in reference to the mountains. 
The rain, it is said,*'that runs off* 4000 acres, 
streams tojrards tho town, bringing with it 
from thence a quantity of vegetable matter, 
as well as fragments of vegetable refuso 
from the markets. Even straw has been 
said to affbrd the source of this disease. 
Sir John Pringlif says that the straw was 
very injurious to the army- The rocky 
soil bere iacreases the mischief, as it causes 
the water to remain. 

Notwithstanding, howefer, it would ap¬ 
pear that yellow fever is the product of ma¬ 
laria ; there has been a difference of opinion 
entertained on this subject at different timoa. 
A Mr. Vines, a planter and physicker in the 
West Indies in 1647,writing from Barbadoes, 
ascribes the yellow fqyer to the Lordls heavy 
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wrath, and not to any thing ii^the climate. 
The inland wae not cleared for a considerable 
time after be wrote, llie disease prevailed 
then to a greater 'extent than it doee now. 
A Spanish officer named Armesta, who as. 
cribed the disease to local situation and at¬ 
mospheric causes, was actually at one time 
arrested, and obliged toretract his views, as 
being ** false, dangerous, and seditious opi¬ 
nions." So violent was the opinion enter¬ 
tained at one time, that it bsd .lOthing to do 
with local situation, that ld(M) copies of this 
officer's book were burned. In 1800, the go¬ 
vernment had a' different opinion, and as. 
cribed it to something in tho atmosphere, 
which really is the case—that is to say, to 
miasmata. 

Contagion^—‘A great question has arisen in 
the western licutisphere, and in the MecUter- 
ranean, ns to whether yellow fever is conta¬ 
gious or not. i>r. Flirtb, of Philadelphia, 
who has trwted the black vomit in the way 1 
hare stated.'says that he has frequently ino¬ 
culated himself with it, and also with the se¬ 
rum, saliva, &c. of patients labouring under 
yellow fever, but that no prejudicial effect was 
produced. It is said that it is never propa¬ 
gated a mile from Fhiladuljihia, nnd that 
therefore u must owe its origin to local 
causes. Dr. Rush, who was a celebrated 
American physician, and a violent conta- 
gionist, contended that this was a contagious 
disease. lie afterwards retracted his opi¬ 
nions, and begs the forgiveness of the friends 
of science and liumanity if the publication of 
bis former opinions had had the effect of 
increasing the miseries attendant upon tho 
disease} and, indeed, he says, such is tho 
pain he feels in recollecting that he ever en¬ 
tertained or propagated tho opinion of its 
being contagious, that it will always lie 
heavy at his heart, and deprive him of the 
pleasure that ho might otherwise have de¬ 
rived from a ruview of bis attempts to fulfil 
the duties of his public station, although, iie 
says, be was misled by Dr. Lining, and other 
writers. “ I am aware," he says, " of tho 
influeuce which changes in opinion hare 
opon a medical man's reputation, but still I 
would cheerfully make a aacrifioe of that 
kind, could it avert the evils whith aro con¬ 
nected with the belief of its being a conta¬ 
gious disease." The mode in which a false 
belief in contagion does harm, is by prevent¬ 
ing the healthy from attendieg upon the sick, 
by stopping commercial intercourse, and by 
allowing the patiints to remain ift tho un¬ 
healthy spot which really cauaea the disease. 
g. Dr. Stevtns't ftyjwf Now it is impos- 
aiUe for us living here to know any thing 
about these matters, for there ie as much 
evidlence on the one side as on the other. 
In the East Indies it is never thought to be 
contagious, but in the West Indies it is so 
connderyd by a large number of persons. 


The fever in Gibraltar gives rise to a direr' 
sity of opinion, and there are as many pro¬ 
testations as to its being oontagioae as there 
are as to Us arisiog from malaria. Dr. 
Stevens thinks that be has discovered the 
reason of all these discrepan&es of opinion. 
He says there are three distinct yellow 
fevers in the w^tem hemisphere. In the 
first place, there is one in which there is no 
contagion at all, whidt is a climate fever, 
and arises simply from excessive beat; that 
it occurs to new comers, who are operhted 
upon violently by the intensity of the tempe¬ 
rature; that great bilious symptoms arise, 
but that there is nothing contagious in it. 
He contends, next, that there is the remittent 
fever, the yellow fever, arisiog from the local 
cause of malaria and beat together, which 
18 seen by every body, and acknowledged to 
exist by most. Besides that, he says there 
is a yellow typhus fever—a contagious fever, 
which ho Las been able to trace to the negroes 
in America who have come from Africa: it 
is a contagious disease, attended with yel¬ 
lowness of the skin, and brought there by 
tho Africans. He says that all these three 
fevers are attended with yellowness of the 
skin. What his observations are, or how 
numerous they may be, from which be has 
drawn these conclusions, I cannot tell. He 
says that the symptoms of these are all dif¬ 
ferent at the first, but that after a time they 
are all the same; and that although the 
general treatment of the whole is the same, 
yet that in their minutia; they all differ: 
they all require a modification of treatment. 
1 cannot say more upon this subject—I give 
no opinion upon it, but 1 should think it 
likely that it is the case; that there are two 
or three different kinds of fever, but the in¬ 
tensity of the beat occasions them ail to be 
characterized by great yellowness of the 
skin, Bomo by a depraved state of the 
blood poured forth under the akin, and 
others by jaundice. I have no doubt but 
that Dr. Stevens's facts will,be numerous, 
and that many uf his opinions will be 
found to be well established. I believe 
that the greatest authorities in America 
are satisfied that the yellow fever, as it pre¬ 
vails there, is, for the most part, not conta¬ 
gious I but that it is sometimes contagious, 
one would think appears very certain. 

1 m.ade a note of a conversation which I 
had with Dr. Stevens the other night, for 
the purpose of communicating it to you. 
He mentioned one instance of yellow fever 
occurring in a family situated a great dis¬ 
tance across the sea from any place where 
the disease had prevailed. The captain of a 
veml was in a port where yellow raver pre¬ 
vailed, and being eondnually among the 
people, his clothes and his linen wen im¬ 
pregnated with it, afid be left the place. I 
am not sure whether he had bad toe disease 
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himself, bat he had been in the midst of 
those who laboured under ir. When bo left 
be cheated the quarmtUne, and went to ano> 
ther place, where no forer bad prevailed, 
with his linen unwashed. According to the 
quarantine mutations, his linen should have 
been washeff^ but I understand that, under 
under those regulations, ^washing is very 
dear, and that every thing is charged double. 
He, therefore, to savb this double expense, 
contrived to take some of his dirty linen with 
him, satisfied that the disease was not con¬ 
tagious., The linen was taken out by his 
family in this place where yellow fever had 
not prevailed, and in a very short tune one 
died, and another died, of the sisters and 
maids who washed it for the captain, and on 
old woman, who lived in another part and 
came to help them, was also seized with the 
disease, and it spread from house to house 
all through the town, and produced very 
great devastation. Ur. Stevens says, that 
he knows it was the contagious form ; that, 
in fact, it was what he calls African tftiAus. 
He took a voyage for the purpose of inquir¬ 
ing into the circumstances. The sisters said 
thot it arose from the dirty linen; and it ap¬ 
peared that he was able to trace it with the 
greatest accuracy. He also mentioned bis 
opinion that cholera was contagious, but he 
is satisfied that the contagion is not cfiicient 
at first; that you may be exposed to a per¬ 
son labouring under African typhus, as he 
calls it, and that you may bo ex)K>Bed to a 
person labouring under cholera, without any 
rear of catching it, while you are in bis first 
emanations; but that if you be exposed to 
these after they have passed from him many 
days, then you stand a chance of getting (he 
disease ; that what proceeds from the hotly is 
not at first efficient, but undergoi s a change, 
which enables it to produce tho disease; that 
it is not a perfect poison when it is first pro¬ 
duced. He reasons in this way ; (hat many 
ersons who have visited cholera patient;| 
avo escaped, but they have suffered as soon 
as they have been exposed to fomites, in 
which the secretion was contained. How 
that may be, I do not know. He also says 
that he has ascertained another circumstance, 
that, before the disease breaks out, tbc blood 
will sifew the disease. He says that this 
may also be remarked io scarlet fever. A 
medical man found that he was ill, and ho 
was then bled, 'i'ho blood was shewn to 
Dr. Stevens, who found that it would not 
turn red with the usual neutral salts. He 
stated that he was satisfied the gentlemaa 
was about to have a contagious disease, and, 
in three or four days after this, scarlet fever 
occuned. He says that he has seen yelfow 
fever in the blood before the disease ap¬ 
peared ; aad that, in ^1 instances where the 
disease subsequently &peared, be found the 
blood, was of suck a imaracter that it would 


Si5 

not redden fin the eipplication of a mixture 
of neutral salts. Uf course, all these^ things 
are exceedingly crude at present; but it le tho 
opinion of many eminent chemists, that wo 
are upon the eve of some important discove¬ 
ries wiih regard to the nature of ell these 
matters; that great light will be thrown 
upon the animal ciiaagcs which take place 
pathologically in tho v.irious liuids of the 
system, and on the nature of many diseases, 
by the treatment which Dr. Stevens bus re¬ 
commended. 1 feel satisfied with the truth uf 
much that has tiecD said, nud 1 feel satisfied 
that a strong .ind new light will be thrown 
upofli a number of these matters, rcapectiug 
which wo are all at present in the dark. 

The hitent perioit of tins yellow fever is 
thought to he lrun#lwo to ten days. 

TrcaOneiit.—With regard to the tre.-itiuent, 
the^est writers agree that tluTo should be 
copious venesection in the first instance. 
Whether it be tbo fever of tho western 
hemisphere, or tho mere bilious rcmiiienlof 
the cast, cold affusion is always serviceable, 
or cold ablution, (ircat attention should be 
paid to any local inflaniiiintion that may oc¬ 
cur, and local bleeding may bo demanded. 
As to emetics, they cannot be employed if 
there be any lenderucsa of the epigastrium 
on pressure. Mercury is found usetiil in thn 
first instance, but nut afterwards. When 
you have symptoms uf violent inflammatioq 
It is very useful, but still a person may dio 
with bis mouth sore, if it be given loo late, 
or a pro|ier degree of bleeding is not prac¬ 
tised. Of course moderate purging is neces¬ 
sary ; but us soon as the reiiiissioa occurs, 
suljibate of quinine should be ]>uured iit in 
great abund.ince; and Dr. Stevens says, 
that when the symptoms of typhus fever 
come on, after vciieseclion, and miTciiry, 
and cold allusion have been freely had re¬ 
course to, lio time should be lost in pouring 
in neutral salts. He anys he has great evi¬ 
dence to shew, that where these fevers bavo 
proved fatal to a Irigiitlul extent, the mor¬ 
tality has been reduced almost to nothing by 
practitioners having listened to his advice. 
By giving neutral salts, as tho carbonate of 
soda, the oxymuriate of potass, and com¬ 
mon saItT every''hour during tho disease, 
the beneficial cfl'ect has been infinitely 
beyond wbat any one could have antici¬ 
pated. 1 know that this gentleman stales 
nothing as a faotbut what is strictly true. ]f 
be merely give att opinion, of course, like 
other idfcn, ha may be‘ wrong; but u|*ou 
whatever he states as a fact, you may place 
the greatest reliance; ayd if he say that a 
certain number of cases have been curedtout 
'of the whole number, you may depend uptm 
it that they have been cured. 

Sol-lunar Infuence.-—liti(ote I conclude 
the subject of these fevers in hot counutes,. 
I must .mention that in the E^ist Indies 
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tbe suu and moon araear to have a ^reot 
influence upon them. Dr. Balfour has wnlien 
a work imon what he bae called the sol- 
lunar influence, and be proves that at 
new and full moon bilious remittent fever 
is most easily taken; that at new and full 
moon relapse is most common; that at new 
and full moon the intensity of the disease is 
greatest; and that those suffering from 
pernicious fever, which has destroyed the 
constitution, are particularly affected at that 
period. This may appear incredible or 
whimsical, but 1 have no doubt of the fact. 
I have seen medical men who have practised 
in the East Indies, and they say it is well 
enough for us not to believe it, but they have 
suffered enough to know that the matter is 
perfectly true. T do not |u^poso that it is 
to bo ascribed to the direct influence of the 
sun and moon upon the body, but tbnU it 
arises from tlie operation of these upon the 
tides. Tbe new and full moon, with respect 
to the elev.ntion of the water, rimy have very 
great effect; and that, ag.ain, may have an 
cfl'ect, by causing more or less mnlaria to bo 
disengaged, so that the atmosphere is more 
impregnated with it at tliosc periods than at 
others. 1 believe that there can be no doubt 
whatever on the subject, that at new and 
full moon in tlio Fast Indies fevers arc moat 
easily taken, relapse is most common, fevers 
are most intense, and those who have suf¬ 
fered most from those fevers feel a strungo 
sensation about them, just such as we coa- 
tinually liud here when the east wind blows 
upon a jierson who has previously laboured 
under ague. 

f forgot to say that many epidemics de¬ 
scribed in ancient books as plagues aud pes¬ 
tilences, were, really remittent fevers. 


ON THK STUUCTUitK 
or Tiiu 

HUMAN PLACENTA, AND ITS CON¬ 
NEXION WITH THE UTEIIUS. 

By RoREnT Lee. M.O. F.11.S &c. 

Fhysicloii to the llritisli Lyhig In Hospital. 
(from the Philosophical TrunsuotlonrJ 

In Uie year 1780 flir. John Hunter 
uresentetll a paper to the Royal iijocicty, 
in which he laid claim to Jhe discovery 
of the true structure of the placenta 
and its communication with the*vessels 
of the uterus. The followiitjr is the 
history of the a|kpearancc$ which lie 
observed in the dissection of a woman 
v^lio had died undelivered near the full 
term of utero-gestntion, and from which 
appearances his conclusions were drawn 
respecting the natural structure of 


these parts. The veins and arteries of 
tjie uterus having been injected, an in< 
cision was made through tbe parietes, 
at the anterior part where tbe placenta 
adhered to the internal surface. Be¬ 
tween the uterus and ploc^ta lay an 
irregular mass of injected matter, and 
from this mass* .regular pieces of the 
wax passed obliquely between it and 
tbe uterus, which broke off, leaving part 
attached to that mass; and on atten¬ 
tively examining the portions towards 
thq uterus, they plainly appeared to be 
a continuation of the veins passing from 
it to this substance, which proved to be 
tlie placenta. Other vessels, almut the 
size of a crow-quill, were seen passing 
in the same manner, although not so 
obliquely. These also broke on sepa¬ 
rating the placenta and uterus, leaving 
a small portion on the surface of ^e 
placenta; and on examination they 
were discovered to he continuations of 
the arteries of the uterus. The veins 
were next traced into the substance of 
what appeared placenta; but these soon 
lost the regularity of vessels, by termi¬ 
nating at once upon the surface of the 
placenta, in a very fine spongy sub¬ 
stance, the interstices of which were 
filled with yellow injected matter. He 
then examiuetl the arteries ; and tracing 
them in the same manner towards the 
placenta, found that, having made a 
twisted or close spinal turn upon them- 
selvcs, they were lost on its surface. 

On cutting into the placenta, he dis¬ 
covered in many places of its substance 
yellow injection, and in others red, and 
111 many others these two colours mixed. 
The substance of the placenta, now 
tilled with injection, bad nothing of the 
vascular appearance nor that of extra¬ 
vasation, hut had a regularity in its 
form which showed it to be naturally of 
a cellular structure, fitted to be a reser¬ 
voir for blood. 

From these appearances Kir. Hunter 
infers, " that the arteries which are not 
immediately employed in conveying 
nourishment to the uterus go on to¬ 
wards the placenta, and proceeding ob¬ 
liquely between it and the uterus, pass 
through the decidua without ramifying. 
Just before entering the placenta, after 
making two or three close spiral turns 
upon themselves, they open at once into 
its spongy substance, without any dimi¬ 
nution of size, and tvitliuut passing be¬ 
hind the surface, as above described. 
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**Tlie veins of the uterus ajmro- 
priated to bring back the blood from 
the placenta, commence from this 
spongf substance by such wide begin¬ 
nings as aro more than equal to the 
size of the veins themselves. These 
veins pass obliquely through the deci¬ 
dua to the uterus, entfr its substance 
obliquely, and immediately communi¬ 
cate with the proper veins of tiie 
uterus. This structure of parts points 
at once>to the nature of the blood’s mo¬ 
tion in the placenta. The blood de¬ 
tached from the common circulation of 
the mother moves thfough the placenta 
of the foetus, and is then returned hack 
into the course of the circulation of the 
mother, to pass on to the heart*.” 

Dr. William Hunter's description of 
the vascular connexion between the 
uterus and placenta coincides with that 
of his brother ,* “ for it accins incontes- 
tihlc (he observes) that the human pla¬ 
centa, like that of the quadruped, is 
composed of two distinct parts, though 
blended together; viz. an umbilical, 
which may be considered ns a part of 
the foetus, and an uterine, which belongs 
to the mother; that each of tlicse parts 
has its peculiar system of arteries and 
veins, and its peculiar circulation, re¬ 
ceiving blood by its arteries and return¬ 
ing it by its veins; that the circulation 
through tbe.se two parts of the placenta 
differs in the following manner:—in the 
umbilical portion the arteries terminate 
in the reins by a continuity of canal, 
whereas in the uterine portion there arc 
intermediate cells, into which the arte¬ 
ries terminate, and from which the veins 
begiiif.” 

U is a singular fact, that these' celef 
brated anatomists should both tiavc as¬ 
serted their claims to the merit of what 
they supposed to be tiie discovery of 
the true structure of the human pla¬ 
centa, and its connexion with the ute¬ 
rus, and that their controversy on this 
subject should have loosened those 
bonds of affection which had united 
them together from tlieir earlier vears:^. 

Noortwych, Roidercr, and Hailer, 
had previously investigated this subject. 


* OhnervaUons on certain Partu ^ the Aoinal 
(Economy, by John Hunter, I78S, page 137. 

t Anatomical Ueacriptlon of the Uravid Uterua 
and ita CoiOcDU, by toe lata W, Hunter, M.D. 
London, 1791, page -19. • 
t Their letters arc preserved In the Archives 
of the Royal Society. 


by inlectiitg the hlcod-vessek of the 
gravid uterus; their researches, how¬ 
ever, did not determine, in a satisfactory 
manner, that a vascular connexion exists 
between the uterus anil cells in the pla¬ 
centa. The opinions of the Hunters 
were generally acquiesced in ot the time 
they were proumjgated, and their accu¬ 
racy has nut hern called in question hy 
any anatomist of reputation in this 
country for the last forty years. 

In tiie cominnnicatioii which I have 
no(^ the honour of presenting to the 
Royal Society, I propose to describe 
certain appearances vviiicb I have ob¬ 
served in the exjiiuirmtiun of six gravid 
uteri, and mshty placetituc cxpeilcd in 
natural labour, which seem to demon¬ 
strate tliat a cellular structure does not 
exist ill the placenta, and that there is 
no connexion iietwecii tliis Tirgau and 
the uterus hy great arteries and veins. 

If an incision he made through the 
parietes of the gravid uterus, where the 
placenta docs not adhere, llie membrana 
decidua will be observed lining the 
internal surface, and numerous minute 
blood-vessels and filircs passing from 
the inner membrane of the uterus to the 
decidua. At the circumference of the 
placenta, the membrana decidua sepa¬ 
rates from the chorion and amnion to 
pass between tlie uterus and placenta, 
and thus funiis a complete nicmhraiious 
septum, which is interposed lieiwixC 
these organs. The chorion and amnion 
rover the fcctal siirfui'c of the placenta ; 
and between these two inciuhranes and 
tiie decidua lie the ramidcatioris of tiie 
uiiihilical vein, and arteries subdivided 
to an almost indefinite extent, aiidcun- 
nccted together by white slender fila¬ 
ments running in various directions. 
The placenta thus consists solely of a 
congeries of Stic umbilical vessels, 
covered on the fuetal surface hy the cho¬ 
rion and* amnion, and on the uterine 
surface by the deciduous inemhrane, 
and enclosed between tlicsc tnciuhrancs ; 
it adheres to the fundus, or some park 
of the utcrus,*by innumerable fiocculcut 
fibres lyid vessels. • 

On delacbing the placenta carefully 
from the uterus, tbcL deciduous mem¬ 
brane is found to adhere so closely to 
the uinhilical vessels which it covers, 
that it is Impossible to remove U with¬ 
out tearing these vessels. With the 
fibres uniting the placental decidua 
to the uterus, |rc mingled auuieruus 
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small hlood’TesMlsy proceidiDg from 
tlie inner membrane or theuterns to the 
decidna; and these vessels, though more 
numerous at the connexion of the pla¬ 
centa with the uterus, exist universally 
throughout the whole extent of the 
membrane. There is no vestige of the 
passage of any great blood-vessel, 
either artery or vein, fhrough the inter¬ 
vening deciuua, from the uterus to the 
placenta; nor has the appearance of the 
orihce of a vessel been discovered, even 
with the help of a magniher, on the 
uterine surface of the placenta. 'This 
surface of the placenta, deprived of the 
deciduous membrane, presents a mass of 
floating vessels, its te.itbre being ex¬ 
tremely soft and easily torn; Bnd«tno 
cells are discernible in its structure, by 
the minutest examination. 

At tbarpart of the surface of the 
uterus to which the placenta has been 
adherent, there are observable a great 
number of openings leading obliquely 
through the inner membrane of the 
uterus, and large enough to admit the 
point of the little finger: their edges 
are perfectly smooth, and present not 
the slightest appearance of having been 
lacerated by the removal of the pla¬ 
centa. In some places they have a se¬ 
milunar or elliptical form, and in others 
they rcsemblo adooble valvular aperture. 
Over these openings in the inner mem¬ 
brane of the uterus, the placenta, co¬ 
vered by deciduous membrane, is di¬ 
rectly applied, and closes them in such 
a manner that the maternal blood, as it 
flows into |he uterine sinuses, cannot 
possibly escape either into the cavity of 
the uterus or into the substance of the 
placenta. The above appearances on 
the inner surface of the uterus have been 
accurately represented by Roederer. 

Whcn.air is forcibly thrown either in¬ 
to the spermatic arteries or veins, the 
whole inner membrane of the Uterus is 
raised by it; Iwt none of the air passes 
across top deciduous membrane into the 
placenta, nor does it escape from the 
semilunar openings in the inner mem¬ 
brane of the uteruA, until the attachment 
in the deciduous membrane to the ute¬ 
rus 4a destroyed, 'pierc are no openings 
in the deciduous membrane correspond¬ 
ing wUh these valvular apertures now 
described, in the internal membrane of 
the uterus. 

If a placenta be examined which has 
recently been separate<| from the uterus 


in natural labour, withoiR any. artiftdal 
force having been employed, its surface 
will be found uniformly smooth^ and 
covered with the dedduous membrane; 
which could not be tbe case did 
any large vessels connect }*. with the 
uterus. The placenta, in a great mino¬ 
rity of cases, £<> also detached from the 
uterus after labour, with the least im^ 
ginable force; which would be impossi¬ 
ble, if a union by large blood-vessels, 
possessing the ordinary strength of arte¬ 
ries and veins, actually existed. Besides, 
a vascular connexion of such a kind 
would be likely to give rise, in every 
case, to dangerous hmmorrhage subse¬ 
quent to parturition, a circumstance 
not in accordance with daily experience. 

Noortwyeh, Aoaderer, Haller, Dr. W. 
and Mr. J. Hunter, and Or. Donald 
Monro, do not appear to have examined 
the gravid uterus and its contents in 
the natural state of the parts, but after 
fluids bad been forcibly injected into 
the* hypogastric and spermatic arteries. 
The lacKiration of the deciduous mem¬ 
brane covering the orifices of the ute¬ 
rine sinuses followed this artificial 
process, as well as the formation of de¬ 
posits of injection in the vascular struc¬ 
ture of the placenta, giving rise to the 
deceptive appearance of cells. That 
this took place in the examinations 
made by Rmderer * and Monro f, does 
not admit of dispute; and the follow¬ 
ing facts render it more than probable 
that the Huoters were also misled, by 
the efl'ects of artificial distention of the 
placenta, from the extravasation of the 
fluids forced into the uterine vessels. 

In the course of lost autumn, the 
prepafationa of the gravid uterus in the 
Hunterian Museum at Glasgow, were 
examined at my request by Dr. Nimroo; 
and in none of them does it appear cer¬ 
tain that any great blood-vessels pass 
from the uterus into cells in the placen¬ 
ta ; but iii^ many the deposits of injec¬ 
tion, causing the appearanee of cells, 
were observed evidently .to be the result 
of extravasation. No preparation iu the 
collection seems to have men expressly 
made for the purpose of proving or dis¬ 
proving the fact that the deciduous 
membrane nasses over the uterine sur¬ 
face of tbr placenta; but in reference 

* leones Uteilbnnaal. Obserrstloaibus lUus- 
train. J. O. Reedercr, 1^. ’ 

t Bstays and Obserratlona, Fby^al and Lite¬ 
rary. read before a Society la Edlabonli, 17M. 
Vof. I. 
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to prepamtioii R. R. No, 139, it is ob¬ 
serve!] by Dr. Niamo’ that no vsscolar 
openings are visible in the membrane in¬ 
terposed between the oterus and pla¬ 
centa. • 

No. 17% “ is a small section of the 
uterus, with the veins i^ected green, and 
broken off where they were entering 
the placenta.’* The surface of the in¬ 
jected matter is smooth; the edges of 
the openings defined, and quite unlike 
ruptoaed vessels; their form in general 
elliptical, seeinii^ as if they were holes 
cut in the side of a convolution. 

No. 12.5. *' A portion of uterus and 
placenta, the latter injected from ute¬ 
rine vessels.” Tliere is an opening 
which seems to he natural, correspond¬ 
ing to one of those in the uterus $ but 
the majority of those whereby the In¬ 
jection has passed into the placenta, 
seem to be mere lacerations. 

No. lOl. '* A section of uterus with 
veins injected black, and the inj^ted 
matter protruding by irregular j^ugs 
into the cavity of the uterus.” The 
holes are semilunar and elliptical, with 
defined edges, and nothing resembling 
the continuation of vascular tubes to 
be seen. 

R. R. 121, is described in the printed 
(»talogue as follows: *' A small por¬ 
tion of placenta and uterus, where the 
cells of the placenta have been injected 
from the veins of the uterus. The veins 
are seen very large, entering the sub-, 
stance of the placenta.” 

Dr. Nimino makes the following ob¬ 
servations on this specimen: ” This 
preparation seems to be most in point. 
1 would describe it differently. The cel¬ 
lular substance of the placenta has cei^ 
tainly been filled from the uterine ves¬ 
sels. These, however, instead of pass¬ 
ing directly into the placenta, are dis¬ 
tinctly seen applying their open mouths 
to the membrane of the placenta, where 
the injection in some instances stops. 
The membrane is thinner here than 
where no vessels are applied, consisting, 
so to describe it, of one layer, while a 
second layer covers all other parts. 
Where the imeciioo is passed into the 
sabstance of the placenta, it has evi¬ 
dently been forced to the side between 
the layers, and fonod some weak point, 
whereby it has entered into ana been 
diffused throughout the cellular texture 
of the placenta V* 

* My frlcod .Samuel Broughton, C«q. F.ILS.. 
daring a recent rislt to the Hunterian Musenm at 


In the Mnsimn of the Rt^l Onlt^ 
of Burgeons of London, there fa • pre¬ 
paration of the uieros with the plactnia 
adhering to the' inner surface, whicb 
is supposed to have been pot up by Mr. 
Hunter himself nearly fifty yean ago. 
The vessels both of the uterus and pla¬ 
centa have been filled with injection; and 
the parietes of the uterus, pmcenta, and 
membranes, have all been divided by 
a vertical section into two nearly cqilal 
portions. By permission of the Board 
of.Curators, 1 have been enabled to 
examine one of these portions, and to 
have a drawing of it made. In the in¬ 
terstices of th^ muscular fibres I ob¬ 
served the i^ins of the uterus, which 
raa in great iinmlMirs towards the part 
where the placenta adhered. They 
were of an oval form, their long axes 
.being in the long axis of*tbe uterus. 
The muscular fibres ran longitudinally 
from the fundus to the os uteri. 

The deciduous membrane waa every 
where covered with minute, tortuous 
blood-vessels, proceeding from the inner 
surface of the uterus, and filled with 
injection. I'here was no appearance of 
vessels of any magnitude passing between 
the inner surface of the uterus and pla¬ 
centa; but flattened portions of injec¬ 
tion were observed in this situation, 
having in many parts the form of thin 
layers, which had obviously escaped, 
from the orifices of the uterine veins. 
Blsewhere the injection bad lacerated 
the deciduous membrane, and formed 
deposits in the vascular part of the 
placenta. 

The facts which have now been stated 
warrant, I think, the conclusion, that 
the human placenta does not consist of 
two parts, maternal and foetal; that no 
cells exist in ito substance; and that 
there is no communication between the 
uterus find placenta by large arteries 
and veins. The whole of the blood sent 
to the uterus by the spermatic and hy¬ 
pogastric arteries, except the small poiv. 
lion supplied to its parietes and to the 
membiana decidua by the inner mem¬ 
brane of the uterus, flows into (he ute¬ 
rine veins or sinnsei, and after circu¬ 
lating through them, is returned 4oco 
the general circulation of the mother by 
the spermatic and hypogastrie veins. 


OlMgonr, csunhieil the prapintlonv of (Iw pla¬ 
centa and iitern* numy raqncst, sod antboriwa 
in« to aay that hi* omerTatlnu* fully conarm tlic 
neenrat y of Ur. Nimmo'f •tatcraenta. 
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\vUhout entering the» subltance of 
the placenta. The deciduoaa ipembrane 
being interposed between the umbilical 
vessels and the uterus, whatever changes 
take place in the foetal blood must re-^ 
suit from the indirect exposure of this 
fluid, as it circulates through the pla¬ 
centa, to the maternal blood flowing in 
the great uterine sinuses. 

Since the preceding paper was for¬ 
warded to the Secretary of the Royal 
Society, the following valuable commu¬ 
nication has been received by the autj^or 
from Mr. Owen, to whom portions of 
the gravid uterus and placenta were 
submitted for minute examination< 

“ Llncolu's Inn Fluldia 
17tb November. 

'* My dear Sir,—During tlic time you 
were cxamhiiiig tbe Hunterian prepara' 
tion of the uterus and nlaceuta in the 
Museum of the Royal Oollege of Sur¬ 
geons, your observations on the obscu¬ 
rity produced by the extravnsated injec¬ 
tion led me to tnink of some less olijec- 
tionabie mode of demonstrating the 
vascular communication between the 
uterus nnd placenta, if it existed; or of 
proving more satisfactorily than the ap¬ 
pearances yon pointed out in that pre¬ 
paration seemed to do, that there was 
110 such communication. 

“ Vou have since afforded me the 
means, through the kindness of Mr. 
Alex. Shaw, of examining, in the man¬ 
ner' I wished, the anatomical relations 
between the placenta and uterus. This 
has been done by dissecting tbe parts 
under water bemre disturbing them, 
either by throwing forcibly foreign mat¬ 
ter into the vessels, or by separating 
the placenta from the uterus, to observe 
the appearances presented by the op¬ 
posed surfaces,—u prou?eding which if 
done ill the air is liable to the objection 
of the possibility of having tbrn the 
vessels vVhich were passing across, and 
the coats of which arc acknowledged, 
by those who maintain the existence of 
sucli vessels, to bo extrem^y delicate. 

The mode, there fore, whiqb wus 
adopted to avoid^ these objections, was 
to 6x under water,Jiii an apparatus used 
for dissecting mollusca, &c. a section of 
tbe uterus and placenta, and, cuiumeiic- 
iug the dUsectiou from the^ outside, to 
remove successively and with care the 
layers of fibres, and trace the veins as 
they pass deeper and dgeper in the sub¬ 
stance of the uterus in their course to 


the deciduous membrane;' in which 
situation, as the thinnest pellicle of 
membrane is rendered distinct by being 
supported in the ambient fluid, 1 na¬ 
turally hoped in tliis way to i<*e the coats 
of the veins continued into ile decidu¬ 
ous membrane and placenta, and to be 
able to preservfe the appearance in a 
preparation, if it actually existed in na¬ 
ture. But in every instance, the vein, 
having reached the inner surface of the 
uterus, terminated in an open iinoutli 
on that aspect ; the peripheral portion 
of the coat of the vein, or that next the 
uterus, ending in a well-defined and 
smooth sctnicircnlar margin, the central 
part adhering to, and being apparently 
continuous with, the decidua. 

In the course of this dissection, I ob¬ 
served that where the veins of different 
planes communicated with each other, 
the central portiun of the parictes of the 
superficial vein invariably projected in 
a 8t\|pilui)ar form into tbe deeper-seated 
one ; and where (as was frct^uently tbe 
case, and especially at the point of ter¬ 
mination on the inner surface) two or 
even three veins roinnuiuicatcd with a 
deeper-seated one at the same point, 
these semilunar edges dccusssated each 
otiicr, so as to aliow only a very small 
part of the deep-seated vein to be seen. 
I need nut observe to you how admira¬ 
bly this structure is adapted to ensure 
the effect of arresting the current of 
blood through these passages, upon the 
contraction of the fibres with which they 
arc every where surrounded. 

*' On another portion of tlic same 
uterus and placenta, (which were re¬ 
moved from a woman who died at about 
the fifth month of utero-gestation,) 
I commenced tbe examination under 
water by turning the placenta and de¬ 
ciduous membrane from the inner sur¬ 
face of the uterus. In this way, tbe 
small tortuous arteries that enter the 
deciduous membrane were readily dis¬ 
tinguishable, though not filled with in¬ 
jected matter; and as it was an object 
to avoid unnecessary force in the pro¬ 
cess of separation, they wcrecut through, 
tbougii they are easily torn from the de¬ 
cidua. But with respect to tbe veins, 
they invariably presented the same ap¬ 
pearances as were noticed in the first 
dissection, terminating in open semi¬ 
circular orifices, whi^ are closed by tbe 
apposition of ihc deciduous membrane 
and placenta. This membrane is, how¬ 
ever, certainly thinner opposite these 
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orifieea than elsewhere; and in some 
locea appeared to be wanting, or, ad* 
eriog to the vein, was torn up with it; 
but in these cases the minute vessels of 
the placeut^ only appeared, and never 
any indicd|^n of a vascular trunk or 
cell Goinraensurate with the size of the 
vein whose terminal aptrture bad been 
lifted U(v from the part. 

The preparation which accompanies 
this letter shows the termination of » 
vein Olathe inner surface of the uterus, 
and an artery of the decidua cut through, 
with the corresponding appearances on 
the surface of the placenta; also the 
valvular mode in which the veins coin- 
intinicate together in the substance of 
the uterus. 

I remain, yours very truly, 

“ Richard Uwbn.” 


SlNGl'LAIl CASK OF FUNGUS CEUE. 
BRl, FROM A GUN-SHOT WOUND. 


7*0 the Editor of the Loudon Medical 
Gazette. 

Sin, 

I AM not aware that any example of 
fungus cerebri is on record, in which the 
protrusion took place from the base of 
the skull, and came through the wound, 
from so distant a source as in acasc which 
I have lately^ met with. If you think it 
deserving of a place in the Gazette, it is 
at your service. 

I am, sir. 

Your obedient servant, 

C/ksar Hawkins. * 

;)], I{ainnooa.Slre«t, 

May 17,1832. 

Oil the 2d of May, W. P., a line boy 
of eleven years of age, being in a room 
where there were several pistols, took 
down one of them and looked into it, 
in order to ascertain whether it was 
loaded; !n doing which it went off, and 
the contents entered the face just below 
the right eye, making a small wound, 
and remaining in the bead. There vVas 
considerable haemorrhage from the 
wound, as well as from the nose and 
' mouth, and from the right ear. When I 
saw him he was faint and cold, and in a 
complete state of cSlIapse, but sensible 
to pain when he was touched, and be 


had vomited slightly. The righi ey* 
seemed to be uninjured, and the wfjt 
was observed to he a good deal turnmi 
inwards to the nose, but the pupil acted 
readily. Prom the probable course of 
the hall, and the quantity of venous 
morrhage from the ear, it appeared to 
me that the temporal bone was proba. 
bly fractured, so as to rupture the la¬ 
teral sinus; anil the extreme degree of 
collapse rendered it nut impossible tliat 
the hall might have gone through the 
bone into the cerebrum. His alarm- 
ing*state induced me to avoid an^ vio¬ 
lence with a view to the extraction of 
the bullet, lest ony internal haemor¬ 
rhage which ifii||ht he going on should 
be •increased: he was left, therefore, 
perfectly quiet, directed to be kent 
quite cool, and to take uothing but cold 
liquids. • • 

During tlic remainder of this and 
the next day be continued in a state 
of restlessness, turning from one side 
to the other, but sensible to pain, 
and c.ipabltf, when roused, of answering, 
and giving a clear account of the man¬ 
ner in which the accident iiappeucd. 
He vomited occasionally the contents of 
the stomach, mixed with a good deal of 
blood, which appeared to come from 
the wound, as the bleeding from the 
car still continned. The circulation had 
risen a little, but he never required de¬ 
pletion, the pul.se being for the most 
part not more than from 80 to !)0, and 
weak. 'The face and eyelids were 
swollen, but without much tension. 

On the third day he was perfectly 
quiet and rational, the swelling began 
to subside, and suppurutiuu took placo 
freely from the wound and from the 
ear. A probe passed from the wound 
towards the car, to a depth of about 
four inches, throiigh a quantity of splin¬ 
ters of hone, and at the bottom struck 
what appeared to he the bullet; ami a 
probe passed also through the meatus, 
m the midst of similar splinters of 
broken honci so that, from both ex¬ 
aminations, about one inch inwards and 
forwards from tlie eaibsccmed to be the 
situation of the bullet H was clear, 
therefore, that part a| least of the tem¬ 
poral bone was fractured, yet be boar4 
perfectly on this side, so that the laby¬ 
rinth must still Itave been uninjured. 

During the next three days be went 
on very well, without any symptoms 
attributable to iiijury of the brain. The 
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Iwelliog of the face aiM fau2ea, which 
had produced aooie difficulty In awaU 
lowing and speaking, wholly subsided, 
and several pieces of bone, and a small 
portion of lead, were taken away through 
the wound and through the ear. On the 
9th, however, be ague became restless 
and iriitalile, and started much in his 
sleep} he complained of pain in the 
hack and abdomen: the whole of 
the muscles of the trunk were in estate 
of spasm, so that even if his head were 
moved the whole body was turned tyith 
it, though, at the same time, the muscles 
of the legs and arms, and the lower jaw, 
were perfectly under his control. He 
afterwards became hurried in bis man* 
ner, then delirious, singing and talking 
incessantly, and attempting to get cut 
of bed, and at last was <juite uncon* 
srious of what was passing around him. 
At the time these symptoms of irrita> 
tion commenced, the discharge from 
the wound and from the car became 
dark-coloured and bloody, and some 
blood was discharged with pieces of 
bone. On the evening of the 9tb a 
protrusion was observed, apparently of 
cerebral matter, through the wound in 
the face, which increased to tlie size of 
a tvaliiut, but was afterwards pushed 
off*, ffe died on the lOlh, just eight 
days from the accident. 

It was found . that the bullet had 

{ tossed through the junction of the ma. 
ar and maxillary bones, breaking up 
completely the floor of the orbit; thence 
it passed to the inside of the lower jaw, 
through the external pterp^oid muscle, 
having so far injured the joint that both 
the {^eiioid cavity and the coudyle of 
the jaw were denuded of cartilage and 
periosteum, and a little piece of the in¬ 
side of the condyle was broken off*. 
The bullet had then ^'broken up the 
junction of the sphsenoid and temporal 
hones, in the fossa between the'sella tu¬ 
nica, the petrous portion of the tempo¬ 
ral bone, and the lesser win;^ of the 
sphsenoid. The glenoid cavity and the 
meatus were of course loose, and a 
fracture extended across the petrous 
portion of the msporal 11006 , a sharp 
point of bone hav,«Dg pricked the dura 
water and entered the lateral sinus. 
The inner part of the petrous portion 
Vvas thus detached, but the carotid ar¬ 
tery and the jugular vein were unin¬ 
jured ; the ball itself, which was much 
flattened,' being situated just below this 


irnier part of the temporal bone, where 
it had been perceived by the probe. 

Through the wide opening thus made 
in the sphsnoid and temporal hones the 
brain protruded in considerable quan¬ 
tity into the cavity made by^flie bullet, 
and was in the usual vascular and pulpy 
state of fungils of the. brain; the 
substance of the cerebrum around this 
softened part was vascular, and of the 
yellow colour generally found in such 
cases. A small layer of coagulated 
blood was perceptible on the surface of 
the right hemisphere, and upon the ten¬ 
torium. 

The veins of the brain were full of 
blood, but there were little signs of i.i- 
flammation, except around the junction 
of the optic nerves, which were slightly 
covered with lymph. 

It may seem doubtful whether the 
dura mater and the brain bad been di¬ 
rectly wounded by the bullet at the 
time of the accident; but, as the symp¬ 
toms were at first those of concussion 
only, and the fatal symptoms occurred 
suddenly, after the boy had been gra¬ 
dually getting better, I think it more 
probable that tlie blow had produced 
contusion only in the first instance, 
giving rise to the small effusion of blood, 
which has been mentioned, and that the 
dura mater being bruised, and deprived 
of its support, had sloughed, so as to 
allow of sudden protrusion of tiie brain 
at the time the delirium and other signs 
of irritation were oliservcd. And it 
seems probable, that, but for this pro¬ 
trusion, the boy might have got well, as 
he had recovered ^om the concussion, 
and had no inflammation, the pulse be- 
ihg soft and natural, and only 80, just 
b«ore the protrusion took itlacc, and 
the wound itself being healthy, and al¬ 
lowing plenty of room for tlie extrac¬ 
tion of the remainder of the bones and 
of the bullet. 

Fracture of the bones of the cranium, 
allowing of the formation of fungus 
cerebri, has been observed in every part 
of the upper surface and sides of the 
head, even so low down as to admit of 
the escape of brain from the side of the 
middle lobe through the ear j but 1 am 
not aware of any instance in which 
fungus took place from the liase of the 
brain, as far inwards as in this instance, 
by the side of the se^a tunica; and the 
case seems on this account curious. It 
shows how necessary the support of the 
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craniutn is to present fungus cerebri, 
as it took place tbrougb a wound or 
four inches in depth; and it shows also 
how distiuct the symptoms arising from 
protrusion of the brain are from those of 
inflammat^, although, no doubt, the 
fungus ceRbri is often accompanied- by 
inflammatory symptoim. 

Another point ifescrviog notice is the 
preservation of the sense of hearing, 
although not only the tympanum was 
empty, and the external ear completely 
separated, but the whole temporal bone 
so shattered that the fractured portions 
left not enough entire to include the 
whole labyrinth, but must actually have 
broken across one at least of the semi¬ 
circular canals. 


INJURY OF THE GREAT JSCHIATIO 
NERVE. 

To the Editor of the London Medical 
Gazette, 

LiverpiKtl, Ms; 14, IS32. 

Sin, 

1 DEO to enclose the particulars of a 
case of severe injury of the great ischia* 
tic nerve, wliich has caused a good deal of 
speculation here as to the consequences, 
and of coarse has excited some interest. 
It is a case of rare occurrence, and may 
be considered singular, inasmuch as the 
atient had scarcely one bad symptom, 
shall feel obliged by your giving it a 
place in the next number of the Medical 
Gazette. 

Yours, very respectfully, 

J. M. Banner. 

I was requested on tbe 22d of Marcli 
last to visit Robert Lnun. a coachman, 
aged 45, who had met with a severe ac¬ 
cident. On my arrival at tbe house, I 
found Dr. Brandretb in attendance. 
We were informed that Lunn bad been 
cleaning the drawing-room window; 
that his foot had slipt from its ledge; 
that be had fallen a distance of seven or 
eight yards, and had alighted on tbe 
spikes of the area railing. He is a man 
of full habit of body, and bad hitbtrto 
been remarkably healthy. 

On examination, we lound two pune- 
tured wounds; a triangular one, an 
inch in extent each way, situatedi in tbe 
back part of tbe right thigh, about three 
inches below tbe tuberosity of tbe 


ischium; Ihe ot]^er on the right side of 
tbe anus, the sphincter being partlallj 
divided. Roth wounds were of conef- 
derable depth; there was hanging fi'bm 
that in the thigh a number of filaments 
of the is'cbiatic nerve, much lacerated. 
The patient was very restless, and com* 
plained of great pain in tbe thigh, with 
numbness which was in the calf of the 1^, 
and more complete in tbe heel and sole 
of the foot. Dr. Brandretb and myself 
determined on the removal of the lace¬ 
rated portion of nerve. We thought 
there would be much less danger in so 
doing than in returning it into the 
wound. Accordingly, it was cut away 
with a pair oliseissors; the edges of the 
wound were brought together with ad- 
hetive piaister, uiu slight pressure made 
with compress and bandage. The fila¬ 
ments of nerve removed mc4'9ured thiee 
and a half inches; they were much se¬ 
parated, except at the part that was 
divided by the scissors; here it mea¬ 
sured in circumference near the half of 
an inch. 

The patient was visited again in four 
hours; he complained of increased pain, 
shooting from the wound in the thigh to 
the loins, and down the front of the leg 
to the foot, with occasional spasmodic 
twitchings ; there was an increase of 
numbness in the calf, heel, and sole of 
the foot; and his friends observed an 
unusual irritation in bis manner. The 
pulse was now full and quick; fsoon 
after the accident it was low, from loss 
of blood;) he had lost a considerable 
quantity of venous blood from ^th 
wounds, particularly from that near the 
rectum. Eighteen ounces of blootl tvere 
taken from the arm; an aperient draught 
was given; and cold lotion applied over 
tlie bandages. 

23d.—1 found him with ail the symp- 
tomwof tbe preceding night; he had not 
slept; Ihe pain was great; tbe spasmo¬ 
dic affection and numbness Continued; 
he had had slight rigors; the tongue 
was furred; the pulse continued foil; 
there was ji dark-coloured diichaige 
from tbe wounds, tbe edges of which 
were puffy; and thefh was considerable 
inflammation and swelling of tbeiur- 
roniiding skin. The blooa taken yes¬ 
terday was huffy, and slightly enpp^. 
He was ordered to poultice the wovnills 
with linseed-meal; V.S. ad Jib. After 
the bleeding he felt faint, and much re¬ 
lieved; he slept occasiondly during the 
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dayt when in sleep tl^ro wae twitching 
of the hands and distortion of the 
face; the bowels had been well acted 
on. 

24th.->-Ue bad passed a restless 
night; complained nf a sensation of 
burning at the root of the toes; the 
numbness in the calf of the leg was 
1%BS, that in (he heel and sole of the foot 
continued the same; the pain in front 
of the leg was much abated; ho had 
been fre(|acatly affected during the 
night with spasmodic twitchings in the 
thigh and calf of the leg; there wds a 
dark'Colonrcd matter discharged from 
tlie wounds; sloughing had taken place 
between the rectum and svound, so as 
to lay the gut open three inches in ex¬ 
tent ; he tvas suffering from consideraole 
irritative fever; the bowels were con¬ 
stipated. V S. ad Jxvj. 

Ik Mag. Sulpli. Siss. Inf. Hosae, ^iss. 
M. ft. Haust. 4t& quftqae hor& Bumea- 
duB. 

A strong opiaio embrocation was ordered 
to bo applied to the foot occosionally. 

25tb.—He had passed a better night; 
he had had very few returns of spasm 
since the last bleeding; the numbness 
continned much as at the last report; 
the pulse whs not so full or frequent as 
on the preceding day; irritative fever 
much abated; bowels had been acted 
on; the wounds looked less inflamed; 
the discharge was of a lighter colour; 
the wound into the rectum was now 
dressed to the bottom with lint. 

In the evening of this dav I found him 
complaining of a return of pain in the 
leg, extending to the foot; the sole of 
the foot was very sore to the touch; he 
had a sensation of cold water trickling 
down the back of the leg, and felt sliglit 
numbness on the top of the foot; there 
was increased pain at Aio root of the 
toes, and very acute pain at the edges of 
the foot; Be complained also of pains 
shooting from the wonnd to the bottom 
of the back; the pulse bad risen. 

• V.S, ad 3*vj. • 

After this blecdtng he felt imnfediato 
lipl^ef. An anodyne draught was or- 
deyed for bed-t!me« 

26th. ^ He had passed a restless 
night<| he had felt an inclination for 
sleep, but was prevented by the spas¬ 
modic affection in the calf of the leg; 
the sensation of pain and heat in the 


toes continued; nnlse was quick and 
f^nll; tongue slightly furred;. the 
wounds were* healing; the blood was 
huffy. 

Continued the UrSughts, with t^e Sulphate 
of Magnesia.'' V.S. ad Jsij^ 

2Bth.—There has been a cessation 
from pain ana spasm since the last 
bleeding; the wounds wei^e looking 
clean, and dressed with- a solution of 
the nitrate of silver; the blood was 
slightly huffy; pulse reguiar*; the 
numbness in the calf of the leg and 
top of the foot nearly gone; that in the 
heel and sole of the foot continued 
much the same. 

30th.—-Tlicre had been little altera¬ 
tion since tlie night of the 26th, until 
this morning, when he complained of 
acute pain.,at the sides of the foot, so 
great, that on passing the Anger lightly 
over them, he called out: his wife 
states, that during sleep be opened 
and shut his bands often, and that there 
was a frequent spasmodic action of the 
muscles of tlie face, as if in pain. He 
stated, however, that he did not feel 
any pain unless the foot was touched; 
in other respects he was much better: 
he was gradually regaining sensation in 
the sole of the foot; it was nearly per¬ 
fect in the calf and top of the foot: a 
strong opiate embrocation was ordered 
for the foot. 

31st.—The sensitiveness of the foot 
was much lessened. 

April 2d.—He has progressively im¬ 
proved, and there has been very little 
deviation until to-day; he complains of 
languor and thirst; the pulse has fallen 
from 82 to 48 beats in the minute; his 
shirits are depressed ; in consequence of 
this alteration, I improved bis diet, and 
allowed a little ale during the day: he 
also took the following uiree times a 
day:— 

Be Inf. Cinchona: 

Sp. Amm. C. 3ss. M. ft. haust. 

10th.—He has not had any unpleasant 
symptom since the last note; tlie pulse 
has become regular, at 74; he now 
leaves his bed, and is able to walk with¬ 
out much difficulty; he states that his 
feelings in the affected leg are very dif¬ 
ferent to those in the sound one; it 
feels much heavier, and not so firm; 
that, in walking, if he places bis foot 
upon a raised stone, fir uneven ground, 
it causes great pain to shoot from the 
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foot to the knee; the sense of feeling is 
nearly mtorcd. to every part, with the 
exception of the sides of the heel; here 
it remains very slight ; the wounds are 
healing fast. 

rWtb.-Jhe wounds are quite healed, 
and he np resumed his duties as a 
coachman: he has noLa proper use of 
the limb; it still feelsTieavier and less 
firm than its fellow; the sense of feel¬ 
ing is returning to the heel; in the other 
parts it is quite perfect. * 

May* 13th. — Lunn visited me this 
n}ornihgj he is each day gaining a 
mor^perfect use of the leg; the sensa¬ 
tion is much more perfect in the heel; 
in otipr respects he remains quite well. 

May we not infer that at least one- 
half the diameter of the ischiatic nerve 
must hare been divided, and that three 
inches and a l)alf in length of those fila¬ 
ments which form tlic tibialucrvc, must 
have been cut away? It will be ob¬ 
served, from the foregoing symptoms, 
that the parts to which the tibial nervo 
goes were numb from the time of the 
accident, and that numbness came on 
the top of the foot on the third day: 
this led me at first to suppose that the 
filaments which were removed might 
have composed, in part, both the tib^ial 
and fibular nerves; this latter symptom, 
however, may have been caused by 
pressure on the nerve, from effusion by 
inflammation, near the wound} which at 
that time was considerable. 

1 was induced to adopt the antiphlo¬ 
gistic treatment from a supposition that 
there was inflammation of the nerve 
existing, by the symptoms of spasmodic 
twitchings and excruciating pains that 
were felt soon after the injury. These 
symptoms, however, may have beeil 
merely sympathetic; my greatest fear 
was in their terminating in tetanus, and 
consequently vvas anxious to reduce all 
symptoms of inflammation. 

Is it not possible to account for the 
.eturning sensation (which began to 
take place in so short a time as the 
third day after tlie accident) from the 
anastomosis which takes place between 
the tibial and fibular nerves; and by 
continuing sensation to the parts sup¬ 
plied by the tibial nerve, by means of 
the connecting influence, wnich might 
thus supply that nerve with its former 
power ? 

Or can the returg of sensation be ac¬ 
counted for by the cutaneous branches 
of the ischiatic ? 


PARALYSIS OF THE FACE. 


To the Editor of the London Medical 
Gazette. 

Sir, 

Examples of partial paralysis of the 
face arc not, according to my observa¬ 
tion, of very frequent occurrence. The 
sulyoincd case, which is of that de¬ 
scription, furnishes additional pathoioi- 
gic evidence of the functions of the 
respiratory nerve of the face,” as 
established by the experiments and ob¬ 
servations of Sir C. Bell. The seat and 
cause of diseasg were easy of detection, 
and the sym})toms yielded to obvious 
troMtinent. If the case appear to you 
worthy of being laid before the readers 
of the Gazette, I will t hank you to in¬ 
sert it when convenient. 

1 am, sir, 

Your obedient servant, 

R. Arrowsmitii, M.D. 

Coventry, April IS, 1832. 

January 9, 1832.—W. Ilydc, ®t. 12, 
states, that six weeks since an abscess 
formed within the right eye, attended 
with great pain, loss of hearing, and 
fever. About a fortnight previously 
he bad fallen into the water, and thus 
taken cold. The pain in the internal 
ear was relieved by tho discharge of 
matter, but the cheek and eye of that 
side liave since remained in the state 
now to be described. That side of the 
face generally, but the mouth in par¬ 
ticular, is drawn, as in a paralytic per¬ 
son, very much towards the left side; 
he cannot whistle, nor can he smell 
through the right nostril. In laugliing, 
the right side of the face remains com¬ 
pletely tranquil. Mastication is per¬ 
formed equally well on either side, but 
on the riglit the food collects between 
the teeth and the check, whence he dis¬ 
lodges it by pressing the outside of the 
cheek with the fingers. Sensation is 
perfect, lie {annot close the right eye; 
if requested to do so the eye is rolled 
upwards, so that thtf cornea is nearly 
covered by the upper eyelid. The eye 
appears larger, in cgnseqnence of the 
dragging downwards of the lower eye¬ 
lid. The conjunctiva is inflamed, and 
the eye affected with lachrymation. At 
night,, when in bed, he closes the eye by 
drawing the eyelids together, and im¬ 
mediately turns* his face upon the pil* 
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low. Viaion is perfect. Thp attempts 
to frown produce squjhting, the pupil 
of the right eye being directed some¬ 
what upwards. 

There is now no discharge from the 
ear, but occasional pain and a ** saw¬ 
ing noise.” He has headache; sleeps 
well, but dreams a good deal. The 
ulse is natural, the longue clean, the 
owels open, and appetite good. 

He WHS directed to appl v four leeches 
everv other day close to the ear, a blis- 
ter iiehind it, to take calomel and 
jalap every other night, and to ahsteiii 
from animal food and stimulating fluids. 

12th. — No change, excepting that 
there is less pain in thw egr. 

16th.—The eye is less inflamed, and 
he can close it somewhat more. * In 
laughing, the right side of the mouth 
is much drawn towards the left. He 
cannot whistle, nor can he smell through 
the right nostril, because, he says, there 
is ** a stoppage in the head.” There is 
no pain in the ear.. I'lie leeches and 
owders to be continued, and the blister 
ept open with saviiie ointment. 

20tb.—'He can close the eye still 
more, and whistle imperfectly, the 
mouth being less drawn towards the left 
side. The deafness continues. He ran 
neither f'own nor elevate the eyebrows. 

February 3d.*^He can draw up the 
angle of the mouth on the right side a 
little, and can whistle better, and quite 
easily, if he hold the right angle of the 
mouth. He can also nearly close the 
eye. 

22d.—^I'he ear is free from pain and 
discharge ; the hearing not quite perfect. 
He can close the eye almost completely. 
The face is not at all distorted; he can 
whistle easily, and smell perfectly 
through the right nostril. The blister 
continues to discharge. 

March 15th.—Tb^ baring is quite re¬ 
stored. He is free from all reipains of 
the affection. 


To the Editor of the Loudon Medical 
Gazette. 

Sir, 

i * 

I AM indneed to sejid you Uie following 
case of partial paralysis, from its simi¬ 
larity in many of its symptoms, and in 
Its result, to the ejase which Dr. Arrow- 
smith has drawn up for insertion in 
your journal; and if you consider it 
worthy of being laid t^fore the public, 


I shall be obliged by your giving it a 
place in the Gazette. 

i am, sir. 

Your obedient servant, 

Chas. B. Nankivell, 

One of the Surgeons ehilhe Co vent rj 
Benevolent Oisi^nsBry. 

Coventry, May 13^, 1333. 

William Lucas, set. 44, states that he 
always enjoyed good health until the 
latter end of-March, when he became 
affected with headache, and a pinging 
noise in the left ear; the bowels were 
at the same time rather constipated. 
8oon after the accession of these symp¬ 
toms, he expcrieRCcd a slight impeoi- 
ment in his speech ; he could not close 
the left eyelid, the external canthus of 
which seemed lower than that of the 
opposite lid, and the tears ran down the 
left cheek. .. On tlic 11 th of April, when 
he applied at the Dispensary, there was 
complete paralysis of the whole of the 
left side of the face. It was quite im¬ 
moveable by the action of its own 
muscles, and the lips were only acted 
upon by the muscles of the opposite 
side, and by the right half of the orbi¬ 
cularis oris, whichliad drawn the month 
upwards, and to the right side, so that 
the lips were nearly in a line with the 
right meatus auditorius externus. The 
tongue could be protruded straight 
forwards^ In laughing, and in attempt¬ 
ing to whistle, the left portion of the 
lips did not touch each other, and he 
hud runsiderahle iliHieulty in the pro¬ 
nunciation of labial letters. Sensation 
is unimpaired. The left meatus audi¬ 
torius is deficient in ceruminous secre¬ 
tion, but the sense of hearing is unaf- 
flacted. The tongue is rather furred; 
the. bowels costive; skin hot and imper- 
spirablc ; urine high-coloured ; pulse 
full, and rather hard. He was bled 
freely from the arm, took calomel and 
colocynth, with cathartic mixture, was 
placed upon low diet, and ordered to 
refrain from all employment. 

April 13tb.—Feels much relieved ; 
no improvement in the state of the pa¬ 
ralyzed muscles j pulse softer; febrile 
symptoms abated. Some degree of 
pain still remaining in the bead. 

Six leeches were directed to be applied 
below the left ear, and a blister to the 
nucha. Purgative medicine to be con-, 
tinned. 

16th.—Pain in the head less; some 
improvement in tiie parts affected. The 
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lips cau be drawn nearer toji^elher, and 
the ejcteniarcoraer of the mouth and 
of the eyelid is not so much depressed. 
Still some thirst and heat of skin j piilse 
soft and compresUhie. 

R Mag^Sulphatifl, ^iss. Liq. Ammon. 
Acet.^nj. Antinion. Tartar, gr. ij. 
A<i. AIenth< Sativm, Jr. AI.Cap. CoGh, 
iij. 4tA qu^ue Lord.* Sumnntur Pil. ij. 
Hjd. Sttb. et Ext. Col. c. omni nocter, 

18th.—Considerable improvement in 
all the symptoms. 

Einp? Lyttse pone aurem siuistmm impo* 
nenduni. Perstet in usu Pil. ct Alis- 
turie. 

From this period he progressively re¬ 
covered the use of the atlected parts, 
and now continues in every respect con¬ 
valescent. 

May 11,1832. 

INJECTION 

OF 

SALINE SOLUTIONS INTO THE 
VEINS. 

Adopted with succtss in Malignant Cholera. 


{ We have been favoured with the fol- 
owing curious and iiKeresling docu- 
raciit, addressed to the Central Board 
of Health.] 

Sir,—1 conceive it to he my duty to 
let you know, for the information oAhe 
Central Boord of Health, that the great 
desideratum of rMtoriiig the natural 
current in the veins and arteries, of im¬ 
proving the colour of the blood, and 
recovering the function of the lungs in 
cholera asphyxia, may be accoinplished 
by injscfing a weak saline solution into 
tfic' veins of the patient. To Dr. 
Thomas Latta, of this place, is due the 
merit of first having recourse to this 
practice. He has tried U in six cases ; 
three of which I have seen, and assisted 
to treat. The most wonderful and sa¬ 
tisfactory, effect is the immediate coiisc- 
quenqe of the injection. To produce 
the effect referred to, a large quantity 
must be ihjeefed. from^ve to tenponnwi 
ill an adult, and repeated at longer or 
shorter intervals, as the state of tie 
pulse, and other symploms, may indi¬ 
cafe. Whenever the pulse fails, more 
fluid ought to be thrown in to produce 
an effect upon it, without regard to 
quantity. In one of the cases 1 have 
234.—X. 


referred to, 120 mi^ees t^ero jqjected at 
once, and rep«ai€d to the'amqiibt of 
330 ounces in 12 hours.', to ilnother, 
370 ounce;s were thrown into ttie vdins 
between 8hnday, at 11 o'clock a.m. and 
this day, (Tnesday) at 4 p.h. ; that is, 
in the course of 63 hours, upwards of 
31 pounds! 

The solution that was used consisted 
^of two drachms of muriate, and two 
scruples of carbonate of soda, to sixty 
ounces of water. It was at the tempe- 
ralure of 103 or 110'^. 

The apparatus employed for Injecting 
wa^ merely one of Heid's common 
syringes, (the fluid being put into a ves¬ 
sel rather deep and narrow} with a small 
pipe fitted, (Imfit might easily be intro¬ 
duced into an incision in the veiris of 
the usual size that is made in bleeding. 
It may, how’cver, be well to keep in 
mind that in the event uHtlTe operation 
being frequently repeated, it may be 
advisable to inject by different veins. 

I forbear at present to enter further 
into the particulars, nor iiare we had 
suiiieicnt experience to speak decisively 
on the subject. I may, however, men¬ 
tion that the idea of having recourse to 
this remedy in cholera occurred to Ur. 
Latta, from being convinced (which 1 
am also) that the evacuations upwards 
and downwards arc in reality the serum 
of the blood; that it is the duty of the 
physician to replace it as speedily as 
possible by injecting a fluid, as similar 
to tiie scrum as can be formed urtifl- 
cialiy, directly into the veins, which bus 
been done here with wonderful, and so 
far as we can yet judge, excellent effect. 
An immediate return of the pulse, an 
improvement in the respiration and in 
the voice, an evolution of heat, an im¬ 
provement in the appearance.of the pa¬ 
tient, with a feeling of comfort, are the 
immediate cfl'cclt. The ouantity neces¬ 
sary to be injected will probably be 
found to* depend upon the quantity of 
scrum lost, the object of the practice 
being to place the patient in nearly his 
ordinary stat^as to the quantity of blood 
circulating in the vessels. 

• I have, &c. 

(Signed) Robert Lewies, M.D. 

, * Fallow of the Itojral Col- 

luge of Phvsiclans, and 
Member of the Lottb 
Board of Health. 

Leith, 6, QnalUy-SUeet, 

May 13.18S2. 

To WTMhte-ltan, Esq. 

Secretary to M Central Board*of Health. 

H 
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Sir,—I (lid myself the honour to ad¬ 
dress a letter to you lately on* the effect 
of injecting a saline solution into the 
veins of a patient labouring under cho¬ 
lera. We have not frequent opportunities 
now of trying this, which 1 denominate, 
admirable remedy, as the disease is de¬ 
cidedly less frequent here; but I have 
seen it employed in two other cases, in 
the course of the last two days, with the 
same excellent effect. Sixty ounces arc 
generally thrown in at once, and repeat¬ 
ed at the end of three or four hours. 
In a case to-day, where I saw fifty-eight 
ounces injected, (being the third timb of 
performing the operation) the patient's 
pulse at the commencement was 180, 
very small, and very fdehlc. She was 
excessively restless, with a feeling^ of 
great weakness and tormenting thirst. 
Before twelve ounces were injected, the 
pulse ‘to improve; it became 

fuller and slower, and it continued to 
improve until, after fifty-eight ounces 
had been injected, it was down to 110. 
Before 1 left the patient (a woman) her 
condition was altogether amazingly ame - 
liorated. There was a fine glow, and a 
slight perspiration on her face; the 
veins on the back of her baud were well 
filled; the restlessness was removed; 
and the feeling of excessive weakness 
gone, and the thirst ceased. The pulse 
\yas under 100, and free, full, and soft! 
Verily, sir, this is an astonishing me¬ 
thod of medication, and I predict will 
lead to wonderful changes and improve¬ 
ments ill the practice of medicine. I 
have addressed you upon the subject as 
the organ, from your high official sta¬ 
tion, of most speedily and effectually 
disseminating a knowledge of the ex¬ 
traordinary facts referred to. It will, 
of course, give me great pleasure to 
enter further into particulars upon any 
])articular point on which you may re¬ 
quire information in reference to the 
cases that have come under my'observa¬ 
tion. 

I have, &c. 

(Signed) Robeuit Lewins. 

a, Qaallty-Straet, Leltli, 

May 18, IKiS* • 

IV. MacUan, Eiq. 

Secretary to the K^entral BJhrd rf Health. 

In the hands of a man of ordinary 
dexterity, the common injecting appara¬ 
tus alluded to in my last will be found 
to answej: the purpos^ perfectly well; 


but if the practice I recommend is, as I 
hope it will be, generally adopted, it will, 
1 conceive, be expedient to advise that 
a regular and perfect transfusion appa¬ 
ratus be used, at all events, to warn 
tliose who inject to beware of allowing 
air to get into the vein. Tng^tubes, of 
course, must be filled with fibid, as well 
as the pipe in tlr vein, before commenc¬ 
ing, and considerably more fluid than it 
is intended to use ought to be in the 
vessel from which it is pumped. 

L. 


CHOLERA WITH ABORTION, 

Black Discharge from, Uterus becoming 

Florid under the Saline Treatment. 

To the Editor of the London Medical 
Gazette. 

Sin, 

I AM induced thus publicly to commu¬ 
nicate a recent case of cholera success¬ 
fully treated by the saline practice, and 
under circumstances which may, per¬ 
haps, render its recital not altogether 
uninteresting to the profession. 

May IStli.—1 was consulted ill the af¬ 
ternoon by Mrs. L., set. 42, the mother 
of twelve healthy children, the eldest 
twenty-three and the youngest three 
years old. Supposes herself about three 
months advanced in utcro gestation; 
complains of diarrhoea of two or tliree 
days' standing, wUh great prostration, 
and cramps in her lower extremities. 
Pulse infrequent, and feeble. 

• Ordered R Mist. Gretas, f. Jiv.; Tinct. 
Opii, tlXxI. capiat 4tam partem etatim 
ct repetatur post singulas dejectiones. 

Ill the evening her daughter came to 
say her mother bad taken all tU mix¬ 
ture without experiencing any benefit; 
indeed, to her former symptoms were 
superadded vomiting of a violent cha¬ 
racter. 

Ordered the mixture to be repeateif, with 
the addition of 'linct. Catechu, f. ^es. 

13tli, 6 A.M.>-Mixture all used, but 
patient is considerably worse. Has 
passed a very restless night; counte¬ 
nance much sunk; voice peculiar, and 
little more than a whisper; stools facu- 
lent i a bilious fluid was also ejected 
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ieom tlie atomaieb, and complains of a 
])Uter taste in the mouth. 

Ordered Pule. Grets, C. c. Opio, Sj.; 
divide in Pulv. iv. to be_ taken in the 
same manner as the mixtures -were di- 
rectod.* 

Noon.^The powders have all been 
taken, without the slightest improve* 
ment in any one symptom. Stools lU 
q^uid, and now, for the tirst time, of a 
rice-water colour. The fluid which she 
vomiljl, however, is still bilious ; tongue 
flabby, coated, and cold ; pulse scarcely 
perceptible at the wrist; complains 
much of headache. 

Be Liq. Opii Sedat. 3j- > Ammon. Garb. 

; Syrupi Aurantii, f. 5vi.; Aquro, 
3 v. miscc, capiat Coch. ii. secuiid& 
qo^que lior& cum Acid. Tart. gr. xv. in 
statu cfFervescentiic. 

lO^.M.—No better. Sofne discharge 
from the uterus of Hack blood, with 
hearing-down sensations, as if about to 
abort. 

14th, 7 a.m . — Miscarried in the 
night; appears to have been very cor¬ 
rect in her calculation as to her period 
of gestation. Purging and vomiting not 
at all relieved ; extremities cold ; pulse 
gone, and appears to be fast approach¬ 
ing to a state of dissolution. Ordered 
A Seidlitz powder to he taken directly, 
and repeated at pleasure; also one of 
ibe following powders to be taken iu 
twenty minutes after the 8eidlitz, and 
repeated every hour 

Be Sod» Garb. 3s^.; Sodae Mur. 3j.; 
Potasse Oxymur. gr. vii. misce. 

Noon.—Vomiting has ceased; purg¬ 
ing less frequent; pulse begins to iu: 
nereeptible, but small, slow, and tremu¬ 
lous ; some return of heat on the sur¬ 
face. One Seidlitz powder has been 
taken ; also four of the other powders; 
all of which have been retained. These 
•were ordered to be continued. 

10 p.M. —Nine of the above powders 
jiave now been used, and retained. Con¬ 
siderable rc-aclion has taken place; 
voice and countenance much improved; 
pulse 80, and begins to he more full. 
jMchia beginning to be florid in appear- 
ttnee, and of the usual quantity. Only one 
dejection since my last visit. Powders 
ordered to be continued every hour, 
from Ibis time she rapidly improved. 
Mid is .now out of danger. 

•It is worthy of remark, that the eldest 
daughter and thehniband of this woman 


have also been attacked .with diarrhoea 
and cradips itf the extremities, for 
which Pulv. Cretae C. c Opio ivas given, 
.without aflbrding the slightest relief. 
After perusting in their use for some 
.time, and as the symptoms were evi¬ 
dently becoming worse, recourse was 
had to the above sailife remedies, and 
speedy recovery was the almost imme¬ 
diate result. 

You will observe, sir, I was very 
tardy iu putting these patients undei 
the saline treatment; but I must beg 
tu^hserve that this did not arise from a 
conviction on luy part that they were 
not cases of cholera, for, perhaps, a 
better triar{^.(i case than the firs.t was 
never witnessed; but I was anxious to 
try whether, while bile continued to 
pass into the duu<lenuiii, the diarrhoea 
and vomiting could nuLlift arrested liy 
any other uieans than Hie saline medi¬ 
cines, as recommended by l>r. Stevens, 
which 1 had seen used with so much 
success in the prison at Cold-Huth 
Fields. 1 think, however, you will 
agree with me, that 1 gave chalk 
and opium (the usual remedies) a very 
fair trial in the above cases. 1 am 
the more particular in pointing out 
this, as my belief now is that the iion- 
purgativc alkaline salts arc, as Dr. S. 
asserts, more useful in relieving the 
sickness at the stomach, and checking 
the diarrhoea, than common astringent 
or absorbent medicines. I may also 
observe, that these cases shew that the 
rice-water evacuations are not invari¬ 
ably present in the early stage of the 
Indian cholera; and from what I have 
seen of this malignant disease, tiiough I 
believe that no treatment will be suc¬ 
cessful in every case of collapse, yet iny 
thorough conviction is, that a much 
reater number^f patients will be saved 
y tbe saline treatment than b^ any 
other practice that has yet been tried. 

1 have been the more induced to 
communicate the aliovc facts, as I ob¬ 
serve that others (even the Central 
Board of llflaltli) are still rccommend- 
ing tim use of medicines which have 
been long used in cholera, fairly tried, 
\nd found tp be not qiily useless but ac¬ 
tually injurious. • 

1 am, sir. 

Your obedient servant, 

Henry Whitmore. 

Cold-Bstb Square, May 21, 1832. 

% • 

i may add, that on last Sunday night> 
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just before midnight, 1 was called on 
to attend anotiicrfeinal^, wlio*re6idcs in 
the same parisli, and at no great distance 
from the above patients. This '.vomaii 
liad been suffering for two or three days 
from vomiting and purging, but when 
] say her, for the first time, she was in 
a state of collapse. She was also ex¬ 
ceedingly emaciated from orevioiis had 
living. She was immediutply put under 
the saline treatment; re-act ion soon 
came on, with general amendment in all 
tlic symptoms. Sim has since continued 
to improve ; the kidneys are again ’w^t- 
ing, and 1 have now great reason to 
hope that she may recover. Site is, how¬ 
ever, in u very low state, nQ| merely from 
the clfect of the disease, ''hot also from 
previous ill health. .She is suffering‘al¬ 
so fiom great iiiciital anguish, fur the 
loss of two.»"t>il(lren, one of whom hud 
died Oil Saturday and the other on Sun¬ 
day, the same (lay that she was herself 
attacked. J did not sec either of these 
children, but hoth of tliem were report¬ 
ed as having died from confirmed 
chulera. 

Tlitirsilay cvoiiing, 0 o’cluck. 


ANALYSES Sf NOTICES OF BOOKS. 


“ I.’Aiitenr s(‘ tne .\ nl1'>ng<‘T ee qne Ic Iccteur se 
tnc a nbii'ger."—1 )’Ai.kmiiliit. 


A Cri/ieal and Experimental Essay on 
the Circulalion of the lil'jod; espe¬ 
cially as observed in the Minute and 
Capillary Vesselsqf the lialraehiaand 
of Eishi's. By Maiihiiam. Hall, 
M.l). F.R.S.E.M.1U. M.Z S.&c. &c. 

Dn. MAnsiiAi.!. IIat.l, dissatisfied with 
the investigations of preceding iu<{uircrs 
on the subject of tlie minuter portions of 
the circulating apparatus, lately armed 
himself witli one of Dolland’s achroma¬ 
tic microscopes, and investigated the 
transparunt parts of various animals 
with great care, and we must also say 
with novel and interesting results. 
Among the principal objects which en- 
l^aged our authot^’s attention, may he 
enumerated the minifte anatomy of the 
c^iliaries in the extremities and in the 
l^tigs of some' of the batrachia—the 
])Atvers which circulate the blond— 
the influence which the brain and spinal 
marrow have upon thr-circnlalion—the 
influence of other organa on the heart 


and circulation. \Vc have one or two 
additional points of inquiry, or descrip¬ 
tion ; and among tlie latter is an ac¬ 
count of the caudal heart of the eel, 
which Dr. Hall has also minutely repre¬ 
sented in an engraving, whLby. exhibits 
tbi.s curious ])rovision witiff extreme 
fidelity. The dpjiticatioiis, indeed, of 
the different paits, as they appear 
through the microscope, are excellent; 
we speak as eye witnesses, having seen 
most of them displayed in this maimer. 
The physiologist wliu fails to make him¬ 
self at'(|naintud vvitli this essay, will re¬ 
main in ignorance of some of the most 
interesting ohservations which have 
Iiitiierto hccu niude on the subject to 
which they relate. Some idea of their 
importance may be gathered from the 
subjoined cpitoinc of the matters dis¬ 
cussed ^ 

1. Thc.distinction between the ulti¬ 
mate minute arteries, the true capilla¬ 
ries, and the first roots and minute 
trunks of the veins ; 

2. The successive divisions of the 
minute arteries, the contiiuial conjunc¬ 
tions and redivUions of the capillaries, 
and the successive conjuiietious and oc¬ 
casional anastomoses of the veins ; 

.'1. The characteristic rapid flow of 
the blond along the arteries, and its re¬ 
tarded flow along the capillaries and 
veins ; 

4. The singular iliffercnees in the 
form and distribution of these vessels in 
the systemic and pulmonary systems ,* 
especially, 

5. The more abrupt divisions of the 
arteries, the m. re crowded number of 
the capillaries, and the abrupt forma¬ 
tion of tlie veins, in the latter; 

G. The extensive power of the heart 
in the circulation, the irritability of the 
arteries, the want of evidence of irrita¬ 
bility in the true capillaries, and the 
effect of the respiratory and other mus¬ 
cular motions upon the course of the 
blood along the veins; 

7. The (loiiht whether the true capil¬ 
laries be real vessels or mere canals ; 

8 . The temporary independence of 
the action of the fieurt and of the-mi¬ 
nute and capillary circulation, of the 
brain and the medulla oblongata and 
spinalis; 

9. The power of the heart to continue 
the circulation in the^ minute and capil¬ 
lary vessels, after ft's entire removal 
from the body, in opposition to the 
opinion of Legallois; 
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10. The independence of the circu¬ 
lation of respiration and of that part of 
the medulla on which respiration de> 

ends, in opposition to the opinion of 
1. Flouivil^; 

11. Th% intlependence of the capillary 
circulation of a part, gpou that part of 
the spinal marrow from whicli it derives 
its nerves, in opposition to the opinion 
of Legallois and the original opinion of 
IVl. Flourens; 

12. •The extraordinary difference of 
removing the brain and incdullie, at 
once, and in successive portions at dis¬ 
tinct intervals; 

13. The erroneous mode of explana¬ 
tion of this fact, given by Legallois; 
another suggested ; 

11. The temporary independence of 
the circulaiion in the ininutfi and ca|ni- 
lary vessels, of the enfu'e, nervous 
masses, brain, meduihe, andgangliiE; 

15. The effect of opium and alcohol 
upon the l)atrachia; 

1(1. The effect of alcohol applied to 
the brain and spinal marrow, upon the 
action of the heart and the circulation; 

17. 'I'ho effect of crushing the brain 
and spinal marrow ; compared vvith 

18. Tlic effect of crushing other or¬ 
gans or parts, upon the circulation ; 

1.9. The general sympathy of these 
different organs proved by these experi¬ 
ments ; and 

20. The want of any phy.'iologlcal 
deduction us to the natural functions of 
the parts theinselve.s imlividually ; 

21. The effects of irritants applied toi, 
the vvel), upon the vessels which pass 
between its membranes; 

22. The impossibility of forming an|f 
deduction from ibis experiment, upon 
the nature and fuuction of the true ca¬ 
pillaries ; 

23. Tlie singular phenomenon of a 
caudal heart or ventricle in the eel; 

' 24. 'File test of muscular structure 
afforded by water of temperatures mo¬ 
derately higher than that of the blood. 


CAUTION TO DIsffeNSERS OF 
MEDICINE. 

OxV Wednesday last a verdict of man¬ 
slaughter was h>und against the assist¬ 
ant of a chemist at Brighton, for dis- 

S ensing a prescripyon by which Captain 
lurdett, of the Royal Navy, lost his life. 
It appears that oil of tar was substi¬ 
tuted for a black dose. 


MEDICAI. GAZETTE. 

Saturday, May 26, 1832. 

" T.tcvt oiniiil)U8, licet etiani mniI,(lI|inltaU’ni jir^ 
fix .Vnticiif tiiori; pole..tas moilo veniendl In pnb- 
Itcuiusit,dlceii(llperlcuUiin nunruciiBO-"—Cir.XRO. 

THE LATE JIARON CUVIEK. 

While France and learned Europe are 
stR! engaged iii deploring the loss of 
this illustrious man, and in pronouncing 
splendid eulogjums upon bis nieinory, 
we shall takc*tlie opportunity of paying 
oiff* simple tributi', in the shape of a 
summary of his life and lahuurs: even 
the hi'iefesl lecord of must coii- 
sliluie 110 mean monumciit of his fame. 

Geouoe CuviEH was horn at Alont- 
bcHiard, in the year 1769. Y'ct he was, 
striclly speaking, not a Fi enehinan. 
Aluiitbelllui'd, at the period of his birth, 
and for more than a quarter of a cen¬ 
tury after, belonged to the Duchy of 
Wurtemburg; it was eventually in¬ 
cluded by republican France in the 
newly.forraed department of the Upper 
Rhine. The father of M. Cuvier was a 
.Swiss : after serving for forty years in 
the French armies, and uttaining the 
rank of a chevaiicr, ho retired on a 
pension as Commandunt of Artillery at 
Montbclliard. 

The capital of Wurtemburg was 
chosen as the scene of young Cuvier's 
education: at iMttittgard lie devoted 
himsclf^to the study of mathematics, 
philosophy, law, and jurisprudence; 
and it deserves to be noted, that the 
chief object of the courses laid down 
for him was to qualify him for a place 
in thc'admiiiistration* fur his family is 
1 .id to hav^ had some interest .with, 
and some claims on, the reigning Duke 
Charles. But the French Revolution 
produced great changes. We find our 
student suddenly transferred from 
Stuttgard to ih^ coast of Nonnamly, 
At Cittiltgaid he i.} known to have dc- 
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rived, from the tnounfainouV scenery 
and other local pecuHaritiest many of 
tliose impressions which were after¬ 
wards so admirably developed in his 
matorer views of natural history ; and 
at Nluttgard too he bad tried his 
strength in the various learned societies 
which were found there. Removed 
now to his Norman residence, in the 
20tti year of his age, as a tutor in the 
family of a French n'ohleman, he Bad 
his tirst opportunity of indulging in 
those favourite pursuits ^vj^icli ultimate¬ 
ly stamped him as perhaps the greatest 
naturalist that the world ever saw. It 
was not lo^ till he had dissected, 
described, and drawn, almost all'the 
Ashes that were to be met with on the 
coast of La Manchc; and here it Was 
timt he made his grand and original 
observations on the structure of the 
molluscous tribe. 

We next A .id him in Paris, engaged 
as a private lecturer. He was soon ap¬ 
pointed ;.3 an assistant to Professor 
Mertrud, in the courses of comparative 
anatomy at the Museum of Natural 
History,- and immediately admitted a 
member of moat of the learned societies 
of the French metropolis. Of the In- 
stitut, which was organized in 1796, he 
was one of the earliest members ; and 
the numerous memoirs and discoveries 
which he laid before that body, rapidly 
extended his reputation, while they 
formed the bases of many of his subse¬ 
quent publications. Before hq was 29 
he received the Chair of Natural His¬ 
tory at the Ecole Centrale; and in 
1798 published bisArst separate work-~ 
‘ the Tableau, EUmmtaire de VHistoire 
,Naturelle des Animdioe. This Was the 
basis of the Rigne^ Animal^ -it present¬ 
ed a new arrangement of the whole ani¬ 
mal kingdom—the principles of which, 
however, had been already given by 
him in a memoir on a new division of 
the whlte*blooded animals, written at the 


age of 26, When he firtt ventured to attack 
Linnaeus’s division of the invertebrata 
into the meagre and confused classes of 
insects and worms. His o«ri)„divnioD, 
at the same time it shonld te noticed, 
of the invertebrftcd animals into the 
three now well known classes, was not 
adopted by him until the year 1812. 

In the meantime, the materials of his 
courses of lectures on comparative ana¬ 
tomy were attaining a vast extent, 
and he determined to give them to the 
public. With this view they were re¬ 
duced to form by his two able assis¬ 
tants, MM. DumerH and Ouvernoy; 
and, in 1800, were accordingly pub¬ 
lished as the first two volumes of the 
Lefons d'Anatftmie Comparie. M. Cu.^ 
vier was himself engaged, during the 
compilation of those volumes, with the 
excavations of the gypsum strata of 
Montmartre, and the comparison of the 
bones discovered there, w ith the skele¬ 
tons in the Museum. In the remainder • 
of the work, which appeared in 1805, 
the parts which relate to the organiza¬ 
tion of insects and molluscous animals 
were exclusively his own, and probably 
no other anatomist then living was 
equally qualified to undertake those ob¬ 
scure and difficult subjects of zootomy. 
The Leqons altogether are known to 
comprise the most perspicuous, correct, 
and complete systematic view of the 
science to be found in any language. 

He succeeded Mertrud, in 1802, 
in the professorship of comparative 
anatomy: and here we cannot help 
pausing fur a moment, to contcdi« 
plate the wide — the nuagnificebt —• 
range which he allowed himsdf, in the 
pursuit .of his l^vourite science. Had 
his researches in comparative anatomy 
been conducted only in connexion with 
human, his illustrations end his contri-. 
butions to the science conld scarcely 
have extended beyoilS a few classes in 
the animal kingdom. If In connexion 
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with geology alone, his knowledge 
would have been mostly limited to the 
hard parts. Zoology, unaided by bis 
general agquirenrcnts in comparative 
anatomy,^ would perliaps hare been 
in danger of suffering additional con¬ 
fusion of arrangement. But with 
his unrivalled combination of qua¬ 
lities of mind, and ardour in the 
pursifft of all those collateral inves¬ 
tigations which should be brought to 
hear on the one great end in view, M. 
Cuvier was enabled to attain a degree of 
excellence, as a comparative anatomist, 
which has never yet been equalled, and, 
in the lapse of ages, may possibly be 
long ere it be surpassed. ^ 

When Buonaparte returned from 
Egypt, and, after having been declared 
First Consul, was vain enough to permit 
himself to be chosen President of the In- 
Btitut, Cuvier, who was one of the secre¬ 
taries of that body, was necessarily 
brought into frequent intercourse with 
his future sovereign. The grand scheme 
of organising the schools of France 
made this intercourse still more inti¬ 
mate, and Cuvier was appointed one of 
the six Inspectors General, whose busi¬ 
ness it was to establish Lyceums in the 
thirty principal cities of the kingdom. 
It was while on this mission, at Mar¬ 
seilles, that he so profitably employed 
his leisure moments in investigating t^e 
ichthyology of the Mediterranean. 

. Those examinations of the Mont¬ 
martre strata, constitute an aera in 
geology: they were the continued 
labour of many years, and were 
crowned by the publication of the 
Reeherches »ur les Ossemeua Fossiles, 
in seven volumes, dto. 1812-—1824. 
In this great work M. Cuvier embo¬ 
died not only the information which be 
derived from his personal Inquiries in 
the neighbourhood of Paris, and on his 
several visits to the interior of France, 
and his missions to Italy and Holland, 


but the hbundhut stores of knowledge 
whicli he procured from the correspon¬ 
dence of the most distinguished na¬ 
turalists in all parts of Europe. The 
success of his labours in identifying the 
fossil bones of tbc mammalia, deservedly 
obtained for him the highest cclelirity, 
while it afforded the most convincing 
proof of the utility of zuotomical 
knowledge, as applied to geological in- 
vfttigations, that has ever been found 
in tbc record.s of science. No natural¬ 
ist, indeed, e^er enjoyed such opportu¬ 
nities as M. Cuvier for those particular 
researches; but perhaps no man ever 
possessed, in a more eminent degree, 
all the requisite qualifi^iions for their 
successful employment. Ills indefati¬ 
gable industry and enthasinsrn—his ex¬ 
tensive general kaowlcdgi-—the beauty 
of his language, and the elevated tone 
of his descriptions, with the grandeur 
of ills views, and the sublime truths 
which they unfold, regarding the past 
revolutions of the animal kingdom and 
the globe we inhabit, must convince 
every one that there was really no other 
individual living who could have so suc¬ 
cessfully pei’furmed whut be accom¬ 
plished in regard to the restoration of 
extinct species. 

We shall not attempt, in this limited 
sketch, to introduce any further remarks 
relative to the Ogsnmnt Fossilas ; nor 
do we think it necessary to more than, 
olluile to the eWquent Prelimimry (li$- 
€ourse with which the work commences, 
—a discourse which, even had its au¬ 
thor never written any thing else, would 
have perpetuated his name to a late pos¬ 
terity. It lias been translated into seve¬ 
ral lafiguages, and the English version, 
by Professor Jameson, has gone through 
several large editions. 

In 1808 Cuvier was appointed one 
of the Councillors for life of the newly, 
erected Imperial University—an office 
which gave Ufm frequent, occasions 
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of discussiiii^ political dffuiraHteforc the 
Council of ^itate and in presence of the 
Emperor. He was sent, in 1809-10, to 
organize the academies of the Italian 
states; and his arrangements at Turin, 
Genoa, and Pisa, were found so advan¬ 
tageous that, on the return of the so¬ 
vereigns of these states, the numerous 
measures adopted by Cuvier were pre¬ 
served inviolate. Suhsecpienlly, in Hol¬ 
land and the Hanse-towns, the changes 
and nominations which he made were 
similarly respected and i^rcserrcd; and, 
what is still more worthy of being re¬ 
corded, though a protestant by country, 
birth, and c<lucati()n, he was yet sent, 
in ISl.'h to rJbiganize the University of 
Rome ; and many of his improvements 
in La Sapienza were retained even after 
the return of the Pope. 

It might he thought that the labour of 
collecting materials for such a work as 
the Fossil Organic llcniains, and the 
task of arranging and describing them, 
were sufScieut to have occupied the 
greater portion of M. Cuvier’s life; 
biu we have seen what some of his other 
occupations were, and to these we shall 
now add one fact more relative to the 
work just alluded to:—M, Cnvierfound 
leisure not only to execute the drawings 
for, but even to engrave with his own 
hand, some of the most detailed osteo- 
logical plates which adorn the several 
volumes. 

But we have still oth^r works of his 
to notice: his writings and researches 
were by no means confined to topics con¬ 
nected with the animal creation. He 
was in the habit of collecting, in his 
leintre hours, the most interesting his- 
,torical facts illustrative of the progress 
qf science, and of examining the scien¬ 
tific labours and composing biographical 
memoirs of theraosteminent membersof 
the Institut for many years back. Of 
these memoirs a collection has been pub¬ 
lished, in .three octavo^volumes, and 


they serve perfectly to establish his 
claim to an acquaintance with all the 
physical sciences, and the march of dis¬ 
covery in each of their oarious de¬ 
partments. The style in e hich they 
are written is ea{^, elegant, and perspi¬ 
cuous ; and not a murmur has ever 
been breathed against their strict im¬ 
partiality and truth. 

The H^^ne jinmal made its first ap¬ 
pearance, ill four volumes, imtheyear 
1817—a work which is universally allow¬ 
ed to constitute the best outline of the pre¬ 
sent state of zoology and comparative 
anatomy. It was here that he may be said 
to have ultimately adopted his ipiadri- 
partite division of the animal kingdom, 
after an experience of thirty years. 
Faults have been found, it is true, with 
this somewhat arliitrary division ; it has 
been even characterized as not very uni¬ 
form or philosophical, and as perhaps 
too much fettered by the autlior’s early 
ideas of classification. But, on the < 
whole, it is allowed to ()c a classical 
work, and is Justly adopted as the great 
standard of reference by the ablest na¬ 
turalists of every country. We need 
be the more brief in our notice of it, in 
consequence of its being, after the Pre¬ 
liminary discourse, that work of M. Cu¬ 
vier’s which is perhaps best appreciated 
by the English public. 

It is pretty gencraliy known, that the 
great undertaking on which his heart 
was set to the last moment of his life, 
was a complete system of comjiarative 
anatomy. For this vast enterprise, 
which lie intended to surpass all that 
he had yet achieved, and to which he 
has alluded in all his publications— 
which was, in fact, the great study of 
ids life, and the idol of his thoughts dur¬ 
ing nearly his whole career—be had 
prepared an immense series of drawings 
and engravings; and, indeed, the Mu¬ 
seum of Comparative Vinatomy owes its 
origin to his strong desire of accomplish' 
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iiig thid bcluved ol>jcct. What lie has 
done for the class of fishes—and which 
he always looked upon as by far the 
most iinpc^rifnit of all his contributions 
to tlic na'^ral history of vertehrated 
atiiinals—may be contemplated as an 
earnest of what he would have done, 
it is said that he and Valenciennes, his 
colleague, had collected materials for 
an ai'cfiunt of above 60()U species of 
fish, 5000 of which, it was calculated, 
would occupy the space of nut less than 
twenty octavo volumes. 

have now noticed, however 
briefly, the principal scientific occupa¬ 
tions of M. Cuvier—but vast and all- 
engrossing as they seem, tkey must be 
absolutely considered as the pastime 
of his leisure when taken in con¬ 
nexion with his functions in the state. 
Those functions, in fact, he always con¬ 
sidered as his original destiny—the busi¬ 
ness to the conduct of which his early 
education was directed, lie was about 
to he named a Councillor of State by 
Napoleon, when the events of 1814 oc¬ 
curred, to prevent that high distinction : 
it was, however, delayed only,—for 
in that same year be was named to the 
office by Louis the 18th. In 1815 he 
was retained as a member of the Com¬ 
mission of Public Instruction, and 
charged with the Chancellorship of the 
University. During the “ hundrdU 
days*' his connexion with the Council 
of State was suspended—but even then 
he coutinuctl to hold his important situ¬ 
ations connected with public instruc¬ 
tion. 

From all cabals and political intrigues 
M. Cuvier ever kept aloof—a course of 
conduct which was sure to gain for him, 
as it did, the insidious hostility of nume¬ 
rous partisans. He was chiefly engaged 
with state business relating to the admi¬ 
nistration of the interior, and the regu¬ 
lation of the noft-conforinist religious 
sects; and besides this, was intrusted 


as King’s !\dv()flntc, to defend before 
the Chambers all tlie principal projects 
of law. 

It was while on a scientific visit, 
some years ago, to this country, that he 
was apprized of his having been elected 
during his absence one of the Forty— 
constituting the Academie Frangaise— 
the highest distinciiou that pre-eminent 
talents can obtain in France, or in 
KuMpe. Soon after, he did not hesi¬ 
tate to decline the Ministiy of the Inte¬ 
rior, being dissatisfied with some of the 
terms on whit'h it was oflered to him. 
In ISIU he was named President of the 
Interior of the Committee of the Coun¬ 
cil of State—a place •aIiIcIi he was 
anxious for, as unconnected with in¬ 
trigue, but demanding method, constant 
activity, rigid discharge of «luty, and a 
thorough ac(|uaintance with the laws 
and principles of administration. He 
was created a Baron after this—a spon¬ 
taneous mark of favour from his sove¬ 
reign ; and received several Orders, both 
from the King of France and tlie King 
of Wurtemburg,—his early protector. 

But we will not attempt to enu¬ 
merate the various honours and marks 
of distinction heaped upon Baron Cu¬ 
vier from all quarters, as for a like rea¬ 
son we liavc not ventured even to allude 
to all the various publications to which 
he contributed his powerful assistance ; 
either attempt would fill several pages 
of our journal.^ We must even now 
draw our brief notice rapidly to a close. 

With* all his mighty achievements in 
science, and almost every branch of hu¬ 
man knowledge, no man, were one to 
judge from flis personal bearing, would 
seem lo have achieved less. In the eo- 
'oymentof competent wealth, influence, 
profound learning,* and the highest 
fame, M. Cuvier's easy and unaffected 
manners never failed to command the 
love and esteem of all who had the ho¬ 
nour of enjujing his acquaintance. 
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Many in this coontry*»whieh he again 
visited not very long ago—will ever re¬ 
member him with veneration and de¬ 
light. His very look was calculated to 
impress respect and admiration. In his 
domestic circle, his deportment is de¬ 
scribed as having been amiable in the 
highest degree. His younger bro¬ 
ther, Frederic Cuvier, is very favour¬ 
ably known in the annals of French 
science: be was appointed keeper of 
the Menagerie at the Jardin du Roi in 
1806, and rendered much valuable as¬ 
sistance in orgaiiiziiig'the Museum of 
Comparative Anatomy. As a naturi.list 
he stands high in the estimation of his 
contemporiw^cs. 

The library of the late Baron is a 
rich and vast collection, and bis private 
museum is said to be of great value: 
both will be purchased, it is understood, 
at the expense of government, and the 
proceeds rendered available to the wi¬ 
dow. Madame Cuvier, no doubt, will 
be competently provided for: she is to 
have, along with a pension for life of 
6000 francs, the town residence of her 
late husband, his house in the Jardin 
du Roi. 

The circumstances of the death of 
Baron Cuvier we shall append in some 
detail. His funeral honours were per¬ 
formed with unusual magnificence: they 
were attended by not less than between 
four and five thousand persons—in- 
duding all those who were of any lite¬ 
rary or scientific pretension in Paris; and 
the orations pronounced over him by 
the representatives of the different 
learned societies with which he was 
connected, were remarkable for their 
number and impressive cloimencc. 

' Their theme could not have been a more 
fertile one; for their illustrious subject 
WAS universally admitted to have been 
guided in his great career by nothing 
but the pure love of knowledge, and 
the ardent desire to benefit bis rave. 


His labours, in a word, will merit the 
gratitude and command the admiration 
of all posterity. 



llie last illness, and death of Cuvier, 
were attended with some very remark¬ 
able circumstances. On Monday, the 
7th instant, be complained to his 
friend, M. Dumcril, for the first 
time, of an uneasiness at hisitstomacli, 
with looseness of the bowels, fpr which 
he was advised to keep his room next 
day, and to take some remedies suited 
to the circumstances. This he declined 
doing, because he had to preside at a 
council oUn.statc, a duty whicli he ac¬ 
cordingly discharged. On his return, 
be met with the physician who usually 
attended him, M. Allard, and whom he 
took the opportunity of consulting. 
Cuvier had experienced at breakfast 
that morning a considerable difficulty in 
swallowing, in consequence of which 
M. Allard thought it necessary to advise 
the application of leeches to the anus. 
On returning home, however, his pa¬ 
tient betook himself to his scientific 
labours, in which he remained engaged 
from two o’clock in the afternoon till 
half-past five, when he was summoned 
to dinner. It was only then tliat he in¬ 
formed Madame Cuvier of M. Allard’s 
having prescribed for him, intimating 
his intention of postponing the applicar 
tion of the leeches till his usu^ bed'f 
time, being at that moment, he said, 
more inclined for his repast. He ss^ 
down, accordingly, to dinner; but 
scarcely had been helped to some soup, 
cre he fouud that he was almost entirely 
unable to swallow, M. Allard was now 
sent for, as were MM. Dumerii and 
Orfila. Leeches were applied in the 
evening; and in the course of the night 
he was bled from the arm; but neither of 
these means was follcwed by any relief, 
Next day, MM. Dupuytren, Biett, and 
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Koreffj were added to the attendants, 
And joined them in consultation. On 
Wednesday rnominff, it was resolved to 
administer emetic, and four grains 
of tartarizcif antimony were dissolved 
in some spoonsfal of wfj^er, Imt only a 
small portion of this could be got down. 
Ac this time M. Cuvier had no appear¬ 
ance of illness; he bad no uneasiness, 
and no *feTer; but merely complained 
of extreme difficulty of swallowing, and 
of a graduidly increasing inability to 
move the upper extremities, without 
there being the slightest perceptible 
change in these parts. The emetic did 
not act upwards, but produced several 
evacuations from the bowelar Twenty- 
four grains of ipecacuanha were after¬ 
wards injected into the stomach by M. 
Dupuytren, by which, however, no effect 
was produced; and some hours after¬ 
wards, four successive doses, of twelve 
grains each, were similarly introduced, 
but without any emetic effect resulting. 
The difficulty of moving the hands and 
arms went on gradually augmenting. 
Leeches to the upper part of the spinal 
column were now recommended; and 
next day (Thursday) cupping-glasses 
were applied along the back, but scarcely 
more than four ounces of blood were 
obtained. The upper extremities were 
now perceived to be slightly tumefied. 
Various plans were suggested in consul¬ 
tation, particularly the actual cautery, 
and blistering to the spine, the latter of 
which only was adopted, and even that it 
would appear but imperfectly. By Sun¬ 
day the paralysishad extended, and in fact 
had become general, implicating the re¬ 
spiratory mu<*t les; the lower extremities 
were absolutely motionless, and the sto¬ 
mach and bowels seemed to have ceased 
to perform their functions. M. Cuvier, 
however, retained bis mental facul¬ 
ties unimpaired, and was fully aware of 
the danger of hiF situation, constantly 
expressing his regret at leaving so many 


woilis unfiaisbedv ** This hand,” aahl 
he repeatedly, ** this hand, which has 
performed so many dissections, and 
committed so many of the results to 
paper, is henceforth condemned to in¬ 
activity.” Aftenvards, as the symp¬ 
toms continued to increase, lie spoke, 
not merely of the loss of his limb, bat 
of bis death ; and expressed, with deep 
regret, the necessity of leaving his Com¬ 
parative Anatomy incomplete: in fact, 
be was engaged in remodelling this great 
work at the time be was struck with the 
fatal paralysiif. On Sunday, at live p.u. 
be ^oke with difficulty, and only to ex¬ 
press the general uneasiness which he 
felt. M. Dumeril, whenhe quitted him, 
remarked that he would see him again 
early next morning; but Cuvier shook 
his head in such a manner as to express 
his belief that they should meet no 
more. In a few minutes after this in¬ 
terview he began to sink, and expired 
between ten and eleven at night. 

The general impression among the 
medical attendants was, that M. Cuvier’s 
complaint depended upon some lesion 
of the spinal marrow, attended with 
pressure; and this expectation was 
the more probable, as it appears 
that their patient, not long before his 
death, had met with a fall, in which be 
bad strained himself in the efiTort to re¬ 
cover bis balance. The body was exa¬ 
mined on the 16tb, when the following 
appearances presented themselves. The 
general aspect externally remained un¬ 
changed, except that putrefaction had 
already made some progress; the cra¬ 
nium was very large; the vertex flat¬ 
tened, aod*almost quadrilateral) the 
thickness of the pasietes, particularly 
the frontal sinuses, was very great; 
the right side projtcted more than the 
left; and the same was observed of the 
parietals; the occiput was also fully 
developed; the inner table of the fron¬ 
tal bone exhibi^d three nipple-like pro- 
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jctions; the convolutions of the brain 
were very numerous and voluminous. 
The lateral ventricles were very 
much dilated, and contained a small 
quantity of reddish serum; the mem¬ 
brane lining them was slightly rugose; 
there were some calcarcuuo depositions 
in the pineal gland; the origins of the 
nerves were sound } and the whole 
of the encephalon and spinal cord were 
without any alteration in texture, 
colour, or form. Tlie oesophagus pre¬ 
sented no appenrnnee of disease, and all 
the viscera were sound. 'I'he processus 
dentatus was unusually large; and there 
existed a sort of bony projection at each 
point of JuilbtKsn between the vertebraj, 
nloiig the whole anterior surface of the 
column. These, however, must have 
been long present, and cannot he re¬ 
garded as connected with his death : in¬ 
deed, they were supposed hy the repor¬ 
ters, and with some prohahility, to be 
connected with the peculiar habits and 
gait of M. Cuvier. The entire absence 
of any postmortem appearance calcu¬ 
lated to explain the phenomena attend¬ 
ing M. Cuvier’s death, has led some— 
particularly Magendic—to hazard the 
opinion that his illness was, in fact, hut 
a inoditication of cholera, indicated in 
the first instance by diarrhoea, and sub¬ 
sequently by nervous depression, the 
intellect remaining unimpaired. 

Soemmering, as the extreme weights 
of the healthy human brain, gives two 
pounds five ounces and a half, and 
three pounds three ounces and three 
quarters—the great majority being in¬ 
termediate between these two; and M. 
Berard, in some recent examinations, 
has arrived at neatfly the same results. 
jJut the brain of M. Cuvier weighed 
three pounds ten olhnees four drachms 
and^half, being much above the ex¬ 
treme weight mentioned hy Soem¬ 
mering. Besides,' the cerchclluin and 
tuber aunulurc were yuiuparcd with 


those of a male adult, and found to ex* 
cced them in weight only hy a drachm 
and a half; so that, in M. Cuvier, the 
excess was almost wholly qonfined to the 
extraordinary developmenti'if the ante¬ 
rior lobes—tbujt is, to the organ of the 
intellectual faculties. Again, according 
to M. Desmoulins, one of the charac¬ 
ters of the brain with which superiority 
of intellect seems to he associated, is 
great extent of surface—resulting from 
the number and depth of the convolu¬ 
tions—so that a great expansion of this 
kind might he comprehended within a 
cranium of moderate dimcn.sions. 
Viewed in this liglit, the brain of M. 
(Juvicr waVeven more remarkable than 
with respect to its size, none of the 
distinguished anatomists who were pre¬ 
sent at the examination having ever wit¬ 
nessed convolutions so numerous, or cn- 
fractuusitics between them so profound. 
It was at the upper and anterior part of 
the brain that this conformation was 
most strikingly developed. 


APPEARANCES IN THE BODY OF 
M. PERIEIl. 

The corpse retained an extraordinary 
degree of heat. The most remarkable 
circumstance about the head was the 
t}ickness of the skull. Tliere was a lit¬ 
tle serous effusion under the mem¬ 
branes, but the bruin was healthy. The 
stomach internally presented several 
portions of a bright red, from the mi¬ 
nute injection of vessels in an arbores¬ 
cent form ; similar spots presented 
themselves in various portions of the 
alimentary canal ; and the mucous 
membrane was in several places very 
much attenuated. The lungs were 
healthy, the heart soft and flaccid, and 
the walls of the ventricles thinner than 
natural. 
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VACANT PROFESSORSHIPS IN 
EDINBURGH. 

We understand that Dr. Christison is 
to have the ciiair of Materia Medica, as 
successor to 4he iate Dr. Duncan. The 
professorship of Medical Jurisprudence, 
which will become vaci^pt, is contested 
by Dr. Craigie, Dr.- James Gregory, 
and Dr. Maclagan*. We earnestly 
hope that the selection^ will be made on 
grounds* conducive to the interests of 
science—a consuinnuition which, we 
fear, has been little advanced by some 
of (he recent appointments in the Scotch 
Universities. 

TREATMENT OF CHOLERA. 

Ws have lately seen two letters from 
Dublin, in which it is stated that the 
saline treatment of cholera, as described 
in this Journal, has been extensively 
adopted, particularly in private faini* 
lies. In consiupicncc of the statements 
regarding the Cold-Bath Prison being 
copied from our pages into some of the 
daily papers, many persons had pro> 
vided themselves with bottles, filled with 
the salts, in due proportion, so as to be 
ready for immediate use. The morta¬ 
lity has recently very much diminished, 
and we observe in one of the latest re¬ 
ports, fifty-one recoveries and only four 
dcatlis. It will, perliaps, be remem* 
hered, that some discussion took place a 
fesv months ago, in consequence of the 
plan of injecting saline solutions into the 
veins having been recommended in 
this Journal as a dernier ressort in 
cases of collapse. Our readers will 
find at page '257 of our present num¬ 
ber an account of the only instances, 
within our knowledge, in which this idea 
has been acted upon. I'he results are 
interesting and important. 

* Our Kdlabiirgh correspondent, who supposes 
that this gentleman is a candidate for the cliair of 
Materia Mcdica, Is mistaken; it Is for that of 
MedlcalJurisprudcnce that his application at the 
Home Office has been made. 


REPORTS OF CASES OCCURRING AT 
PUBLIC INSTITUTIONS. 


MIDDLESEX HOSPITAL. 

There were admitted under the enre of the 
surgeon, in (lie week terminating on the 8th 
of 5liiy—two coses of femoral hernia; one 
of gun shot wound of the tliigh ; one of aneu¬ 
rism by anastomosis of the lip; one of frac¬ 
tured nils ; one of scrofulous swelling in the 
axilla ; one of morbus coxurlus; one of dis¬ 
eased phalingo-nK'taoarpalaTliculalioii oflho 
midiy > finger; two of injury of the hip 
(bruised); one of injury of the shoulder, 
and two of ulcer of the leg. 

Femn)ul llernui*—f)eulh. Queiy: from in- 
if the prritimffnn, or font the 

ilran/'iilaled portion of bo'ivl not haring 

rerorned its Juiirlion ? 

M. C., 2.‘> years of age, mth ried, and with¬ 
out family, was admitted into Bird’s ward 
on the afternoon of Tuesday the Ist of May, 
with femoral hernia of the left side. The 
patient had been subject to this complaint 
for fivo years, and hud occasionally worn a 
truss, but so irregularly that she had somo- 
times left it oft' for months together, as had 
recently been the case. The swelling, never 
larger than a pigeon’s egg, was only occa¬ 
sionally down, and upon pressure could al¬ 
ways until now be returned. In the fore¬ 
noon of Sunday last, tho !^9th ultimo, she 
was attacked witli poin in the stomach, nau¬ 
sea, and vomiting, which she attributed to 
lier rupture having descended that morning 
when she was putting op some lines. Fail¬ 
ing in her attenipts to return it, in tho cveu- 
ing her medical attendant endeavoured to 
do so, and he thought ho haR succeeded. 
The following day she was tolerably easy, 
and was free from sickness ; but in the even¬ 
ing vomiting recurred, and in the forenoott 
of the 1st inst. having again sent for the 
gentleman alluded to, ho finding the hernia 
still present, afti%blcedi[ig her to tho extent 
of twenty ounces,'*and failing to reduce it, 
sent her to the hosjntal. 

The ruTnor was the sue of a smalLwalnut, 
smooth, tense, and without pain; but there 
was some tend('rnes.s of the abdomen on 
pressure. Her countenance did not indicate 
suftering or anxiety ; sbe w.as not sick, and 
had not vomited for sogie liours; she had 
had no*niotion from her bowels since the 
n orning of the S9th ; her pulse was feeble, 
and bIic seeded cltill^'. The taxis was 
employed ioaftiectually, and the efiecta 
of a clyster and a warm bath were4hed 
with as littlo success. The operation was 
therefore peiformed by Mr. AmoCt, tbe as¬ 
sistant-surgeon. On opi-niiig the sac some 
brown-coloured serous fluid was discharged. 
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and a Itnob of intcfitine of the size of a hazel¬ 
nut, of a dark red colou; andacsooth surface, 
was exposed. On relieving the. stricture, 
which was very tight, and for which purpose 
a very siDall incision sufficed, the portion of 
bowel was easily passed back into the abdo¬ 
men, and its reduction was followed by the 
escape of a considerable quantity of serous 
fluid from its .cavity. This evidence of peri¬ 
toneal inflammation, and tbn tenderness on 
pressure, led to the application of thirty-six 
leeches immediately on her removal to bed; 
and about an hour and a half aftpr the ope¬ 
ration she was bled from the arm until the 
pulse gave way. Three grains of calomel, 
were ordered to bo taken every two lAturs; 
and blood was taken from the arm during 
the night, by Mr. Fogson, the house-surgeon. 
On the morning of the 2(1 in st a n t she stated 
herself to be easier; the abdomen was less 
tender, bearing pressure, and there, bad 
been no motion of the bowels. A dose 
of castor oil was ordered to be given her, 
and a common^nema. At half-past twelve 
it was found that the castor oil had not been 
taken, as she had been sick and vomited, 
but that ten grains of extract of colocynth 
had been given instead. She had had, since 
the vomiting, a recurrence of pains in the 
abdomen, and twenty leeches had been ap¬ 
plied. The patient was now pale, looked 
distressed, and complained of great pain in 
the belly, increased on pressure ; the pulse 
was frequent ond somewhat hard, the 
tongue white and moist, the countenance 
a little flushed; no motion had followed 
the injection, nothing but a quantity of 
glairy mucus. She was again bled from 
the arm until she fainted, which occurred 
when she had lost about sixteen ounces 
of blood; the calomel was continued. At 
seven o’clock she was freer from pain, 
but the pdlse was so frequent as not to 
be counted, and she was much exhaust¬ 
ed. A grain and a half of opium was 
given directly. At eleven she had had some 
sleep ; did not complain of pain ; the tongue 
.was moist and almost clean, but Utere had 
been no discharge from (he bowels except 
some more glairy muc(A>. The castor oil 
was directed to bo repeated. Early on the 
morning of. the 3d, this patient,* who had 
been brought in during the absence from 
(own of her busbandt had been by him re- 
:^oved to her own home, where she died in 
Ithe course of the day, the boSvels not having 
been opened. 

.On examining me body the su^eeding 
day, it was found that there had been a 
considerable dischatge, after** death, of se¬ 
rous fluid from the wound indhe groin; and 
.oqljpening the abdomen a small quantity of 
sero-purulent fluid w:as found in its cavity. 
The onovolntions of the intestines were 
loose, and free from adhesions, and the por¬ 
tion of bowel which had sheen sfraugolated 


had receded to a distance of ihree or-four 
inches from the crural ring; externally it 
presented an appearance of stricture, was of 
a dark red colour and smooth surface, the 
peritoneal coat being entire. The disco¬ 
loured portion of bowel Cnot more than au 
inch in length, and not g^h^renous) felt 
thinner than the healthy, w*d on slitting 
it up, the mucous membrane presented 
a breach of surface at the part corre- 
fiponding to the strictural impression ex¬ 
ternally, transverso as regarded the coarse 
of the bowel, and with the exception of the 
portion where the mesentery is atuv:hed, the 
ulceration involved the whole circumference 
of the canal. The breach of surface was 
filled by firm, yellow, coagulabie lymph. 
The canal of the intestines, ab^ove the portion 
wfaicdi had been strangulated, was greatly 
distended with flatus, and its peritoneal coat 
in several places presented slight appear¬ 
ances of incipient inflammation—longitudi¬ 
nal red streaks formed by minute vessels. 

>a 

Femoral Hernia — Recovery—Bowel in an wn- 
prvmiting state. 'Query; if less injured than 
in the preceding ease, from the presence rf a 
portion of omentum 1 

S. P., 65 years of age, was admitted into 
Bird’s Ward, about 11 a.m. on the 8th inat. 
with a femoral hernia of the right side, 
which had been down since the afternoon of 
the 6th. The swelling was of the size of a 
large egg, felt tense, but slightly irregular, 
and was turned up over Poupaxt's ligament. 
After coming in, she had vomited some 
frothy matter, and bread and milk, which she 
had taken for breakfast. There had been 
no motion from the bowels since the 6tb. 
There was no tenderness of the abdomen, 
but some tension and occasional pain. The 
pulse was 64. She had been subject to her¬ 
nia for fifteen years, and bad worn a truss, 
but not for some months. The hernia, when 
down, she had always been able to return un- 
(til DOW, when she failed in eflecting this. 
Being attacked with sickness and vomiting 
daring the night of the 6th, the next day 
(that previous to her entering the hospital) 
she sent for a surgeon, who made repeated 
attempts to reduce it. This gentleman also 
bled her, and tried the efiect of injections. 

On her entrance, the taxis wasineffectually 
.applied, and after a consultation it was de¬ 
termined that the operation should be per¬ 
formed forthwith; which was done by Mr. 
Aruott, who was acting for the surgeon of 
the week. On opening the sac, which was 
very thin, and from which no serum was 
discharged, it was found to contain a por¬ 
tion of omentum and a single small loop of 
bowel of a very dark-brown colour; the sur¬ 
face somewhat rough, with distinct appear^ 
ances of coagulabie lymph, and its coats 
enormously thickened, feeling quite fleshy. 
Such was its unfavourable appearance. It 
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was suggested that it should be slit open, and 
attached to the edges of the wound; but 
this proceeding Mr. Amotl did not adopt. 
After dividing the stricture upwards and in« 
wards, and drawing down a portion of the 
bowel from within the abdomen, shewing 
that there :w|ro no adhesions, he endea* 
voured, after, pressing out its contents, to 
return the oowel, but failed — only the 
healthy portion which hAd been drawn 
down returning; the other, from the great 
tumefaction of its coats, could not be made 
to pass up. The hernia-knife was therefore 
re-introduced, and the stricture divided in 
another fiirection—namely, horizontally to¬ 
wards the pubes : but even after this, and 
when the point of the finger cOuId be passed 
by the side of the bowel through the stric¬ 
ture, great difficulty was experienced in re¬ 
turning this single small loop of intestine, 
from the cause already ineiitioned. Ultimate¬ 
ly, however, it was gradually and slowly re¬ 
duced. The omontura was left in the 
wound, and, the skin having {je^n brought 
over it and retained by two stitchesi a com¬ 
press and bandage was applied in the usual 
manner. A clyster which had been ad¬ 
ministered about half an hour previous to the 
operation, came away a quarter of an hour 
afterwards, and was succeeded by two or 
three discharges of fioculent matter;—by 
10 at night she had had two or three more. 
At t^is lime tbo patient was easy, the pulse 
62, the abdomen soft and free from tender¬ 
ness.' On the morning of tho 9th she com¬ 
plained of some pain in tlie belly, and Mr. 
Jxmsdale, the house-surgeon, took ten ounces 
of blood from tlie arm, and directed sixteen 
leeches to be applied to the abdomen. As 
she had had no motion since the night be¬ 
fore, a clyster was ordered to be given, and 
two grains of calomel with one-tiuid of opi¬ 
um, evory six hours. At 8 p.m. she was found 
to have shortly before vomited some orange 
palp, which she had very imprudently, and 
contrary to order, eaten ( and as the bowels 
had only been once scantily moved since the* 
morning, seven grains of compound extract 
of colocyntb, two of calomel, and three of 
extract of conium, in pills, were ordered to 
be given immediately, and repeated in six 
hours if necessary. This produced two 
healthy motions during the night, and some 
uneasiness which she felt in the abdomen 
was relieved by the application of a mustard 
oultice. In the course of the lOtb, her pulse 
ecaine more frequent, reaching to 120 in a 
minute, and so full that sixteen ounces of 
blood were taken from her arm; and at night, 
although her bowels had been relieved seve¬ 
ral times, her pulse was 106, so that 
eighteen leeches were ordered to the abdo¬ 
men, and a pill, contmning two grains of 
calomel, half a grain powdered digitalis, 
and half a grain of opium, every four hours. 
On the 11th her pulse had got down to 90, 


and her bowels had been freely opened; the 
pills were discontinued. Towards evening 
she became so restless that fourteen ounces 
of blood were taken from the arm, and 
twelve leeches applied to the abdomen; the 
blood was thiv'ikly buffed, but not enpped. 

On the IStb, though the tongue was clean 
and moist, and the abdomen soft, slight pain 
was experienced on pressure. The colocyntb 
and conium pills were repeated, and acted. 
In the evening sixteen leeches were applied, 
and, as she had not slept the preceding night, 
thirty drops of laudanum were given to her 
at bed-time. The 13th slie continued to im¬ 
prove. 

A» some redness of the integuments 
.around tho wound was now observed, 
the stitches were removed, the compress 
and bandage left ^ff, and tlteir place sup¬ 
plied by a poultice. For a day or two the 
iiiscl^arge was thin, but it has now (May 
21st) assumed a healthy character; the red¬ 
ness has disappeared, and the wound is 
partly healed, • 

Compared with the preceding case, the 
condition of Uie strangulated portion of 
bowel in this appeared much mure unfavour¬ 
able ; yet it has done well. In what, then, 
did the most important difference between 
the two consist 1 In that first related, there 
was general peritoneal inflammation in ex¬ 
istence at the time of the operation; in 
the latter there was not, nor did it seem 
that the inflammation ever extended beyond 
the incarcerated portion of bowel. 'I'ho 
condition of the returned intestine was, it is 
true, a source of much anxiety ; and it will 
be seen, by the treatment which was re¬ 
quired, that some time elapsed ere the pa¬ 
tient was out of jeopardy.. In connexion 
with the favourable issue of tbis case, it may 
be worthy of lemembranco that the pressure 
upon the bowel was shared by omentum, and, 
with the unfavourable termination of the 
former, that the bowel was exposed alonn 
and unshielded to pressure, which produced 
ulceration of the mucous membrane. 

Piilol Wound of the Thigh. 

F. W. 16 years ^ age, was admitted into 
Percy ward on the 6th inst,; on that morn¬ 
ing he hrftl been putting a pistol, loaded 
with small shot, into his left hand breeches 
pocket, when it exploded. On examina¬ 
tion, tbo skin on the upper and anterior 
part of the thigh, immediately below Pou- 
part’s ligament, was found burnt black, to 
the extcift of a ciiacle .ahSut two inches and 
ti' alf in diameter, and beyond this there 
were some vteicatious wf the integument. 
In the centre of the former was a ragged 
aperture, directly over the coarse of |jhe 
femoral artery. Oo introducing the finder 
into this, it passed downwards and in- 
waids, not between the muscles, but be¬ 
tween the latter ai4 fbe adipose tissue and 
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skin. On tlic lad's adinisBioh* %lr. I^os* 
dale, the house-surgeon^ felt .charge of 
the |>istnl lodged beneath the skin od the 
inner part of tho thigh, about four inches 
from where it had entered; and baviugroade 
an incision in this situation, he removed two 
pieces of wadding (thick pasteboard)^ and 
a quantity of small shot, as well as a jiiece 
of the pocket. Oh introducing the ^ger 
of one hand into this apertiitc, and a finger 
of tho other into that in the centre of,the 
burnt portion of skin already described, 
thi^ could bo made to meet. 

The point of importance in this case was 
the vicinity of the femoral artery to the 
wouhded parts; that it had escaped direct 
injury was evident from the course of the 
charge, and from its continuation being 
found pulsa'ingiiitlie bang; but as slovghing 
to a certain extent must necessarily ensue, it 
was possible that it might become s^ibse- 
quently involved. It was a great object, 
tiien, to prevent the extent of this slough, by 
the inilaiuiuativn which would be set up. 
Leeches were therefore applied to the thigh 
round the wound. Sixteen ounces of blood, 
which was somewhat buify. were taken from 
tlte arm, and ih tj^te evening it was found 
necessary to take fifteen ounces more. 
Salines, with antimony, were given every 
six hours. On the following day, although 
ho Imd been purged, and continued to 
take the medicines prescribed, to which 
was added some tincture of digitalis, in tho 
cvemug the pulse was so full, the lad 
feverish, and complaining of hearlaclio, 
that sixteen ounces of blood were ag.'iin 
taken from the arm. On tho 8th, the gene¬ 
ral symptoms were greatly relieved, but on 
account of the ^welling and redness of tho 
thigh, leeches were again applied. By the 
10th this had considerably subsided, and the 
slough had began to separate, attended with 
a very free discharge. By the IT'th, tho 
slough was completely detached, leaving a 
sore, presenting a healthy granulating sur¬ 
face. Simple dressing was now applied, 
and it is now (the 2l8t) healing. 

Aneurim hy Anaitov^is the JJp. 

E. r. 20 years of age, was admitted into 
Handel’s ward on the 4th of May, on ac¬ 
count of a swelling in the under lip. It oc¬ 
cupied two-fifths of this, and those adjoining 
the left commissure: this part was swollen, 
proje(;tiDg considerably above the level of 
the healthy portion of the under lip ; it was 
also somewhat evfrted, and of » purple 
qolour. On laying hold of the partj its ves-* 
sels were felt pulsating strongly. By pres- 
, sure it dimiiiisbpd, but resumed its usual 
si;tp when this was removed. Ilie disease 
was developed in the substance.of the lip, 
aad not in its cutaneous or mucous covering ; 
but'on the latter there was an appearance 
of Bcales, leading to th^ apprehension that 


the part might here give way. The disctUse 
began a year ago without any cause, and 
when fitst observed, the sw’clling appeared 
to be the size of a pea. The diseased 
part was removed by excision, a triangular 
portion of the lip being enclosed in two in¬ 
cisions, as in the operation fo. qancer of this 
part. In'doing this, Mr. Ai^ott employed 
a pair of forceps, (not unlike a pair of large 
dressing ones) OuO blade inlaid with wood, 
upon which tho other and narrower ono 
acted. Grasping the lip with this, he cut 
by the side of the narrow blade on the other, 
thus combining a straight with a r^pid inci¬ 
sion. One artery bled very freely, and after 
about ten ounces of blood had been allowed 
to flow, (the 'patient was a stoat country 
girl) it was stopped by the touch of a hot 
wire. Tho parts were brought together >y 
pins and the twisted suture ; the wound 
healed kindly, and the patient left the hos¬ 
pital on the I6th instant. 

REPORV of cholera, HP TO 
FRIDAY, MAY 1832. 

New coses in Great Britain (exclusive ? 
of London) since our last report... ) 

Tleatlis. 77 

Total iiiimbeT of cases throughoiit) 

Great Britain (inclusive of l.on-> 12837 
don) since the commencement ... ) 
Deaths.....’5211 


metp:orological journal. 

Kept at Edmonton, iMlUude 51° ST' 32" N. 
I^on^ilude 0° 3' 51" \V. of Greenwich, 

ilfirj/1832. TlIEttMUMXTER. JlAROMUTBR. 

Thursday . 17 from .34 to CS 29 70 to 29-80 

Friday. . . IH ‘ 38 02 80 00- 80 09 

Saturday . 19 29 60 80-07 .‘tO-11 

.Siiiidny . . 20 .34 06 80-10 30 12 

Monday.. 21 39 70 30 18 30-15 

Tuesday .22 44 70 30 15 3013 

Vediie!,day23 40 71 30-16 30 22 

Wind variatde, 8.E. prevailing. Except the 
17tb, generally clear. 

Itatn fallen,'25 ofan jnch. 

On the afternoon of the 17th instant we were 
visited by another storm of thunder and lightning, 
though imt of so alarming a kind ns on the ]5(h. 
At Enfield, a town About two miles N.W. of this 
place, hail-stones fell of an extraordinary size, 
measuring three-quarters ofan inch. 

Charles Henry Adams. 


NOTICE.- 

Mr. Middlemore’s paper “ On the Re¬ 
production of the Chrystalline Lens’’ has 
been received, but not that " On the Ma¬ 
lignant Diseases of thfip Eye." 

W. Wilson, Printer, 57, Skihnei-Strect, Londor. 
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A SECOND LECTURE ON INFLAM¬ 
MATION ; , 

Delivered during the Cuvrse of tlietlnstUiU'ons 
oj Mediciue in Glasgow College, IBSl. 

Uy David Radham, M.K. Oxon. 

And now BadcltfTe travelllnir Follow from that 
University. 


On the Theory of Gangrene. 

To attach some definite idea to the term in¬ 
flammation, and, by separating it.from af¬ 
fections with which it is often ronfounded, 
to assign to it a place, as well ns a name, 
in our systems of nosology, is a task of which 
the difliculty has been constantly felt by tho 
best writers on medicine.. Inflammation is 
at present loosely understood to designate 
an “ increased and altered mode of action 
in the extreme branches of blood-vessels,” 
(Lawrence); but to wave at present any 
discussion respecting the truth of the first gf 
tltese propositions—concerning which various 
pathologists have maintained different and 
even opposite opinions—it is impossible not 
to see that the dirersilied products of in-' 
finmmation (as tliey are reputed to be) 
could never be brought about by any one 
altered mode of action—such action requir¬ 
ing to be as various and dissimilar as the as¬ 
signed products themselves. These formu¬ 
laries, therofbio, supply no definition of in¬ 
flammation. But further, ony disease may 
be attended with a changed action- of blood¬ 
vessels ; indeed almost every disease implies 
some abnormal vascular action in the seat 
of such disease, and hence the adoption of 
a definition applicable to almost all diseases 
cannot be said to fulfil the purpose it pro¬ 
poses. The very admission into medical 
language of such qualifying terms as suppu¬ 
rative inflammation, gangrenous inflamma- 

251.—X. 


tiun, or ulccplke, may further shew tho 
confusion of our ideas; they ate evidently 
uiiphilosopliical, and exhibit a want of sim¬ 
plicity and truth in our conceptions. To 
state that inflammation in one instance ends 
in gang;rene, because the *' travail iiiflain- 
inatou^*^ is carried to such a lieiglit that the 
part is incapable of sustaining it (Lawrenco), 
or to conceive that, in another, suppuration 
results from a less degree of activity in the 
same agent, is to make, iuthe first case, an 
assertion contradicted by experience, and, 
in the second, to affirm that which is repug¬ 
nant to reason; since it represents the only 
difference between suppuration and gangrcuo 
as being not of kind, but of degree;— 
whereas, if there, was the least ground for 
such supposition, we might, by artiffcially 
exciting and controlling iiiflarainalioii within 
the requisite degiee, secure (ho maiiifcsta-' 
tion of either of these states. Now this we 
know it is not in our power to do; nor does 
it depend on us to divert that state of purls 
which nature is [ireparing, to produce the 
one into the substitution of the other. But, 
moreover, influmniation (says Mr. Law¬ 
rence) by no means concludes when suppu¬ 
ration, ulceration, or gangrene, have t.akon 
place; for which reason he very justly ob¬ 
jects to consider these as '* tcrininaiions” 
of inflammation, while, to me, it seems 
equally objectionible to call them, with the 
diatinguuhed author, “ parts of inflamma¬ 
tion.” The frequent concurrence of inflam¬ 
matory acti 9 n with any stage of progress to. 
wards such terminations, ought not surely 
to conduct us yi so considerahlu an erior in 
langu.ige when we sit down to inquire into 
their p|)hology. s 

It was the object of the lecturo which 1 
1- id last the^ honour ^f delivering in this 
place, to inquire whether suppuration be, as 
commonly stated, a pure consequence or 
effect of inflammation, and not r.atber an 
action <ui generis to which inflammation is 
not indispensible. The suppurating process 
is a seaeting process; and therefore it may 
be further urged Ifot, inflammatory in its ori- 
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gin. Wo know notliing, it is true, of the 
actions which produce apy secyetion; wo 
counot even pTosume whether they are the 
same in the instance of each secreted pro¬ 
duct, nor, at present, can we even hope to 
arrite at the laws of that vital chemistry 
which' must lend its aid to the mechanism 
of structure in giving origin to all new pro¬ 
ducts. , " We do not know how it is brought 
about (tO‘ rise the words of a celebrated 
writer) that the capillary vessels of one part 
deposit the snhstance of muscle; those of 
another the snbstnnce of bone, and so on 
hut though the present state of owrknow- 
"•ledge afford no positive conclusions on these 
< heads, yet we are agreed in never supposing 
nil action of the nature of inflammation in 
any sneh rase •, nay, wo see inflnmmatiun 
coinmeiiec by destroying ^^le secerning ac¬ 
tion—by arresting tlio further secretion of 
its fluid in a gland or membrane thus afl^ct- 
cd—and therefore dciive the strong argu¬ 
ment from analogy, that suppuration is not 
an iuflammalory^irocess, nor ]>us an inflam¬ 
matory product. 

Wo now proceed to the consideration of 
gangrene; and here, dividing what I have 
to say into two heads, under the first I 
niust object to consider gangrene as a pro¬ 
duct of inflammation, and in the second I 
shall venture to offer iny notion of its patho¬ 
logy. 1. Gangrene I hold not to be inflaiii- 
inatory in its origin, and though the onus 
of proving that it is rests with those who say 
BO, J shall endeavour to meet the common- 
]dni'e arguments in favour of what T think a 
false doctrine—leading, ns most false doc¬ 
trines do, to corresponding mistakes in 
jiractice. 

From the loose way in which many au¬ 
thors discourse on gangrene, it would appear 
to be piercly iho death of a part, or (to uso 
the language of a French writer) " extinc¬ 
tion of the life of a part, with re-action of 
the vis consol vatiix of the surrounding ones,” 
(^Ilehreard). Mr. Lawrence, with his usual 
clearness and perspicuity, speaks of gangrene 
as consisting in the death of ai>art, together 
with a peculiar change of structure in it— 
the result of a previons' and jicculiar vital 
action ; " and so different from that death of 
a part which is involved in tlin de.'ftli of the 
whole system, that some kinds of mortifica¬ 
tion are to be considered as complete pie* 
set vatives against putrefaction hence also 
inferring the inutility of aiftiseptics in the 
tre.atracnt of gangrene, because the change 
which occurs in mortification is '* fiot to be 
considered ns identified with putrefaction.” 
After reading thesb^ sentenced, by the way, 
I cannot but wonder that (he same eminent 
authority should elsewhere relapse into the 
loose notions of less informed and less accu¬ 
rate observers, and be found to say, that 
” when the cessation of vitality has taken 
place, the part then undergoes spontaneous 


or chcmic.al changeas if this change had 
not been stated by himself, and truly stated, 
to be of a very different nature. 

Gangrene, unlike suppuration, is reputed 
to Lave various cflicieuts—such as intense 
cold ; the infliction of any serious local in¬ 
jury ; the direct interruption tS a supply of 
blood to a part by pre.ssuro or ligature ; dis¬ 
eases of the heart; and, lastly, inflamma¬ 
tion. Marjolin lias assigned no fewer than 
ton distinct causes of gangrene, most of 
vhicli may, however, be considered as re- 
fciable to one of the above heads; and yet, 
correctly speaking, I conceive that, no one 
of them is the direct efficient of gangrene, 
which, in my opinion, is to be sought in 
some common condition of all parts previous 
to their assuming that action which termi¬ 
nates in mortification. That iuflammatioi., 
for example, is not an cflicient, but only a 
remote cause of gangrene, I think quite 
clear; though the opposite opinion be ,tlie 
orthodox one. In fact, if it should, on a 
superficial view of the subject, appear that 
” m violent inflammation the disorder in the 
circulation' is carried sometimes to a pilch 
which the ptirt is incapable of sustaining, 
so that the bloot^ stagnates and the part pe¬ 
rishes,” (Lawrence,) at other times the in¬ 
flammation preceding gangrene is, wc know, 
so very inconsiderable (as, for example, 
where it succeeds to the ap]iIication of a 
blister, or of scarifications made to let out 
the fluid of anasarca), that nothing would 
be less philosophical than to attribute gan¬ 
grene, in this case, to the ” travail inflam* 
matoiro,” to which it hears no proportion; 
while it seems equally repugnant to experi¬ 
ence to explain it, with Mr. Lawrence, by 
" a comparison of the action with the de¬ 
gree of power in the part.’’ This state¬ 
ment, indeed, which involves the notion 
that gangrene consists essentially in ” ex¬ 
cess of action over power," would preclude 
the necessity of " a pcculiaj; vital action ;” 
which the able writer whom I have so fre¬ 
quently alluded to had maintained in his 
very definition of the process. 

In the next place, mere debility can never 
]>Toduce gangrene, whether such debility bo 
determined to consist in tlie excess of action 
over power, or in an equal diminution of 
both. Consider, for instance, the con¬ 
dition of hybernating animals, and the ex- 
.'Unples afforded by parts of the body con¬ 
gealed by excessive cold. Here we have 
instances of a great depression in the ener¬ 
gies of vital and organic life; yet, in the 
first example, gangrene never occurs at 
all, and, in the second, only when the parts 
are iroprudenily resuscitatedneither does 
gangrene necessarily occur in constitutions 
weakened by scurvy, by valvular disease of 
the heart, or, in short# by any asthenic ail¬ 
ments ; nor, lastly, does it always, or even 
frequently, occur in those cases of intense 
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inflammatioa wliere tlie balance between 
powei and action ia wholly destroyed; ihos 
it seems a fair inference that parts do not 
spbocelate in consequence of either excess 
or deficiency of their natural action, or by a 
destruction of the eqailibiium which in 
health is Aaintaincd between action and 
power, liiey sphacelate in consequence of 
a new and morbid act^n being called into 
play, for which pathol^y has at present no 
name, but which might be called mortifac* 
tire, since mortification implies a passire 
state of parts, and the dead part must bare 
been Ailled. In short, previous to “ tho 
death of a part, and re- action of the * vis 
conservatrix’ in the surrounding ones,” 
some positive action of a destructive tendency 
must, but an inflammatory process need not, 
be supposed. Take in, too, the considera¬ 
tion that parts largely endowed with tho 
nisuB formations, or inherent power of re- 
pair, should have a corresponding fitness for 
inflammatory action, and yet diat the mus¬ 
cular solid is little disposed tp gangrene; 
while ligament, tendon, and bone, parts by 
no means equally capable of reproduction, or 
liable to inflammation, fall readily enough 
into gangrene ; and reflect that it ia in the 
extremities, where the action of parts, in¬ 
stead of being exalted, as in inflammation, 
is more frequently depressed, that gangrene 
most frequently supervenes, and f think wo 
can hardly maintain this supposed relation 
of cause and consequence between the two 
processes of inflammation and gangrene. 
If, then, neither inflammation nor (by a pro¬ 
cess of reasouing nearly similar ) those 
other conditions of body which precede gan¬ 
grene, are in fact the agents which produce 
it, it remains for us to inquire, secondly, 
what that eflicieut may be. In order, if 
possible, to ascertuiu this, let us consider 
what is tho state, and what arc tho appear¬ 
ances, presented by tho part just previous to 
its mortifying.* Now, as inflammation often 
comes before gangrene, we may first givwa 
moment’s consideration to the state of in¬ 
flamed parts. In local inflammations, we 
are told that “ an increased quantity of 
blood is sent to the partas, indeed, the 
redness and the general congestion which 
we find throughout its tissues abundantly at¬ 
test, besides which. Hunter proved the fact 
by .actual experiment, liut we are also 
taught by Mr. Lawrence, that “ more bltlbd 
actually circutates through the part (hau in 
a state of health which is, 1 think, not 
so satisfactorily to be made out. In proof of 
this fact, Mr. Lawrence calls our attention, 
first, to the state of fulness in the vessels. 
“ If there were merely a larger quantity 
sent to the part, and it remained stagnant, 
you would not have the vessels distended, 
as you will find talfts place in inflammation 
of the hand and forearm." Now it is quite 
certain that distention ia not caused by mo¬ 


tion, but by the quantity of mftterial moved, 
BO that the turgescence of blood-vessela is 
not the consequence of an accelerated, any 
more tlian it is of a retarded, circulation} 
it can have no other cause than a redundancy 
of blood, which would produce the pheno¬ 
menon of distention cq^unlly in motion or at 
rest. But, secondly, Mr. Lawrence would, 
it appears, infer a greater circulation of 
blood through an inflamed part, from the 
circumstance of more blood flowing out and 
from a larger number of vessels yielding it, 
during tho pcrfurinance of a surgical o[iera- 
tioii on ail inflamed than on an dninflamed 
p^'tion of the body. *' In a case where the 
hand and forearm were inflamed, 1 bad an 
opening made (says this gentleman) in ench 
arm; and 1 found that, within the same 
space of time, ‘dividing the veins at the 
same instant, about three times more blood 
flawed from the vessels of the inflamed 
limb than from those of the sound side." 
But might not the mort^ copious blooding 
which followed tho division of tho vessels of 
the inflamed arm be owing to the increased 
development of the size of some vessels and 
of the formation of new ones'! When there 
is un " appel des fluides,’’ the part must 
necessarily become more vascular, in order 
to accommodate the increased supply of 
blood which it receives. More blood would 
also, 1 conceive, continue to flow from the 
veins of an inflamed than of an uninfiamed 
part, because largo vessels, and these in¬ 
creased in number, would withdraw more 
blood to fill their canals out of the circulat¬ 
ing mass, .as a series of pipes will tierive 
from the main trunk which fills them, inoro 
or less, in proportion to their number and to 
the sum of tbeir respective capacities. 1 do, 
however, believe that more blood is actually 
circulated through an inflamed part than iu 
the same part in health, and would cite iu 
proof of this opinion, 1st, the florid red co¬ 
lour of the skin; 2iiiy, its increased heat; 
and, 3dly, augmented sensibility;—one arul 
all of these being consequences of the larger 
presence of arterial, not of venous blood. 
But arterial bloo4 becomes venalised by con¬ 
finement ; as may be proved by compressing 
the finger tightly—when the part beyond the 
ligature is seen to becoma blue, to lose its 
sensibility .and temperature, and to afford 
dark blood on bqjiig cut. We may, thero- 
fore, safely opncludc, that in infitirnmation 
which is characterized by opposite pheno- 
na, tfasit the arterial blAod so copiously sent 
•nto the part affected is returned with equal 
readiness, and to tlw same amount, by the 
veins; in other words, that the circulation 
of the part is augmented, and this augmen¬ 
tation would seem, within certain limita¬ 
tions, to be in proportion to the intensity of 
tho inflammation. But if <* inflammation 
be carried beyuqjj a certain point," the part 
may tlien come to mortify} because its cir- 
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cttlation being now prevented, the vitality 
which is dependent on tbat*circul&tion must 
also cease, and it peiishes in consequence.” 
Now two questions seem to occur here, 
which have not received that attention from 
pathologists which they deserve: in the first 
place it may be asked, How does intense in¬ 
flammation lead to the snspensiouof the circu¬ 
lation t—and in the second, by what “ imme¬ 
diate circumstance is the act of mortification 
called into existence?” In reply to the 
first, it may be sufficient to observe for the 
present, that although inflammation seems 
to be a stimulus to the minuter vessels, 
whereby they more readily forward th^r 
contents, yet, if the exciting cause be vio¬ 
lent, and the “ appel des fluides” so great as 
to overcharge and distend rather than to sti¬ 
mulate, then the coats of tife rcssels, being 
overstrained, will come either not to act at 
all, or to act so feebly as not sensibly to pro¬ 
mote the flow of blood through them ; this 
fluid, therefore, qlyeady accumulated, must 
shortly stagnate in a part so circumstanced ; 
discolouration, loss of sensibility, and de¬ 
crease of temperature, accordingly follow, 
and the tendency towards mortification has 
commenced. Thus we see how an organ 
under inflammation (that is, an organ of 
which the action is primarily exalted) may 
come to have no action at all, and how the 
congestion which occurs previously to gan¬ 
grene must of necessity take place —for such 
congei.tion, or stagnation of the blood, I 
hold to be as iudiapenailde to the production 
of all gangrene, wliatevcr he tlie remote 
cause, as it is the obvious condition of a 
part tightly compressed —in which case the 
blood may goto the part, but cannot be re¬ 
turned from it. Gangrene may also occur 
from chemical causes; ns from the blood 
being imiioveiisUed, or deteriorated, so as 
to act no longer as a stimulus to the blood¬ 
vessels. Ossification of some of the arteries 
is a mechanical cause of gangrene on the 
same principle. Hero one of the circulat¬ 
ing forces is destroyed, so that the blood can 
no longer be propelled with the requisite 
momentum through these tubes into the ca¬ 
pillaries, as it does when the arterial struc¬ 
ture is unimpaired;—in short, whatever has 
a tendency to produce stagnation of the 
blood, has a tendency to produce gangrene. 

Let us now inquire wliq| may probably be 
the immediate cause of thate action which 
terminates in gangrene? A portion of the 
blood sent from the cGinraon source of animal 
tem^rature and of life, that is, from the lungs 
destined to carry vitality and li?at over the 
I>ody—is, under some of the foregoing cir- 
.curostances, arrested in its return ; it spee¬ 
dily imparts aud parts with the vivifying 
principle to the texture in which it has be¬ 
come, as it were, included : it soon ceases 
to be arterial, and become^ wholly unfit for 
fhe‘ support of life; by degrees the animal 


temperature, which is the measure of vita¬ 
lity, is found greatly to have abated ; fresh 
arterial blood is kept from coming to the re¬ 
suscitation of the part by the conditions al¬ 
luded to, while the noxious influence of ve¬ 
nous blood operates upon it after the manner 
of an applied poison. The vehicle of life 
has become that of destruction,' and it is 
probably owing to the directly poisonous in. 
fluence of effete, ralher than to the mere 
want of fresh supplies of healthy blood, that 
mortification ensues. The part, then, docs 
not die ; it is killed. The process of morti¬ 
fication is a “ morbus verenatus” set up in 
the organ by the noxious properties of unde- 
enrbonized blood; and by this principally, 
if not entirely, the parts are stimulated to 
the Inst action of which their expiring cner 
gios are capable. 

Let me observe, in conclusion, that tlie 
circiimstaneo of the circulation being nearly 
suspended in hybernnting animals, aud quite 
suspended in parts that have been’Troat-bit¬ 
ten (in tho (irst of which cases uiovtification 
never happens, and in the second not of ne¬ 
cessity^, does not. in reality, make against 
my views concerning this deleterious influ¬ 
ence of venous blood on parts where it is 
lodged, and its agency in the production of 
gangrene. In the first case (hybernation), 
the stagnation is never complete ; the retar¬ 
dation of the circulation is uniform over the 
body, so that no part can be said to be con. 
gested ; and, finniiy, the. diminution of the 
actions of vital and organic life are also in 
strict relation with the diminislied powers of 
the bodily organs. Hybernation is not dis¬ 
ease. The second case (that of frost-bitteu 
parts), where congestion of vessels may be 
supposed, these parts do not mortify, ]>er- 
haps, exactly because they are frozen : their 
congealing is probably a provision against 
their sloughing—which it may prevent by 
rendering them incapable of action ; nnd the 
nature of their tendency to mortification is 
wv.ll illustrated in the f.icility with which 
they are observed to fall into this slate on- 
being thawed. 


PHENOMENA OF DOUBLE VISION. 

t/ie Editor of the London Medical 
Gazette. 

Hackney, Au,{ust 28, 18.32. 

Sir, 

I TAKE leave to offer a few remarks on 
a deliateable point whieh has been set 
aside in pursuit of another object in 
your discussions wirh<-Dr. Graves; the 
Doctor having merely denied its proim- 
bility, and yourself resolving to main- 
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tain U till a better hypothesis be sab- 
blituted. 1 allude to a theory which 
vou advanced at first, and which I have, 
111 the following paper, endeavoured to 
disprove inr reducing it to test, and de- 
inonstratii)^ some difiiculties connected 
with it; dhd have offered another theory 
grounded partly on tfiy former letter, 
which, 1 think, will appear more plau- 
silile. I be;; the favour of your ex¬ 
amination and publication of both, when 
your jiages may not be better engaged, 
and remain, sir. 

Your very obedient servant, 

GuoVn filSRRY. 

The hypothesis advanced is in the first 
column of p. 551, beginning with the 
words, ** the eye, as it appears to us, 
in viewing any number of objects ut 
once, projects their images mtu one and 
the same plane, or sees theui as if the 
pictures of those objects were repre¬ 
sented to it in a determinate surface,” 
SiC. &c.; and is repeated in a condensed 
form at p. 515, and there advocated as 
the result of “ further reflection.” To 
enable one fully to appreciate the theory 
udvancud, 1 have endeajroured to repre¬ 
sent it in the following diagram, which, 
] think, gives a correct view of it, and 
then endeavoured to examine the effects 
of such a position of things. 

The entire lines arc all that are now 
referred to; the interrupted or dotted 
lines will he used afterwards. 



eyes drawji thriiugb their centres i xy z 
the objects at different distances from 
that plane ; \ 2y, '6 z, the planes of 

ditto, parallel iopp. 

a a the' lines of the axes of vision, 
meeting on the middle object y, and 
forming the angle ay a, 

b b the lines of the incident ray, or 
tho.^e by which the image of the near ob-’ 
.jcct, z, travels to the eye, and which, 
if the object be seen in the direction of 
these lines, must intersect with the ob¬ 
ject; and which, therefore, since light 
flAws in right lines, must be that line 
by which s attains its place at z" z'\ the 
plane of the primary object y, on wliicli 
the axes of vision meet, having attaibed 
these places ” by projection.” 

*6- c, the lines of the incident rays, or 
those by which the images of the more 
distant object, x, reatili the eye; but 
which images it is unnecessary'that tlie 
eye should project,” as in their pas¬ 
sage they have to cross the plane of y, 
the primary object; they are projected 
by the object itself, and the eyes arc 
supposed to arrest or ” intercept’' them 
at the points »" 

Now, firs't, if the images of z be 
seen by the eyes at z", they must be 
seen through the object itself; and, con¬ 
sequently, if the object be opaque, it 
cannot be seen at all: or in other words, 
the image must be ” projected” through 
the object. 

But, secondly, allowing that they 
were seen at those points, they are car¬ 
ried so far from the eye to attain such 
a position, that the object they repre¬ 
sent should appear, although in the 
same plane, to be at a still greater dis¬ 
tance from the eye which receives the 
impress than the object y itself appears 
to be, and which we know to be turther 
off, and does mot fail to appear to be 
so ; and this is the consequence of the 
greater declinatiuii of the line b z a", 
which makes it longer than the line ay, 
this latter being nearer to the perpeo- 
dicular of the planes. But especially if 
the point of decussation of the lines of 
visible direction be Still anterior to the 
object, while Us images yet attain the 
primary plane, their declination from 
the perpendicular must increase, and 
the apparent distance of the object must 
also increase in like manner. 

Thirdly, by actual experiment, if that 
dcscribeu at p. 635 be repeated, the 
image of s wfll never appear to be so 
far removed from the line of axis of il^ 
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eye tis' which dtia 4^agram would 
represent it to be. 

Affain: by i:^rHy of reasoning, x, the 
most distant object of all the three, 
(allo^v^tig that the eye can arrest or 

intercept’* its image, certainly the 
only way In which it can attain that 
plane;) should actually appear to be 
the nearest f; because x‘* are its 
images, supposed to be brought to the 
plane of «; and the line e x" from the 
centre/ of either eye, is shorter than 
h g s", or even a y, measured from the 
same point, because it approaches most 
nearly tothc perpendicular of the planes, 
'or its declination is less. 

It is, therefore, an inseparable con> 
secjiienec, from this theory, that the re¬ 
lative distances of objects viewed under 
the given circumstances, should be 
reversed, the nearest appearing farther 
off, and vice versa; and yet this is the 
only way in which the images of all ob¬ 
jects, whatever their distances be, can 
attain one and the same plane—that of 
the “ primary’* object; because it is 
allowed that the images of the near ob¬ 
ject do cross, and it has been shewn 
that the images of the more distant ob¬ 
ject do not and cannot cross. 

Tiioro may be other reasons that I 
have not hit'iipon, hut these appear to 
me snilicient to invalidate the theory. 

The following is that which I offer as 
a siihstitutc; and the dotted lines of 
this diagram are those I use for expla¬ 
nation. 1 have purposely used straight 
lines, wishing to give an entire diagram, 
and avoid the confusion which must 
have arisen from the use of refracted 
lines in so small a compass. 

I iinagiiie each image to be in the 
plane of the object which it repre¬ 
sents; and this I humbly conceive 
more rational than a cremoval from 
that plane would be—at lea^t to the ex¬ 
tent required, as i have shewn, by the 
former theory. The old diagram, at 
p. 636, will shew in what way 1 con¬ 
ceive tins may occur, and 1 sliall aim to 
shew why it may do so. Bdt that dia¬ 
gram also shews chat the image ^ not 
at precisely the same distance fVoni the 
eye as is the object this is a necessary 
, consequence or the different degrees of 
declination of the line of risible direc¬ 
tion and the line of the incident ray. 
The difference, however, as I shall aim 
also to shew, can be but barely appre¬ 
ciable at even a few feea distance, and 
not at all so at one hundred yards. 

First, ^ with regard to the nearer of 


two objects, as z, the farther object, y, 
being the “ primary” one. 

It is shewn in the diagram at p. 636, 
as well as in this, by the dotted lines 
from g to the focus, or rather central 
point, in what way and %vhere the 
images cross so as still to he in>ahe plane 
of the object; tlm point of their decus¬ 
sation being, not in the object, as the 
above hypothesis requires, and as Dr. 
Graves’s diagram serves unquestionably 
to shew, though his arguments disprove 
it; hut this point would he considembly 
anterior to the object and nearer to the 
eyes; which must necessarily be the 
ca.so when the images, while yet in the 

I ilane of the object, are carried away 
Torn it along that plane. 

I conceive the image of the object x 
to be seen at g, which is situated at the 

K iint of intersection of the line of visi- 
e direction with the line of the plane, 
and also Cas it happens, and will always 
happen when the object is equidistant 
from either eye) also with the line of axis 
of the other eye; and I think this to be 
the point because it will always measure 
(according to a rule which I mentioned 
in my former letter, at p. 636) the same 
distance from the object as the object 
itself docs from the axis of the eye 
which apprehends the image. There is 
one other reason I shall give when f 
have mentioned an ^experiment on 
which it is grounded. Now, if this be 
the place of the image, it manifestly re¬ 
presents z to be farther off ’than it 
really is ; and I think the following ex¬ 
periment will shevvsuch a representation 
to be correct in point of fact, though it 
is ditDeuIt to say ivhcthcr it is so in 
point of degree. 

If a person hold a book, for instance, 
in one hand at his ordinary reading dis¬ 
tance, fix his eyes on a particular spot 
on the page; now hold a finger of the 
other hand within an inch, or half an 
inch of his nose, on a level with the eyes, 
and equidistant from either; if he now 
shut one eye, keeping the other fixed on 
the liQok, the thumb will actually ap¬ 
pear to move away to a much greater 
distance than we know it really is; so 
far will it move, that iC will seem to be 
opposite to the other eye, or on the line 
of its axis of vision. But while the 
thmnb moves laterally along its plane, 
it does not appear to lepve Us plane, and 
come nearer to the other eye in point of 
anterior distance, as may be proved by 
adjusting one of the straight printed 
lines of the book to its movement; but 
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yet which it ought to do if its true dis¬ 
tance were represented, and which I 
will now endeavour to show. 

If the image which we receive of z, 
give the eye a correct idea of the dis¬ 
tance of the image sitould he seen, 
not opposite to the other eye, but some¬ 
where in the arem,^?, z; iuul as the 
image appears (as slicwu in the former 
letter) to be just as much removed from 
the object as the object itself is actually 
distant from the line of a.Yis,' the point 
t shofild be the spot where the eye secs 
z, and the lines of visible direction 
would thus decussate still nearer to the 
plane of the eyes than in the former 
case. Blit I think tlieahovc'inentiuncd 
experiment will prove that the image of 
this near object, at any rate, docs not 
give an accurate idea of the distance of 
the object. On the other Imnd, I think 
it will also shew that the image is seen, 
as nearly as we can judge of it, at the 
pointy. W'iicther the explanation I have 
advanced for its being at that spot be 
correct and salisfactory, 1 h^nve others 
to judge, (if it shouhi he said here, on 
the part of the former theory, that the 
line by wbich an image is projected into 
the primary plane, be either of these 
dotted lines—see b, b, in the explana¬ 
tion of the diagram—then the idea of 
tiie olijcct’s distance given by an image 
in snob a direction, must be still more 
inaccurate, because the declination of 
either of these lines is still greater than 
that of A 2 2 .") 

And now with regard to the more dis< 
taut object, .r, the ” primary” object 
being y, a nearer one. 

For the same reasons that I have con¬ 
sidered g to be the place of «’s image, 
do i consider e to be the place of x’s 
image $ for thougU the axes of vision 
are now differently disposed,^ because 
the object is not within the anglc'which 
the two axes form, yet the measurements 
will prove to be the same, because the 
object is equidistant from either eye. 
The point g, however, represents z fur¬ 
ther off than it really is ; but e repre¬ 
sents X to be nearer than it actually is: 
both are the consequeuces of the dif¬ 
ference in degree or declination from a 
perpendicular to the planes, that each 
line assumes. 

It has been, I think, proved that we 
do not gather a correct idea of distaAicc 
in reference to the ntarer object ; hut 
it is didicult to prove such to be the case 
in reference to a distant object, because 


the degree of declination of the lipe of 
its image*must’bc so extremely swail. 
In the diagram, however, where, the 
distance of x from the eyes islnit small, 
the degree of inaccuracy of dix|ai)ee 
may be shewn. 

If in thi.s case, also, we do gather a 
correct idea of the distance of an oldect, 
its image must he situated somemiere 
in the arc u x; and the kw, applied be¬ 
fore to the other case, now Allied to 
this, shews tliat pointto be/l But even 
at the distance of these few inches the 
deviation is but trilling, and how much 
more must it be dimiuislicd when the 
distance is increased ! To explain what- 
I mean; |uppose the centres of the 
eyes to be two iiiclics apart, the lines of 
tifeir axis meeting uu a point at six 
inches perpendicular distance from the 
middle of that base line, the angle tiicy> 
form would measure about 18“^ liO '; if 
the point be carried to nine inches, tho 
angle would measure only about 12^ iK)'; 
if to twelve inches, the angle would now 
diininisli to about. 31/: how few, 
then, must be the minutes, or cveu 
seconds, to say nothing of degrees, 
which would be required to measure the 
angle if the point were at lOi) yards dis¬ 
tance I 

'I'lie ilcvintion then, if it do occur, 
must in rcrerciicc to distant objects be 
quite inappreeiublc; and thus, though 
our idea of the distance of such an uii- 
joct seen iiudcr these rii'ciiinstaiiccs bo 
not iiiatheinaticully correct, yet it would 
be impossible for the unassisted eye to 
detect the error, and much more so the 
amount of that error. 

The same rules, with corUiin modifi- 
cations, will obtain in reference to ob¬ 
jects that are not ciiuidistant from both 
eyes; and it the experiment be tried, 
matters will -bp found to assume such 
conditions as 1 have represented below. 
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X represents the object on which the 
axes meet. 

S’, an object at a shorter distance, and 
within the angle; its images arc repre¬ 
sented on the plane of the,object, as 
seen by each eye. 

V , an object out of the angle, but 
still nearer the plane of the eyes than 
X ; its images are represented both on 
its plane. ' 

Though this may not be the philoso¬ 
phical mode of explaining the relations 
of images to their objects, whicli ought 
to i>e in accordance with various opti¬ 
cal laws 1 have not noticed; yet if this 
method, or examination, be correct, 
(and the line of direction cltyays appears 
perpendicular to the point of the circle 
or concave retina from which it prt)- 
cccds) it may be adopted as an exceed- 
ingljyready and pasy one—the relations 
ofjlre images, on the plane of the ob- 
jwts, to the fixed lines of the axis of 
vision. 

1 have chosen to anticipate the objec¬ 
tion to the fdregoing theory as to dis¬ 
tance, because it could not fail to be 
delected in examining the whole ; and 
1 have entered into the subject to shew 
/ttjto “inuc/i it would interterc with its 
application, though it does not imme¬ 
diately belong to it. A comparison of 
*he two ilicorics will shew bow much 
/ess it interferes with that I have ad¬ 
vanced, than it must do with that J have 
combatted. 

Lest I should be thought to have been 
unnecessarily precise in my explana¬ 
tions, and thus chargeable with pro¬ 
lixity, J would urge that I conceive 
our utmost precision in the use of the 
inost apt language to convey an idea, 
is nothing in comparison of the ex¬ 
treme precision with which wc adjust 
our two eyes to an object, in order to 
uc<|nire distinct and correct vision; the 
former being a matter of reasttn, the 
latter of instinct. 


is remarkable that Dr. Graves’s 
theory, Mr. fierryis, and our own^ give 
three several places for the images of 
objects seen double^ This's diflering 
not merely in matter of opinion, but in 
matter of fact. The readiest and sim¬ 
plest—and perhaps most convincing— 
way, would therefore seem to be,' to 
try the question by actual admeasure¬ 
ment. i!^ far as we were able to sa¬ 
tisfy ourselves on the point, when our 


attention was directed to it a short time 
ago, the result favoured, and indeed 
founded, the theory which we ventured 
to propose. But we will not be posi¬ 
tive : wlicn we can command a little 
mure leisure than we baveSi^t present, 
we shall certainly return to the subject, 
and bestow our jjest consideration on 
the views of both our opponents.— 
Ed. Gaz.J 


BOTANY OF NEW ZEALAND; 

D£1N0 A 

Deitoiplion of Trees, Plants, Sfc, indigenous to 
that country. 

By G. Bennfti, Esq. F.L.S. jVI R.C.S. &c. 
[Concluded.] 

r ' 

Coprosma fetidissima, Forster. 
Karamu, or PatMy of the natives of 
New Zealand. 

Natural F.amily, Hubiacea. 

Class, Pentandrin, Order, Dygynia. 

The Coprosma fetidissima is'a shrub 
indigenous to New Zealand, and is named 
Karamu, or Putdte, by the natives. 
I have usually found it growing on the 
banks of rivers, or in the vicinity of the 
sea coast; its leaves have a disagreeable 
smell wbeii rubbed on the hand, which 
lias occasioned Us specific name; the 
flowers are solitary, and of a white co¬ 
lour; the berries are of a bright red 
colour, and two-seeded. I collected 
specimens in flower on the banks of 
the River Wyk6r6, Bay of Islands, on 
the 8th of July, 1829. The leaves of 
this tree are used in one of the ceremo¬ 
nies among the New Zealanders, in 
which the Rnkau Karakia, or praying 
slicks, arc employed, (Rakau signifying 
a stick; or piece of wood, and Karakia 
praying). Tlicy are used by the chiefs 
of New Zealand, through the Tohunga, 
or priest, to discover the.will of the 
gods, or spirits, respecting war, &c. 
The ceremony is as follows 

A stick, or piece of wood, is procured 
for every separate party, and a leaf of 
tlie Karamu is tied on each with the 
Vivi (Mcirpus Sp.), or with flax. The 
Karamu leaf is on one side of the stick, 
a knot of the Vivi, or the flax which 
ties on the leaf, on the other; it is con¬ 
sidered immaterial which is at first 
placed uppermost. 

The sticks, or pieces of wood, are 
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then laid in order on the ground, after 
which the chiefs and pe^le retire to 
some distance, and the Tohunsra, or' 
priest, places Itimself a short distance 
from the sticks, and prays for a short 
time, after miich the chiefs are desired 
to approaci# The sticks, on being ex¬ 
amined, arc found all nwved from their 
original places; some will disappear, 

. uhicli is considered a certain sign that 
tlie party they had intended to represent 
will be destroyed. Others will be found 
turned over; if the knot should he 
found turned down, the sign is consi¬ 
dered l)ad, becaubc the Karainu leaf, 
which is supposed to represent the 
spirit, will be uppermost. On llie con¬ 
trary, if the knot should be uppermost, 
and tlio Kuramu leaf undorneatit, the 
spirit is ouiisiilorcd defeated j and it is 
therefore looked upon as a si^ that the 
party represented by those stseks will 
be prosperous in their undertakings. 


The Miro Tree, of the natives of New 
Zealam>. 

'riiis is a tree of the natural family 
('oniterm, but the specimens collected 
were neitlicr in flower or fructification. 
It is named Miro by the natives oT New 
Zealand, and attains the height of from 
thirty to forty feet, and from six to 
eight feet in circumference. The wood 
is hard, and of a reddish colour. It is 
not used liy the natives for any particu¬ 
lar purpose. A gum-rcsin exudes from 
this tree, which is of a dark-reddish co¬ 
lour, but is hot used by the natives as a 
masticatory, like the other gum-resins, 
on account of its having a bitter tastss 
The tree is abundant on elevated land, 
and grows in good soil. 


' Cryptouamia. 

Cyathea dealbata. 

Ponya of the natives of New Zealand. 

This beautiful arborescent fern grows 
abundantly at New Zeq^land, on the de¬ 
clivities of hills, and is usually found 
enjoying the shade afforded in the forests 
by the towering ' and wide-spreading 
branches of the more elevated trees; 
it attains the height of fourteen or six¬ 
teen feet, and tht length of the fronds 
are from three to five feet. Above, the 
fronds are of a dark-green colour; un- 
denicath, of a beautiful silvery white, 


which give; to i{ when waving to the 
passing breeze a rich and beautiful ap¬ 
pearance. The trunk in circumference 
is seldom more than a foot to a foot and 
a half, and is. as well as at the attach¬ 
ment of the fronds, covered with a pro¬ 
fusion of chaffy scales^ 

Externally the trunk of thia tree is 
composed of a Idack substance, as hard 
as ebony, wliieh is also coiiiiinied into 
the interior, intersecting the white pith- 
liko substance of which tlie greatest 
portion of the interior is composed, and 
which is usually eaten by the natives. 
When the tree is cut down, on adhesive 
Juice exudes ill some quantity. ■ 

This fern iy the ('yathea dealbata of 
botanisls, deriving its specific name from 
the Elegant white appearance of the un¬ 
der surface of ilie leaf f and it is named 
Ponga by the natives,, who use the 
trunks as posts in the erection of their 
iiouscs; and it is found very durable. 
The internal part, which is principally 
the medullary substance just mentioned, 
soon decay.s, but the cxterflal will re¬ 
main for a great lengtli of time undo 
caved. 

I observed at New Zealand,two other 
species of arborescent ferns, growing in 
marshy situations, but am unable to de¬ 
cide on their generic character, from 
their being destitute of fructification at 
the period of' my visit (May. 

These, in beauty of appcaraucc, and 
magnificence of growth, surpassed even 
the species just iiescrihed. 

I had heard the natives speak of two 
other species, when they observed me 
aiimirc and collect specimens of the 
C. dealbata; but, in answer to my in¬ 
quiries, they stated that those, were only 
found in marshy situations, but they 
were not at that time aware that any 
grew in the vicinity of our present an¬ 
chorage (tVysliaki (Jove, River Thuincs, 
New Z&landl. A native, one of my 
hataniziny friends, who msually accom¬ 
panied me in iny herborisations^ (and 
appeared to take some interest in my 
pursuits, eitHcr from a natural love of 
science^ or of the tobaeeo with which ho 
was usually rewarded after our daily 
excursions)# directed me to a place, 
on the 23d of May, 1829, where 1 could 
observe them growing. On descending 
from a woody hill, Viy a rivulet encom¬ 
passed by dense vegetation, I observed 
these tree ferns. The largest wm about 
twenty feet in dieight, and about two 
feet ill circumfercucc. The priucipal 
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object of attraction was the larfre size 
of the spiral stipes, and the enormous 
extent of the fronds; the trunk, stipes, 
nnd central stalks of the fronds, were of 
a beautiful sbiniiifr black colour, the 
length of the fronds being from sixteen 
to eighteen feet^ and the leaflets from 
two to three feet. This splendid fern 
%vas named Korau by the natives. Not 
far distant from it grew the other spe¬ 
cies, named Fcki by the natives; it at¬ 
tains the size of the Ponga both in the 
trunk and extent of fronds, but the 
leaflets are smaller. The stalk an(bun¬ 
der part of the fronds arc distinguished 
by being of a yellow colour. The two 
last species grow in inar^shy and shady 
situations. 


nielicylus ranvfiorus, FonaxEn. 

Myhoi of the Natives of New ZKAnANo. 

Natural Family, Tjtrebiiilhncetc. 

Class, Peniandria, Order, Monogi/niu, 

This tree is the Mclicytus ramiflorus 
of Forster, the Myho^ of the natives of 
New Zealand ; it grows abundantly in, 
and is indigenous to. New Zealand. Jt 
grows to the'elevation of fifteen or 
twenty feet, of small circumference and 
hranehy; the fruit (the only state in 
which T have seen the tree) is very 
small, growing singly from the liraiichcs; 
is a berry, of a purplish colour, and con¬ 
taining several small seeds. This tree 
is flgured in Parkinson’s drawings, 
made during Cook’s first voyage, 
now deposited in the British museum. 
The leaves are of a light green colour, 
ovate, and in a slight degree serrated at 
lUcir edges. 

From the wood of tins tree, when in 
n dried state, the natives readily pro¬ 
cure fire by friction. '• 


Aralia polygama. Banks and Solan- 
der’s mss. 

Pali of the natives of New ZEAii.tNo. 

This is an unpublished speciespf Ara- 
lia, the A. polygama of Bunks and No- 
lander’s MSS. deposited in the British 
museum, and is accurately figured in 
fiovver in Parkinson’s drawings, made 
during Cook’s first voyage, depo¬ 
sited in the same museum. It is a 
tree of slender growth, attaining the 
elevation of about twelve feet, with a 
trunk small in circumference, aud con¬ 


taining much pith. The leaves are in 
colour of a dark-green, waved and epi- 
nated at the edges, digitated, but vary 
in the number of oigitations, some 
having seven, others nine. This tree is 
named Paid by the nalive8**of New Zea¬ 
land, and the wood is usedAiy them for 
the purpose of^^rociiring fire by friction, 
it is found usually growing on elevated 
land. 


Kaiho-maho tree of the Natives of New 
Zealand. 

From the specimens collected of this 
tree, being neither flower nor fruit, its 

i 'cncric character cannot be determined, 
[t attains the elevation of twenty-five to 
thirty feet, and a circumference of two 
or three feet. I'he wood, when in a 
dried state, is used by the natives for the 
purpose of procuring fire by friction, 
but is not for any other purpose. 

The wood of the trees just described, 
the Myho6, Pate, and Kaiko-roako, is 
only used by the natives for procuring 
fire. When I asked them why no other 
kind of dry wood woulil be equally ser¬ 
viceable, the reply was, ** that there 
was more trouble in procuring fire from 
the dried wood of other trees than from 
the three just mentioned.” 


Elaoearpus dteetw, Forster. 

Inau of the natives of New Zealand. 

Class, Polyaiuii-ia. Order, Moaogi/HiVi. 

This tree, the Elccocarpus dicera of 
Forster, the Inau of the natives, is 
found abundant on tlic bills of Now 
Zealand ; the leaves are ovate and ser¬ 
rated ; the fruit a drupe, small, ovate, 
aud of a dark-brown colour, when ma¬ 
ture. This tree attains the elevation of 
thirty feet, and eight or nine feet in cir¬ 
cumference ; the timber is heavy aud 
hard, but not very durable. 

The bark of this tree is used by the 
natives for dying a red (and afterwards 
a black colour, by the aid of mud), simi¬ 
lar to the species, of Phyllocladus, or 
Tanakad, before mentioned. The inode 
of procuring a black colour by soaking 
on article previously died iu mud, is not 
peculiar to Neiv Zealand. At the Sand- 
wich Islands Ibc edges of the roofs of 
some of the prim ipal houses are formed 
from fem' leaves, which are dyed of a 
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black colour by bciill: steeped for some 
length of time in the Taro niud~tiiat 
is. the mud in which the plant named 
Arum esenleutum, or Taro of the na. 
lives, grows *. The natives, however, 
first dye the*artic]e red, with the bark 
of the Tui-tui, or Candle nut-tree 
(Aleurites triloba), urevigusto steeping 
it ill the Taro mud. At Tongatabu, a 
similar process of dying red and black 
is adopted as at the Sandwich Islands. 


Among a numerous collection of 
plants 1 made at New Zealand, vvcie 
also the 

JStntcio lahidiis (Banks and Solander, 
natural order, Compusitte), and found 
growing abundantly on the beach. 

Veroniea nalicifolia. (iorohiu of the 
natives • growing abundantly, more 
particularly about the village uC Kuro- 
radeka. Bay of Islands. 

Corehorus sloauoides (Banks and So- 
laudur’s MiSS.) ; Iwanoi the natives. 

Cineraria dealbata (Banks and So* 
lander’s MSS.); Boka boha of the na¬ 
tives. This species of Cineraria is a 
shrill) of slender growth, of the natural 
order Compositef. The leaves are oli- 
long, of a light green above, and under¬ 
neath white and toinentosc. It is 6gured 
in flower in Parkinson’s drawings, made 
during Cook’s First Voyage, now depo¬ 
sited ill the British Museum. 

As the New Zealanders named our 
books and white paper Boka-boka, 1 at 
first thought that the tvliite appearance 
of this leaf at its under surface might 
have caused them to call it after our 
white paper; hut I ‘found my conclu¬ 
sion was incorrect, for, on the contrary 
they named our white paper Boka-boka 
from its resembling the under surface 
of the leaf of this shrub. 

Avieeunia rednifera. M&&~noa of 
the natives.—^'I'his apecies of Avicennia 
is a small shrub found growing in 
marshes to which the salt water has ac¬ 
cess ; the leaves arc thick, uvate-lanceo- 
late, downy underneath, opposite, en¬ 
tire, acute, and of a dark-green colour 
above; whitish underneath. The pe¬ 
duncles a're terminal, and loaded wUn a 
head of flowers. 

* If hjr accident an European, riding between 
the Taro patches, fall* into one by bis horae ellp- 
ping. the mud italna ty ■b>0 of a dark lolour, 
iind It ia difflcnlt to wasu out. An aaalyala of the 
chemical propertiee of thla mud would be lute- 
TeaUdg. 


S'daitum Uneiniatnm, cut-leaved 
nightshade. * Koi^hio of the natives.— 
This species of Solanum is shrubby, at¬ 
taining the elevation of six or seven 
feet, uud bearing a small fruit of a red 
colimi when mature, which is eaten by 
Uic ii.iiivcs. The taste of it, however, 
is insipid. 

A species of the Palm tribe, (pro¬ 
bably liosforthia,) named Enihau by the 
natives.—I never saw this species grow, 
ing to any elevation ; it was observed in 
the w'oods, on elevated laud. The natives 
use tiic leaves fur thatching their huts. 

(iuaUkeria antipoda. MM-hikM of 
the natives.—A small shrubby plant, 
found very abundant. *' Stem slirub- 
hy, dili'use ; leaves scattered, roundish, 
scrriAc-tootlicd.” — Forster't Prodro- 
mils. 

Passifiora tetraudra (Banks and So- 
laiidcr). Po^hui-hub of the natives.— 
This species of Passiflora is hiuiid in the 
New Zealand ivuuds, and produces 
small orange-coloured fruit about May, 
coutaiiiiiig numerous seeds of a beauti¬ 
ful crimson colour. 

Two species of the Piper genus arc 
found in the woods, a shrub, the P. ex- 
cehum, and a few small species, the P. 
iitsipidum. 

Dracautt iudivisa. 7'i of the natives. 
This species of Dracaena differs from 
that found among the Polynesian Is¬ 
lands ; it attains an elevation of ten or 
twelve feet, the summit terminating in 
a tuft of broad eiisiform leaves, having 
no [ictiulcs, hut arc terminal, and half- 
clasping. The leaves form an excellent 
food as sea stock fur cattle. &c. There 
is anotlier species at New Zealand, the 
D. Anstrahs. 

Melrosideros Jlorida. Kahi-kahika of 
the natives.—This species of Metrosi- 
deros I have found in the wqods of New 
Zealand bushy, witli opposite, ovate- 
oblong leaves, veined and glabrous, and 
atiacbiiig itself to other trees by offset 
roots, forming a bush around the tree. ' 

Ceanothm Speciet. Kumara/iou of 
the natives.—f collected numerous spe¬ 
cimens of this plant in^ower at Paihia, 
Bay of Islands, in July 1829. 

Atielia Sg. Kah^kaha of, the na¬ 
tives. 
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OB<!ERVATIONS ON ANIMAL HEAT. 


NOTH (KV I’HE EXTERNAL USE OF 
THE COD-LIVER* OIl! IN THE 
IMI’ETIGO SCABIDA, See. 

I3y MAiiaiiALL Hall, M.D. F.K.S. &c. 


To the Editor of the Loudon Medical 
Gazette. 

Sir, 

1 r you think tlic following short account 
of a remedy fur some very troublesome 
cutaneous aflfuclioiis wortliy of a uiehe 
in the (iuzctlu, it is muck'at yuuif ser¬ 
vice, 

Tlie cod-Jiver oil is readily prepared 
at this very season : it only necessary 
to place slices of the organ iu a glass 
funnel; the oil flows, and may he re¬ 
ceived in a phial. The ditfercnce of spe¬ 
cific gravity ciiuhles the preparer to sepa¬ 
rate the oil itself from foreign matters. 

It is in some troulilcsumu atfeciioiis 
of the skin, especially of the hands, 
cuiijoiniiig the ehariictcrs of impetigo, 
with orybi|ielutous redness and swelling, 
and inducing tiie most severe suflering, 
that 1 have chiefly tried this remedy. 
After nil otliers had hcen tried fruitless¬ 
ly, it has speedily succeeded in restor¬ 
ing the cutuncuus textures to a liealthy 
condition. 

Fi.r rhugades, or cku|)3, it is also a 
lireventive and speeily cure. 

J have also reason to know, that, in. 
eases of erzema, and other diseases in¬ 
ducing excoriation and fissures of the 
skin, it is of great heneflt. 

My principal object iu sending this 
paragraph to you, is to call the atten¬ 
tion of your readers to a remedy hither¬ 
to little if at all known. The case 
which has brought the subject to my 
mind at this moment is that of a lady, 
whose hands had been* literally crippled 
for several years, from painful, pustu¬ 
lar, Assured, encrusted swelling of the 
fingers, palms, and back part (impe- 
ti|ro scubida). The case may be con¬ 
ceived from the mere faet/)f ber having 
applied upwards of two hundred leeches. 
Shu experienced!'great advantage from 
the first application of the cod-liveroil, 
and she was speedily curuth 

14, Manchester-Square, 

S«iiU 5, 1832. 

P.S.—I have requested Mr. llowictt, 
of 4, Thagcr-Strect, to prepare some of 
this oil. n 


OBSERVATIONS on ANIMAL HEAT. 


To the Editor of the London Medical 
Crazette. 

Sir, * 

If you think the following^! any worth, 
the author wo^ld be glad to see it in¬ 
serted in your Gazette. 

Your obedient servant, 

A Stuubnt. 

August 30th. , 

It is not a little rcmarkiihlc that the 
impprtunt subject of animal heat should 
have received so little comparative at¬ 
tention, inoic particularly so, being a 
subject of personal interest, when con¬ 
sidered in relation to that dreadful dih- 
easc now traversing the empire, as well 
as an indGx of disease generally. 

The striking analogy between respira¬ 
tion and combustion, in both of which 
oxygen gas is consumed, heat generated, 
anil the substance under action mate¬ 
rially changed in quality, first led the 
sHgaoioua Dr. Black (to whom chemistry 
is so deeply indebted) to infer, that the 
prodnetion of warmth in the animal 
system depends solely upon chemical 
c'lumgcs constanily going forward in the 
lungs, which changes, and the results 
as before observed, analogy favours aa 
true. 

The beautiful and ingenious theory 
of Crawford is built upon the same as¬ 
sumption, but enters more into detail; 
its consistency has likewise been admit¬ 
ted. fie stated that animal heat pri¬ 
marily depends upon the condensation 
whicli takes place Mn the formation of 
rarbonic acid gas and watery vapour 
during respiration; hut since it is said, 
the lungs do not sensibly possess a 
higlicr temperature than other parts 
of the body, and we might conclade 
they would do, being in the immediate 
sphere of action, Crawford, in order to 
remedy thisapparent defect in his theory, 
examined the capacities of venous and 
arterial blood for containing latent heat, 
and found the capacity of the latter to 
exceed that of the former in a ratio of 
KUiO to 892: this point ascertained, his 
inferences were, that the moment venous 
blood became arterialized, its capacity 
for specific caloric was increased; and 
that the heat rendei;ed sensible by res¬ 
piration, im mediately became latent 
within it, reassumtng Us sensibility in 
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the course of Us circulation through the 
body, in proportion as this property 
became lessened. 

This is the Crawfordian theory, based 
upon philosophical principles, and 
strongly aidoit by cullaterul e.videiice, 
which gaitiech and to a great extent still 
possesses, such notoriety and confidence. 
Its extreme simplicity *an(l apparent 
reasonableness preventing its validity 
being questioned by abstract reasonings; 
and it was at last only by a denial of 
one of Its most important facts that 
an inquiry was awakened.- Dr. Davy 
maintained, upon the authority of liis 
own experiments, that the capacity fur 
latent heat in venous and arterial blood 
differed so little, if at all, as to give no 
support to Crawford, If this assertion 
he true, the hypothesis is necessarily 
crushed ; but the e.xpcriiiuMil i^aiiist it, 
is one of the greatest nicety, c.\Heinely 
liable, in this case, to error: moreover, 
the supporters of Crawford say, docs 
not the blood possess vitality ? and who 
can say, no. 

It is well known that venous blooil, 
when brought into contuet with oxygen 
gas, rapidly changes colour, and car¬ 
bonic acid, iieat,' and watery vapour, 
are given off’; moreover, these changes 
do not occur, in ordinary eircuinstanees, 
when oxygen is excluded. \Vc may, 
indeed, safely infer, tliat this ennvcrsioti 
of colour and quality solely depends 
upon the presence of oxygen, wliicli 
probably acts cillicr by effecting some 
chemical change in the saline ingre¬ 
dients, or by relieving free earhoii; 
hut tlte latter supposition is generally 
admitted. 

According to the estimation of Allot^ 
and Pepys, during the medium respira¬ 
tion of a healthy man, cubic inches 
of earlionic acid are thrown off in a 
minute: this volume, when calculated 
upon, gives nearly 12 ounces of carbon, 
as the product emitted during 24 hours; 
a quantity seemingly at variance with 
our nature; but he it observed, unless 
a uniform supply of carbonic acid gas 
is made at every inspiration, there 
would be a lack of animal heat;—a por¬ 
tion of blood w'ould circulate without 
being duly charged with lateiit caloric, 
according to Crawford’s system. It is 
a leading feature of his theory, that heat 
rendered latent ii^ arterial blood, be¬ 
comes gradually sensible as it takes the 
venous form in the course of circula¬ 


tion : in agreement with this statement, 
its change m qiiiriity ought to agree in 
a ratio with the distance iruiii the source 
of arterialixatiun. Nince, however, ar¬ 
terial blood taken from extreme vessels 
claims an identity with tliOt just emerged 
from the lungs, we might reasonably 
infer that tX would contain the same 
specific heal: inurc<>ver, with certain 
morbid signs, this theory will not bear 
a relative compariston. In inflamma¬ 
tion or other affections of the Iung.s, 
where, from an increased vascularity of 
the ^membrane fnriniiig the air cells, 
respiration is carried on but imperfectly, 
and a quantity of venous blood is again 
thrown into the circiilaiion, we might 
expect tliat the tf'inperatiiro of the body 
woiijfl sink to a degree directly a.s the 
qiiiintity of vein-iis blciod ihns murhidly 
circulated; that this, howeecr, is not 
the case, is well known, httt fever heat is 
the result, us in other inflammations. 

These, and many other relative points 
which could be adduced as unruvniira- 
ble to the theory, seem in a great de¬ 
gree to prove it erroneous, and at vo- 
riance with the reeeived doctrines of the 
profession, hut they do not iiutispululdy 
do so, still leaving a large field fur 
arguinciital inquiry. 

It is this circninstancc which brings 
me to the decisive fact,—a fact, the 
simpleness of which when once oliscrvcd 
has been the means of awakening an in¬ 
quiry, and pointing out the inconsis¬ 
tency of Crawford’s hypothesis of ani- 
iiial boat, wlicn examined in conjunction 
with the principles of animal nature. 
That there is a great elevation of teni- 
poratiirc caused by the coiidctisatiou 
which takes place during the fornintiun 
of earhoiiie acid gas, iu ordinary cases, 
is proved by the unerring testimony of 
our senses; and that the same chemical 
action operates in the lungs during re- 
spiratiors, appears equally well founded. 
The practicability of heat, thus rendered 
sensible, hecnmiiig latent in iirtcrinl 
blooil, has already been questioned. 

The followiwg observations, if correct, 
will place further debate on this point 
in the sliade of usclcssiicssI find by 
a set of simple experiments that the 
gaseous ina.sl we thrffw off ut each ex¬ 
piration, possesses a higher temperature 
than the body. From whence this accu¬ 
mulation of heat? Undoubtedly from 
the chemical changes constantly in ope¬ 
ration in the Iqpgs. it is familiar that 
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air swiftly expelled from our longs, or 
blotrn through small apertures, is colder 
than the surface of our bodies: this is 
occasioned by the compression which it is 
put under by the muscles of the mouth, 
and the rapid impulse by which its par¬ 
ticles fall upon the surface; for it is 
equally familiar that, when expired 
without compression, an increase of 
heat is presently perceived. Bodies 
having a redundancy of Iteat, radiate 
with a rapidity proportioned to the 
temperature or other bodies by which 
they are surrounded. When we breathe 
upon the surface of our body it bcclimes 
warmer; this increase of warmth is not 
totally occasioned by the temperature 
of the air breathed dpan it, but par¬ 
tially from an accumulation of it^own 
heat, which it otherwise would hare ra¬ 
diated, had it not been in contact with a 
body of a higher temperature than it¬ 
self : hence the sensible warmth in this 
case is not to be attributed to one cause. 

It appears doubtless, however, that 
the temperature of a part is materially 
influenced by the quantity of blood it 
contains, as we almost invariably ob¬ 
serve in cases of great determination of 
blood to tlie head, or other part, that 
the heat is excessive there, while the 
lower extremities arc cold ; but if in 
these cases we consider a latent weak- 
ners to have existed previously in, the 
part affected, we may refer the cause of 
this morbid acqiimulation to nervous re¬ 
action : hence the distention, and con¬ 
sequent excessive generation, of heat, 
arc both sequents of one cause, viz. 
nervous irritiition. 

It is nutrition in its utmost compre¬ 
hension, and of course entirely in¬ 
fluenced by the nervous power, which 
supplies the heat of the animal body : 
the assimilation of matter constantly 
going forward in all part's, is attended 
with an increase of temperature, (as 1 
believe has been before observed) and 
when we consider the large proportion 
of fluid in animals, and, cousetmently, 
the extensive field for chemical changes, 
there does not lack a source in the 
nutritive phenomena from wMcIi the 
warmth of the system ina}* be kept up. 

Jf the function t)f respiration is thus 
to lie divested of one of its must impor¬ 
tant attributes, to wliat purpose must 
we refer its inomentous action? It 
seems, from the intimate consent which 
exists betwecu the action of tlic heart 
and breathing, that some ver'- impor¬ 


tant change is to be effected in the blood 
before it circulates the body. Surely 
more than the mere evolution of carbo¬ 
nic acid, or change of colour, for pro¬ 
bably tlie colouring matter is passive to 
animal life. 


ANALYSES 1^- NOTICES OF BOOKS. 


* li’Auteur se tue % nllungor ce qiie le lectcur as 
tue a nbril'ger.”—I)’Ai.KMBl.i"P. 


Dublin Journal of Medical and Chemu 
cal Science. No, IV. 

This journal continues to be conducted 
in a very spirited style. The pre ent 
number contains a variety of interesting 
papers, .and among them we are glad 
to observe one by RIr. CuAsteTON, On 
the Treatment of lujuriei of the Head. 
We shall just barely notice this paper, 
and give an extract from it—all we have 
room to do this week. The author sets 
out with some excellent remarks on the 
utility of reporting cases in medical and 
surgical practice: ibis be calls the 
**.uutobiograpliy of tiie healing an ;** 
and adds, that the result of the publish¬ 
ing system carried on with this view in 
London and Paris, must be allowed to 
have diffused " not only a professional, 
but almost a personal acquaintance with 
the distinguished men whose modes of 
practice, and even whose modes of 
thinking and of speaking, they so gra¬ 
phically describe.” He tlicn alludes to 
the remarkable differences in surgical 
practice pursued in various places ;* and 
^wc must give what he says. With re¬ 
gard to the London and Dublin schools, 
“ The chief difference,” he observes, 
** appears to consist in this, that in 
fracture of the skull with depression of 
the bone, the trephine is less frequently 
cra^oyed in Dublin than in London. 
In Dublin we conform in general with 
the rule of practice as originally laid 
down by Mr. Dease (who preceded 
Desault by many years), namely, * in 
fractures of the skull with depres.se(I 
hone, rohether complicated with mound 
tf the scalp or otherwise, no attempt 
slioiild be made to raise the depressed 
bone, unless very decided symptoms be 
present of compressed^or irritated brain.’ 
in London, on the 'contrary, the rule 
of practice seems to be, * that if the de¬ 
pressed bt ne be exposed in consequence 
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of a wound of the scalp, the trephine ia 
to be applied to elevate tlie depressed 
boae, wnether symptoms of injury of 
the brain exist or not either practice 
may be supported by the must specious 
arguments, and each lias the saiu-tion 
of the bighAt authority. It is plain, 
however, tifttt in this rase the question 
cannot be decided citlt^r by argument 
or authority, but solely by comparative 
experiments and observations conduct¬ 
ed on a very extensive scale. I d<iubt, 
bowevc||,whclherai)y individual, no mat¬ 
ter how extensive his c.xperieiice may 
have been,hnsinstituteda sutKcient num¬ 
ber of expcriinents, or observed a suf¬ 
ficient number of facts, to ustablisb defi¬ 
nitively either of the opposite doc¬ 
trines. Ill surgery, as in every thing 
else, extreme opinions, or opinions 
which are not qualified by exceptions 
and limitations, are scldoiif safe. 1 
own, therefore, that the opinion of Air. 
Dcasc, qualified as it is by the excep¬ 
tion in respect to those cases in which 
there are symptoms of compressed or 
irritated brain, has ever exercised a 
strong influence over my mind, and 1 
may add, over the minds of all those 
who, like myself, received their earliest 
surgical impressions from the lessons 
and practice of Air. Dease. I am quite 
aware that early impressions in favour 
of any particular mode of practice, are 
extremely apt to influence our opinions 
in after life, and that ‘ to seek the tes¬ 
timonies of truth,* as Cicero beautifully 
expresses it, * ex antmts consuetudine 
imbutis,' Is neither philosopmcul or 
safe;—but, on the otiier hand, those 
who received their first impressions 
from the lessons and practice of Mr. 
Pott, are liable to a similar imputatiofi 
of undue influence, operating in an*p- 

J iosito direction. We can only, thcrc- 
bre, approach to a solution of'the pro¬ 
blem, oy placing in juxta-positioii the 
practice of those who m different coun¬ 
tries cultivate the same Held of inquiry 
on a great scale, although by different 
means.'* 

Mr. Crampton’s paper is not finished 
in the present number; but it breaks 
off vvith a case for which we must en¬ 
deavour to make room. 

Uemarkable case of Gun-shot Wound in the 
Head. , 

" In the month* of September) 1818) 
Mr. Henry Brougham (nephew of Lord 

I 


Brougham), a fine, intelligent, and active 
‘youth, abottt^eightef D years of age, received 
the contents of a fowling-piece, loaded with 
snipe-shot, in the centre of his forehead, by 
the following extraordinary accident. Hold¬ 
ing his gun by the upper part of tho barrel, 
he struck the stock obliquely downwards 
against the bar of a gate, which he wished 
to push open. The tiariinier was resting on 
till* copper cap. wliiib it compressed with 
the vvliule force of tho spring; this pressure, 
aided hy the vibnitiun communicated by tho 
stroke of tlie stock against the gate, was suf¬ 
ficient to niuku tlie detonating jiowder ex¬ 
plode. From the oblique direction of the 
barrsi upwards, the shot did not strike point 
blank against the forehead, but soniewimt 
obliquely ; it was, however, sufficiently di¬ 
rect to carry awty an oblong piece of the 
integument of*tho forehead, nearly three 
incligs in diameter—to fracture the os-fron- 
tis into small pieces—ond to drive the greater 
number of them deep into tlic substance of 
the brain. Mr. B. was caritud, in a state of 
insensibility, by some country people, to a 
cottage, who t-,i)k some blood from his arm, 
hut did not muddle with the wound. I saw 
Afr. B. on the following day ho was per- 
fectly sensible; his pulse about 80, small 
and regular. » • • 'flie head and face 

presented a frightful spectacle. The eyes 
Were closed by the great swelling of the eye¬ 
lids and checks. The skin of the face, which 
was perforated in many places by the shot, 
was cohered with coagulated blood, rendered 
blacker by being mixed with gunpowder. 
The principal wound occupied the centra of 
file forehead, exactly where phranulogists 
place the organa of eventuality and compa¬ 
rison ; hero there w:u a wound of a circular 
form, above two inches in diameter, and 
nearly an inch in depth. I'ho bottom of tho 
wound, which rose and fell with every pulsa¬ 
tion of the heart, was covered with a mixture 
of coagulated blood, disorganised brain, 
fragments of bone, and somo of the wad¬ 
ding of the gun. Having cleared the 
face and head of the coagulated blood, 
in which they were in a manner incased, 
I pioceedcd to dear the wound of tho 
extranenuB matters which were lodged 
in it; hifit scarcely had I touched with the 
forceps a large fragment of boiiu which was 
buried in the brum, when the whole body 
was shaken by a convulsive movemonjt, and 
be moaned d^ply. Of course I desisted 
from all further attempts extract the sptm- 
ters, niffi determined merely to cleanse the 
wound with ujiid water, of the wadding and 
gunpowder dliiich laj^on its surface; but 
sr trcely had three drops of water fallen on 
the part, when he cried out in a voice more 
expressive of terror than of pain—'• Ob, 
don’t! Oh, what’s that I" I asked him if j 
bad hurt him. He said, *' 1 do not know. 
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but the Bcnsation is* dreadful." 1 now gave 
up all further attempts even^ Vashing; Uie 
wound, and merely covered it with a piece 
of soft lint. Tl»e rest of the treatment may 
be described in a few words. Leeches were 
applied in large numbers daily* to the fore* 
head and temples } iced water to the head, 
generally; attention was paid to the bowels; 
iced water and iced lemonade was the only 
sustenance which was allowed for six days; 
and at the expiration of this time he was 
conveyed (eight or nine miles) on a litter, 
Crom the miserable hovel in which he lay, to 
his mother’s house in Sandymount. The 
local treatment was equally simple. The 
discharge from the wound was gently wiped 
away from the face as often as was neces¬ 
sary. This discharge contained for several 
days a largo proportion pf softened brain, 
mixed with blood ; but the vfound itself was 
not so much as washed fur twenty-two ^ays, 
and even tlien, nothing more was done than 
to lift off the small fragments of bone, as 
they became detached by the i)rucess of 
nature. This great wound was completely 
healed in two months, although small spi- 
culic of bone were discharged from time to 
time, for more than a year afterwards. The 
cicatrix wlien healed was deeply depressed, 
and pulsated like the fcmtanelle in the head 
of an infant. Mr. Brougham resumed his 
fitudii's in 'I'rinity College, and graduated at 
the end of the year. 1 met him by accident 
six or eight years ofterwards, and rocog- 
niaed in iny old patient one of the must ami¬ 
able and valuable clergymen in Ireland.” 


^ Lecture delivered over the Remaivs 
of Jeremy Bentham, Etq. in the 
Webb-Street School ojf Anatomy. By 
SOUTIIWOO 0 Smith, M.D. &c. 

Thk present production sets Dr. Smith 
before the public almost wholly in a 
new light—as un energetic expounder 
of the Benthamite pr “ felicita- 
rian” philosophy. It would be ra¬ 
ther beside our sphere, however, 
to analyse the curious moral and 
political tloctriiics with whirl) about 
two-thirds of the lecture before us is 
filled; nor, indeed, would there be much 
novoliy in setting forth tjic learned pa¬ 
negyrist's views of anatomy, with which 
the greater portion of the rcinajndcr is 
occupied ; but wc shall Just extract one 
passage, in wbiclw Dr. Micith gives the 
reasons which induced the eminent de- 
ceased to bequeath his body fur dissec¬ 
tion. It ought to be known that the 
will in which Bentliam first formally 
made this bequest, is dated so far back 


as 1769, when be left bis body to bis 
friend. Dr. Fordycet oaty*two'mooUis 
biefore his death, he revised the docu¬ 
ment, and solemnly confirmed that part 
of it which contained the act in ques¬ 
tion. ** That the disposal of his body, 
which has brought it to this place, and 
which has called us togethev to express 
uur admirationcof the act and our gra¬ 
titude for it, would give pain to somo 
for whom be entcrtiuned a sincere af¬ 
fection, he knew; but he also knew 
that the amount of pain thus p^roduced 
would he overbalanced by the good 
likely to result from such an example. 
He l)ad a great regard for the science 
of medicine. How could it be other¬ 
wise with one whose thoughts were 
so constantly employed on the pro¬ 
motion of human happiness and 
the mitigation of human sufiering? 
He knetv that the basis of medi¬ 
cine is ‘anatomy, and that the only 
means of ai;quiring a knowledge of 
anatomy is through dissection. He had 
un utter contempt of the prejudices 
which- withhold the means of pursuing 
dissection. He was satisfied that there 
is but one way of putting those preju¬ 
dices down—and that is, that tliu.se who 
are above them should prove it by giv¬ 
ing tbeir own bodies for dissection. 
He therefore determined to set the ex¬ 
ample. He was aware of the difficul¬ 
ties that might obstruct his purpose— 
he provided against them. lie chose 
three friends to whom he was tenderly 
attached, and on whose firmness he 
tiiouglil he might rely. He prepared 
them for opposition and even for ob¬ 
loquy. He asked them whether their 
afiection for him would enable them to 
brave whatever portion of either, or of 
hotji, inigiit full to their sbare in carry¬ 
ing his wisli^ into effects They assured 
him that neither opposition nor obloquy 
should deter them from performing 
what he required to the letter. ‘ Then,’ 
said he, ‘ I charge you, by your aflcc- 
tion for me, to be faithful to this 
pledge.’ They have been faithful to it.” 

The personal traits of ficnthain's cha¬ 
racter, which this pamphlet contains 
are_ vividly drawn; and the popular ex¬ 
position which it gives of the utilitarian 
principles, cannot but render it highly 
acceptable to the public. 
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TftEsiWlSiBNT OF X;H0LERA; 

SULPKATS OF COFFER IN CHOLERA. 

j ■* ' 

7V> the JSfiyai^ of th« London ilfedicul 
Goiette, < 

Sir, • 

Bblievino that tbo followinf^ facts 
inay’lead to a more auccesafui mode of 
treatihi; the prevailing epidemic, 1 re¬ 
quest that you will allow them to be 
nmde^nuw'n to the public through the 
medium of your very useful publica¬ 
tion. 

On the morning of the 17th August, 
1 visited a young woman, a dresa-maker, 
20 years of age. She had.been under 
mii^ical. treRtment all night for a severe 
attack of cholera.' All the syntplomsivere 
pre'acnt, and strongly raarl^ed. i had 
contemplated trying the sulphate of 
copper, in a few doses, in tlid first case 
1 met with, hpving seen all the modes 
of treatwnt recotn in ended fail. 1 
ordered a .jTr^le in an ounce of water 
to he gh’en1|y The gentleman who was 
ui>att^daui.'>xcpqrccd to me that it re> 
iiiam^in 4 l»'} 0 tunuii'h a quarter of an 
faoUr, strong proof of the diminished 
excitahility of that organ. When the 
vomiting ceased, (which was occasioned 
by the sulpliate) the skin became 
warmer, the pulse mure distinct, and 
the severity of the spasms very iiittch 
mitigated. The stomucli was now tpiict. 
Two grains of calomel, and one talile- 
spoonful of beef-tea, vvere given every 
half hour; at night three drops of cro¬ 
ton oil; soon after wliich the bowels 
began to act, exhibiting some improve¬ 
ment in the secretions. This patient 
very slowly recovered, but the urgenify 
of the symptoms soon subsided after 
the vomiting produced by the sulphate 
of etipper. 

A. Cook, no years of age. Aug. 19. 
—In this case, likewise, all the symp¬ 
toms were present, and very severe. 
The same treatment was pursued as 
with the former patient, except that 
she had neither sedative nor sflinulaiit, 
both of which had been administered to 
the former in the commencement of the 
treatment. This patient was able to 
come down stairs in a week. 

Alde^dge, 68 years of age, a cooper, 
Aug. *26.—III consequence of a complete 
misrepreseutatiocFof his case, was or¬ 
dered calomel, eight grains, with one 
and a half grains of o|HUai. in an hour 
and a half after the spasms oecame so 
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severe that I'was sent for. I found it a 
case of. well-marked cholera, ‘ wiikota 
vomilufff. As his stomach was quiet, f 
or/iered a.purgative draught, and de¬ 
sired they would wait tlie result. I saw 
him four hours after ; the spasms very 
troublesome, rice-colourcd stools, livid 
hands and face, &c. I gave him the 
sulphate, which vomited him in two mi¬ 
nutes; soon after which the spasms 
ceased; indeed, he complained but once 
after. The calomel and croton oil were 
given as before, ami be appeared to be 
gdiig on well when I saw him last at 
10 r.M. On the 27jth he got out of lied 
at 3 o’clock, fancying that he wanted to 
make water.* The attendant with ditfi- 
culty got him into bed again, lie died 
at iiau-past 5. 

On examination of tlic body, the 
lungs were roi.ind to hifVe suffered ex¬ 
tensively from frequent attacks of in- 
flaiuinatioii. 'I'he alidominal viscera 
presented the'appcaraticcs usual in cho¬ 
lera. 

King, about 25 years of age. Sept. 
1st: was found ill a stale of complete 
collapse by my assistant, Mr. (Ireen, a 
very active and zealous young man. 
He administered to him the sulphate, 
which produced an effect like magic: 
this was followed hy calomel ami 
croton oil. At 7 o’clock, the family 
where lie lodged thought him so well 
tliat they might get rid of him; lliey 
therefore sent Iiiiii to the infirmary in 
Mount-Street, Grosvenor-Square. Mr. 
Clreen called there to report what he 
had done. There be was put under 
their own system, which, after a little 
time, was given up for one which suc¬ 
ceeded in restoring Iiitii. 'riiis, I un¬ 
derstand, wits small doses of sulphate of 
copper and hydrocyanic acid. 

It may he asifed why 1 adopted the 
above treatment. My answer is, I saw 
that no reliance was to he placed on any 
Ian of treatment liitlierto adopted. I 
ad often witnessed the prompt advan¬ 
tages gainedjiy a brisk emeti^i severe 
attacks of reinittcut fever, ^lere the 
stomaali had been 8o*irritahle as to re¬ 
ject every thing. 1 determined to try 
the effect df an etifetic in this devas¬ 
tating disease. Fast experience point¬ 
ed out to me the sulphate of copper as a 
powerful emetic, and one, from its as- 
triiigency, likely to resiraiii, in a great 
degree, the effusion, fur secretion it 
cannot be calleff, into the stomach of 
the peculiar fluid which forma one of 
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the characteristics of tbfe disease. There 
arc other advantages, which it is not 
necessary to enter upon. 1 hope I have 
said enough to induce others to try my 
mode of treating this enemy to the 
human race. I understand they are 
using the sulphate of copper now in the 
Mount Street Infirmary, hut not in the 
same way.—1 am, sir, yours, 

Jamks Morraii, M.R.G.S. 

Sloaac-Street, lOlh Sept. I8S2. 


['fhe papers which follow are transmitted hy 
the Central Board of Health.] 

Lffrr/e thses of opium hffure collapse — 
opinion of rartoHS retnellies after col. 
lapse has come on —fickleness in^lhe 
effects of remedies. 

Tun Central Hoard of Health have cir¬ 
culated a paper (No. 2,) iu which they 
request those medical gentlemen who 
liave had experience in the treat¬ 
ment of cholera, and are of opinion 
that they have been successful in their 
practice, to forward to the Secretary of 
their Board a short account of their 
respective methods of treatment of the 
epidemic. 

1st, When in the form of bilious 
diarrhoea. 

“ 3iul, Iu that of rice-water evacua¬ 
tions. 

“ 3d, In the stage of collapse.*' 

1 am not of the number of those who 
*' are of opinion that they have been 
successful in their practiceneverthe¬ 
less, having been otherwise called upon, 
I proceed to present a very brief state¬ 
ment in reply. 

In the hospital wherein I reside as 
medical ulHccr, there has hardly been 
an opportunity of treating the disease 
in the two first forms, viz. ip bilious 
diarrhoea, and in rice-water evacuations; 
but from a pretty ample observation of 
those states out of doors, as well as iu 
my owg treatment, as in that of compe¬ 
tent medical friends, I have arrived at 
nn opinion, whlbii is somewhat at va¬ 
riance with that of many most able 
practitioners, 'ftiis opiifion is, that, 
at any reasonable period before the 
stage of collapse — even though there 
he rice-water purging — even though 
there be some vomiting—and although 
cramps may have come on—the whole 
disease may he stopped quickly, safety, 
and, with human certainty, by full and 
energetic doses of opium,—doses pro¬ 


portioned U) tlie age, idiosyngrasy, and 
condition of the individual; but having 
for their object the principle of stopping 
all the discharges at once. Small doses 
do not avail; for, it appear%to me, that 
some secretions are more ea|ily slopped 
than others; that the hepati^ for exam¬ 
ple, is arrested I?y a smaller opiate than 
that from the intestines; consequently, 
if ire give small opiates, the bile is ar¬ 
rested, whilst the intestinal excretion 
goes on, and the patient thus'^lastens 
on to collapse; but if a sufficient dose 
he given to stop every secretion, there 
has not, so far as I have witnessed, been 
any hut the happiest result from it. 

There is no advantage (ihu secretions 
being thus arrested) in being too Insty 
to act on the bowels by purgatives; 
they generally act spontaneously in r 
day or two, and the whole of the secre¬ 
tions are restored, without any active 
interference on the part of medicine. 

If, however, they do not act, and cir¬ 
cumstances seem to require it, some 
mild, warm laxative may be given,—an 
undue operation from which is to be 
guarded against by a small opiate. 

This treatment does not apply to some 
other premonitory symptoms that more 
rarely arise ; nor to those cases which, 
without previous diarrhoea, go rapidly 
into collapse. Plethoric and robust 
individuals will not hear so much opium 
as thill persons. 

In the stage of confirmed collapse, I 
have seen no treatment so efficacious as 
to deserve especial praise; hut some 
remedies have permitted patients to die 
)inore rapidly than others. 

1st, The “Saline treatment" has in¬ 
creased involuntary purging, and done 
harm; or the powders have been im¬ 
mediately vomited, and have done no 
guod. 

2d, Excessive opiates have quieted 
the Bufferings, but have appeared to 
hasten the deaths of those subjected to 
them. 

3d, Spiritnous stimulants, in excess, 
have oppressed whatever power remain¬ 
ed, ana nave been of no avail: in mode¬ 
ration, they are not injnrious. 

4th, Those who have recovered from 
collapse—a few—have done so under 
frequent doses of calomel, with or 
ivithout minute dose^'of opium; accord* 
ing to the degree of purging existing, 
frequent of ammonia, sinapisms, 
and a moderate portion of bran^ and 
water, gin, or portwine, and the like. 
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Tltli) treatment, it <*iU be perceived, ia 
founded on the broad principle, that, in 
the cure of the maladp, nature is the 
principal, and the physician her auxiliary; 
and is dircc^y contraposed to that which 
seems to nssume, that nature is the 
auxiliary, «nd that a very unimportant 
one to medicine. * 

A too meddlesome practice has been 
always fatal. ^ 

5tb, Cold water, toast water, barley 
Water,#balm tea, are freely allowed to 
those who desire to drink: its rejection 
being no objection. 

The consecutive fever hears no rela¬ 
tion to the ijuantity of stimulants or 
opiates administered, some of the most 
severe cases of this fever having occurred 
in persons who had not takciv a particle 
of either brandy or opium. 

It appears to me that the spasmodic 
cholera assumes diflercnt types in dif¬ 
ferent localities and at dilferent periods: 
thus, the same remedy that is useful in 
8t. Giles’s shall fail in Whitechapel, 
and that which may have been beneticial 
in Clerkenwcll shall prove injurious in 
Newgate; nay, the very remedy that 
was useful in a place six months ago, 
shall be useless in the same spot to day. 
In this, 1 think the analogy of puerperal 
fever may with benefit be consulted. 

1 am acquainted with an extensive 
parish, within the Bills of Mortality, 
whose surgeon has adopted one, little 
varied plan of treatment in cholera, 
from the beginning of this epidemic: 
for a few weeks nearly all his cases 
recover; and then, again, without aiiy 
alteration of system, he finds that nearly 
all his cases for the next few weeks die: 
this has occurred more than once, with¬ 
out bis being able to refer it to any 
tangible cause. 

Not having the opportunity of com¬ 
municating any important or useful fact 
to the Board, I have abstained from oc¬ 
cupying their time at greater length, 
and have accordingly endeavoured to 
make my remarks as concise as possible. 

Ai.bx. Twbbdib. 

September 12. 

* EFPICACr OP TABTAH BMBTIC, &C. 

To the Secretary nf the Central Beard 
of Health. 

^ Droltwlcb Aiiyluiii,.P«^. 14, 1SS2. 

Only two have escaped, and these I 


hope are* impfegnable, as they have 
been in the midst of infection hitherto 
without suffering. During the last five 
days (viz. on the 9th) we have bad only 
one new case, and that, though a bad 
one, I am happy to say is convalescent. 
Those persons in constant attendance 
have all been attacked; those only 
occasionally in attendance, at the 
coinineneetiicnt of the disease, have 
escaped. 

The progress and consequences of 
thg disease, from its cominviiceincnt 
(the 2‘3tl of August last), are as follow : 


Cnstfs. 

Bulwoen llio S‘2d and ^ 

August . \ 

On the 2<uli (day of iny :ir-y „ 

iSval). \ 

From 27til (3 ji.m.) to the) 

IJth September instant* ...S ^ 

.VI 


Dt-aths. 

6 

2 

13 

21 


The treatment from 22d to 25th Au¬ 
gust Inclusive, cal. and op. and creta 
mixture. The two cases on the 26lli, 
being each between (>() and 70, incura¬ 
ble lunatics, were treated with opium, 
brandy, and tinct. capsici; and by this, 
one attacked the next day, tct. 70, was 
saved, and is still well. In many cases 
it was impossible to give solid nieilicine, 
and ill three every thing ollercd was re¬ 
fused. From the 27 th August to the 
.*iOth inclusive, the treatment was the 
same, viz. a large dose of calomel, with 
gr. j.opii, followed by small doses, 
with capsicum and camphor at sliort 
intervals, using, of course, the hot air 
bath, enemas, turpentine fomentations, 
sinapisms, &c. when necessary. Dis¬ 
satisfied with the result of this treat¬ 
ment, particularly where vomiting was 
severe. 1 was anxious to attempt some 
plan which iniglft promise more favour¬ 
able resjalts. I hud frequently observed 
in the bad cases the utter impossibility 
of checking the sickness by any remedy 
usually employed. 1 had tried over 
and over and as oftenj^iled in 

administering it, the mustumcmetie. 
I detcsmiiied, thercfcA'e, no longer to 
attempt to check the sickness by the 
usual meoDS*. 1 accordingly in all cases, 
fr.m the 31 st of August inclusive, in 
which vomiting was extreme, gave ant. 
tart. gr. iij., and after the stuinach 
cainc, as was the case, rather more 
<)uiet, 1 gave every hour a pill contaiii- 
itig ant. tart. gr. iij, op. gr. j. In no 
cases thus treated, from the cuminence- 
ment, did the sickness hist bcyuud four 
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do8C8. Very often both voiiitiogr and 
puTfi’ing ceased; but where the last con> 
tinued, I ^ave rhubarb and inaf^nes. c. 
tinrt. op. followed by cal. and cap¬ 
sicum, c. op. gr. Stiis horis, with a 
mixture of catechu, opium, and carbo¬ 
nate of soda. In one case, which hap¬ 
pened on the 9th (the last reported), 
finding the purging and vomiting did 
not so readily yield, 1 gave at one dose 
ant. tart. gr. vj., opii gr. ij. This per- 
aon was a woman of the name of Ball, 
a violent lunatic ; it was therefore jie- 
cessary to give it in coffee. After this 
the vomiting ceased, but the purging 
(the true rice-water dpjcctiou) conti- 
iiiicd, the pulse being still impercepti¬ 
ble, or at all events so feeble as tU(.in- 
diiee a doubt of its presence. I now 
gave 3j. of tlngt. of op. also in coffee, 
and repeated Sss. in an hour afterwards. 
All the bad symptoms left, and site is 
now convalescent without other treat¬ 
ment. 

The relative effects of thn different 
modes of treatment to which I have al¬ 
luded, will be seen by the following 
statement of cases and results :— 


From liie 2‘iil to tho 30(k Au-i 

gnst, inct'isivc .! 

From the ^31 st Augubt to 9th 
September.' 


Cases. Deaths. 
2<i 17 


ai 


4 


Of these, tvyo were violent lunatics, 
obstinately refusing medicine. 

If you think the above worth publi¬ 
city, and that'' it really possesses no¬ 
velty, perhaps you will mention it to 
the Board ; if, on the contrary, you 
judge it differtMitly, silence upon the 
subject will oblige, sir. 

Your obedient servant, 

J. B. Steward. 




UNION OS' 8AMNKS, CAI.OMK.I., AND 
COLD WATER. 


The treatment which has been found 
must sueecssfui in the Lancashire Luna¬ 
tic As^u'tn, unites the advantages of 
the saline methifd of Dr. Stevrtis, the 
cold water system of Dr. i^hute, and 
the calomel treatilient of our Indian 
practitioners. 

When the patient is first seized, two 
table spoonsful of common salt arc im¬ 
mediately ad minUtered, in about a tum¬ 
bler of warm water, ^fter the opera¬ 
tion of the salt, two-grain calomel pills, 
with the saline powders of Stevens, are 
given (every hour, or every half hour in 


very bad cases. An enema of sixty 
drops of tinctura opii, in a pint of gruel 
nr warm water, is immediately thrown 
into the rectum ; cold water is drauk ad 
libitum i camphorated meKurisI fric¬ 
tions are applied to the regions of the 
liver and stomach ; and warm frictions 
are used assidiicKisIy to the extremities. 

Brandy, opium by the month, and 
the*'mustard emetics, have been foun'd 
to he productive of much mischief. 

Wlicn the enigastrinin is very (tender, 
we apply leccites, with evident relief; 
blit not otherwise. 

Bleeding has been had‘ recourse to, 
when the pulse could bear it. and when 
congestion of the brain was present, 
with the must marked benefit. 

Of the cold water practice of Shiite ' 
we cannot speak too favourably—tlie 
patients deriving the most comfortable 
sensations from its use, and freiiucntly 
calling for water when they expressed 
the utmost aversion to all other fluids. 
In no cfse have we observed the slight¬ 
est had effects to ensue from its exhibi¬ 
tion. 

We have tried the croton oil practice, 
ns recommended by Dr. 'IVggart, hut 
hitherto we have nut had siillieicnt ex¬ 
perience of its effects, to enable us to 
speak in any decisive terms of its efS- 
cieney. 

To the. convalescents we administer 
small and repeated do-^es of castor oil, 
and allow mild, digestive, farinaceous 
diet, with marked advantage. 

Almost every species of fumigation, 
that has promised any advantage, has 
been had recouse to; hut notiiing 
fippears to have produced sucli ellicient 
and rapid effects, as the fumes arising 
from the explosion of trains of the 
coarsest gunpowder. 

It is worthy of observation, that the 
cholera, from its coinineuccinent on the 
5th of •September, up to the present pe¬ 
riod (the 17 tb), has been confined ex¬ 
clusively to the women, who amounted 
on the first irruption of the disease to 
188, of whom have been seized, 
without any distinction of age, bodily 
strength, or infirmities; the epileptic, 
fatuous, and furious maniac, not being 
more exposed to its ravages than tUe^ 
healthy, tractable, and cleUnly inono- 
[iiatiiac. The disease has pervaded 
every part of the feitfhle division of the 
hospital. 

We haWi every reason to believe that 
the cholera originated in a female pa¬ 
tient, bronght from the Manchester 
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WorlfhnusP, wlio was attacked on the 
niiflit of her admission with diarrhoea 
and partial collapse, had fiilly developed 
symptoms of cholera on the third day, 
and fell aaictiinto the disease on the 
11th day |fter her admission. 

La'\vson Wballey. M.D. 

Pb^lcmn to the Asylum. 

Eowd. D. ub ViTWK, M.D. 

Wm. Davioson, jM.R C S.fi.D. 

SuTKCDii to the Asylum. 

I.aiic *hter County I.iuiallc Axylum, 
hept. 17,18112. 

P.8—it ft requested that the above 
coiiiinunieation may be forwarded to 
the Medical Gazette for insertion. 


TAllFAR Iv\[ETIC IN ClIOLEKA. 

• 

Mn. Lavgforo, resident medical officer 
at one of the Cholera Ilospituls in 
Manchester, thus writes: — 

" I am aware tiic practice, as applied 
to chtderu, is quite novel in this country, 
hilt its success has induced me not to 
delay, for a longer experience, this 
comninnicution. 

" The following is the mode of ap¬ 
plication :—Dissolve 10 grains of emetic 
tartar in ounces of water, with half 
an ounce of rectilied spirits of wine; of 
which give half an ounce every two 
hours, until the hiliary and urinary 
secretion.^ arc properly ’ restored, and 
then gradually diniiiiish its frc(|ucncy. 
Allow toast and water, or whey, ad 
libihim; prohibit all heat and frictions, 
and give no other remedy. A hderance 
of tiic medicines is in a short time cAa- 
blished.’* And again: 

" 1 continue to entertain the same 
favourable opinion of the successful 
administration of emetic tartar for the 
removal of spasmodic cholera. In the 
advanced stage of the disease, it will be 
found necessary in the first instance to 
increase the dose, to produce the action 
of vomiting, as welk as in younger pa¬ 
tients, to diminish it; and if this remedy 
is not successful, in the most malignant 
and fatal stage of spasmodic cholcrii, 
when the nervous energy is subdued, 
and the powers of life kid prostrate, it 
is not wonderful. 

“ Sept, h, 1682.'* * 


Ull. SH<UfE ON COLD-WATER 

CHOLERA. , . 

Dr. Hardwickb StiuTs baa traiwmit- 
ted to the Board of Health a third paper 
on the above subject, and has politely 
directed that it should be forwarded Ui 
us. It appears that the Doctor, owing 
to the favourahle state of the public 
health in Gloucester, has hud no addi¬ 
tional experience on the subject; hut, 
as the paper is farther explanatory of 
his views, wc shall insert it next week. 

• 

DR. PIDDUCK ON S.^LT AS AN 

. EMEl’lC. 

• • 

l^iis cominunicutlon, addressed to the 
Geiitral Board, contains stutciiicnts and 
opinions so similar to those contained 
ill the paper lately piihlished by us, 
thatwc ileciu it tinneces;ury to do more 
than refer to the one already before our 
readers. 


DR. WARD ON CROTON OIL, &c. 

A p.apkr also lies before ns sent by our 
respected correspondent Dr. Ward, of 
Woiveriiamptonwhich, however, wc 
received too late to insert this week. 
The writer speaks very favuiirahly of 
Croton oil, especially in young subjects, 
“ of 16 cases of children,” say.s the 
Doctor, “ attacked with cholera in every 
stage, from tlic age of o months to 12 
year.<i, whom 1 have treated, with the 
oil and with tliat alone, 1 have lo.st- but 
one, a hoy of eight died comatose of 
secondary fever.^’ The J3octor also 
uses the salines of Dr. Sicvens to the 
exeliisioiij if p'lssihlc, of any other kind 
of drink. 


JVllf. 13U.SOINES ON CHOLERA. 

This gentleman states that he has had 
fourteen eases in whieli there were rice- 
water cvaAiations and cgJAfpse: the 
first,six, being treated with calomel, 
opium, and stimulants, all died. .The 
other eight had ralomel ((|uarility not 
mentioned) every hour, a wine-glassful 
of a saline mixture every half hour, 
and '* as much cold water as they could 
possibly drink—in some instances a gal¬ 
lon every two hours.” Six recovered, 
and two diedf under this plan of treat¬ 
ment. Want of sgace, however, pre¬ 
vents us from giving minuter details. 
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SELF-SUPPOlinKG DISPENSARIES. 


MEDICAL GAZETTE. 

Saturday, September ^2, 1832. 

'• Licet omnibus, licet etiam mihl,dignitatem jir- 
ti$ Bfedhte tueri > (lotestas modo vcniendl in pub. 
Ileum Bit,dlcendlpenculumnonrccuao-''—CiCKHO. 

SELF-SUPPORTING DISPENSARIES. 
Our remarks of last week oa the con- 
dition of the poorer classes ia various 
parts of the country with regard to me¬ 
dical assistance, were scarcely penned, 
when some papers reached us from 
Houtham, in Warwickshire: they proved 
to he highly interesting. A society, it 
appears, has beeyp formed in that town, 
with the provident design of alleviating 
the distresses which may possibly at¬ 
tend a visitation of Cholera in the 
neighbourhood, and this is to be effected 
by a fund collected for a tlirce-fold 
purpose, — maintenance in sickness, 
funeral expenses, and a gratuity to be 
allowed to bereaved survivors. Their 
little regulations arc so purely benevo¬ 
lent, and so sensibly devised, that it 
may gratify many of our readers to have 
an abstract of titein • 

1. Each head of a family subscribing 
any sum from three pence to five shil¬ 
lings weekly, accoraing to his ability, 
shall be allowed twelve times the amount 
of such subscription dailv, from the 
time any of his family shall he attacked 
by Asiatic cbolcra, up to the time of 
their convalescence or jleath, and shall 
have the benefit of a medical attendant. 

2. Of each parent who shall have 
subscribed any sum from throe pence 
tu one shilling weekly, the sum of three 
pounds shall be allowed to the family, 
ill case the death of cither parent; 
and for each parei)^ who shall have sub¬ 
scribed any sum above one sifilliiig 
weekly, the sum of five poutjds shall be 
allowed to the family in case of the 
death of either parent. 

3. For each servant or child of a 
subscriber’s family who shall die of 
cholera, the sum of two pounds shall in 
all cases be allowed, witlj'jut any refer¬ 
ence whatever to 'the amount of sub¬ 
scription. 

■4. Tilt lucinbcrs sbull agree to con¬ 


tinue their subscriptioh to the fund till 
the treasurer be reimbursed the pay¬ 
ments he may be called upon to make 
beyond the sum be has in hand, and till 
such time as the cholera shafl cease for 
twenty miles round Southama on which 
happy occasion, or on any day of thanks¬ 
giving to Almighty God as shall be ap¬ 
pointed by his Majesty in Council, it is 
proposed to divide the fund between 
the widows and children in such man¬ 
ner as a general meetinjg of the me&bers, 
called for that especial purpose, shall 
direct: the widows to have their divi¬ 
dend at the time, and the children to 
have theirs deposited in the Savings- 
Bank, and allowed to accumulate till 
they shall respectively attain the age of 
fourteen years. 

It is understood by every member 
signing these resolutions, that he is 
bound in^ honour not to retire from 
the Association until the same be dis¬ 
solved. 

Tlicse resolutions were unanimously 
agreed to at a large meeting of the in¬ 
habitants held in the course of the last 
month. 

That such an admira1>le plan has been 
proposed and adopted at Soutbam, no 
person who is acquainted with the intel¬ 
ligence and moral worth of the people 
of that town will hear with surprise^ 
It was in the same place, as most of our 
readers may recollect, that some ten 
years ago the first self-supporting 
Dispensary that this country could boast 
of was established ; and since then, we 
find that the example has been followed 
with the happiest results, in no less 
than sixteen different quarters, — in 
Coventry, Birmingham, Walsall, Burton 
on Trent, Rugby, Derby, Lymiogton, 
Willesbournc, flic. The principle upon 
which these establishments are founded 
canuut be too universally made known, 
nor can it, perliaps, be better under¬ 
stood than* by repeating the words of 
the late Dr. Gooch, originally published 
in this journal, and auhpequently copied 
by Mr. Southey into the first volume of 
his Colloquies:—" In the year 1823, 
some opulent and benevolent persons 
held a meeting at Southam, a small 
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county town of Warvvicksiiire, iioar 
Stratford u{ioii Avon, ivhen Mr. Smitli, 
a surg^eoii of the town, proposed the 
establUhmgnt of a Dispensary for the 
sick poor of that nei^hl>ourhoud. Tlie 
funds for the support of this Dispensary 
were to be drawn froin three sources,— 
parochial contributions, the subscrip, 
tions of opulent persons, and, lastly, 
voluntary suhscriptions from the poor 
themselves. There would be two classes 
of patients ; those who would have a 
claim on the dispensary from the sub. 
scriptioiis of their parish, and those 
whose claim would depend on their 
^wn suhscriptions. The latter were to 
have the encouraging appelfatiun of the 
* Independent poor': their dnnual sub. 
scription was to be 3s. (id. fur an adult, 
and 2s. for a child; and tliis would give 
them a right to medical attendance 
whenever they required it. The medical 
attendants on this Dispensary were to be 
all the respectable surgeons of the neigh, 
bourhuod, who were to take care of the 
sick poor of ^^outhaui and titc surround¬ 
ing county'within six miles; and for 
this, the income of the Dispensary, 
after paying its expenses, was to be di- 
vkicd umuiig the surgeons, according 
to the iiiiiiiber^of miles travelled and 
visits made. Attendance was to be 
given at the Dispensary one hour every 
day (excepting Sunday), when those 
patients who were able to go received 
advice; those who were too ill to go 
out, were to be visited at their own 
houses. As they were no lunger depen. 
dent on one surgeon, they were not 
likely to be neglected, fur it was not 
probable that all would be busy, or out 
of the way. at the same lime. The 
Soutbam Dispensary has now (1827) 
been in operation four years, and the 
result appears to be highly satisfactory 
to the members. It has been wholly 
maintained by^artsh subscriptions for 
the pauper patients, and by the rolun- 
tary subscriptions of thi independent 
poor, without any assistance hitherto 


from oppitai pertoHt*. At A vesUy 
meeting at Soutbam, in March of this 
year, it was resolved that of two hundred 
persons among the pour subscribers tu 
the Southam Dispensary, one 
would have been on the parish if it had 
not been for this institution ; and they 
strongly recommend the formation of si. 
milar dispensaries all over the Kingdom." 

And so most heartily do we. It is in 
tips, we take it, that the great benefit 
of such .establishments consists—that, 
while they provide for the physical tie. 
cessities ofi the poor subscribers, they 
psovide also for their moral wants—by 
imparting to them a prospective feeling, 
and rendering them ef If-provident be¬ 
ings. How powerfully the existence 
of such a feeling in his poor patients— 
" iiope springing eternal” in their 
breasts—conduces to the success of 
medical agency, every practitioner can 
testify—how it facilitates recovery, or 
sootlies the sufferings of the bed of 
sickness. And which of our politicians 
is ignorant that the condition of the peo. 
pie can never be securely provided for, 
without due attention being paid both to 
their physical and moral necessities ?— 
that the licalth of the body politic de¬ 
pends mainly oti the body naturals 
Wc could run on with a series of sug. 
gestions on this topic, were it our cue 
to nioddic witii the councils of the po¬ 
liticians ; but wc bhall only venture to 
allude to one more advantage dcrivalile 
from the self-supporting dispensary sys. 
tem-^and that because it roucerns both 
governinunt atid people, and tends tu 
remove a weighty responsibility from 
the one ptrrty, and ahcavyjipuhcn from 
the^othcr;—we inrau the economical 
improvement must certainly to be ex¬ 
pected \fith regard to the poor-rates, 
from encouraging these provident little 
institutions. Our poor-laws—at once 
the glory and the blot of our political 
system—bay), it is to be feared, in Init 

* We truHt that Uitii can nu tonget be sahl: 
we arc almost cure it caonok 
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too many instances, tended‘to dena¬ 
tionalize our artizans and labourers/vho 
areoficn not ashamed to assert that they 
hare found in beggary " a better trade 
than the spade and the workshop.” 
Ttic hlurne, we are inclined to think, 
attaches in a great degree to those who, 
haring the distribution of charitable 
funds at their disposal, are too indo¬ 
lent, too ignorant, or perhaps too reck¬ 
less, to discriminate the wisest mode «f 
discharging their duty. 

Another argument in favour of these 
dispensaries is, that they tchd to place 
the services of medical men in sonrfe- 
thing like a proper point of view. Tlie 
patients are taught to consider that, as 
well in their own case as in that of their 
atteiuiauts, “ the labourer is worthy of 
his hire and they find themselves, we 
fancy, treated in a very difTcrent way 
I'rotii that which tticy experienced under 
the old system of being farmed out l)y 
tlic pai'isli, at from thirty toJifty shiU 
hays a hvndrcff, by the year. The me¬ 
dical men, it is true, are by no means 
adequately remunerated for their ser¬ 
vices ; but tlie proper principle is kept 
up, which ought to be observed in every 
such case, for the mutual benefit of all 
parties. 

The accounts from Coventry, where a 
self-supporting dispensary has been 
established witbin tbc last year, are 
very gratifying. During nine inontbs, 
IfiO.'i patents were admitted, 1189 were 
cured, 101 relieved, 186 remained un¬ 
der treatment, and but 19 died: there 
were 10 midwifery cases. The sub¬ 
scriptions amounted to 126f.; of which 
about 4d¥^-.ere expended ou inediclue, 
and the remainder \80f.) fell to thf sur¬ 
geons ! From Birmingham^ we learn 
that there has been “ not only a great 
increase in the total number of patients, 
' but a more than proportionate increase 
ill the independent class.” 

We have read Mr. Siiiith's " Ad¬ 
dress” with considerable pleasure, and 


give him greet credit f<»r his kind and 
humane intentions. 


SCIENCE IN EGYJ^T. 

The Pacha of £gypt has made great 
exertions to introduce the m^si impor¬ 
tant improvcinems in science generally, 
and in medicine in particular, into his 
dominions. For this purpose he some 
years ago induced M. Clot, a French 
surgeon, to settle in Egypt, and pa¬ 
tronized the establishment of a Medical 
Nchool at Abouzahel, to the proceedings 
nf which we have repeatedly alluded. 
The Pacha has recently created his 
French proUyi a Bey, so that he now 
figures under the somewhat liidicious 
appellation of Clot-Bey; and his patron 
is about to (dispatch him with 12 yonng 
Egyptians to Paris, where they are to 
be educated in the most complete man¬ 
ner, and on their return to he appointed 
Professors of the difi'erent branches of 
knowledge they have acquired. Who 
knows hut it may be destined that 
science shall again, as in times of old, 
find a resting place in Egypt. 

CHOLERA MEDALS. 

Tub French government has distributed 
a number of medals to those among the 
inhabitants of Paris who were^most 
conspicuous in their philanthropic exer¬ 
tions during the late epidemic. 

MORTALITY FROM CHOLERA IN 
TARl* 

From the 26th of March (when cholera 
broke out in Paris) to August .‘list in- 
clqsivc, the number of deaths reported 
were 17,978* April and July were the 
moxt fatal months: the former gives 
12 , 72 ;j, ami the latter 2677 deaths, tbe 
mortality of the other three months 
taken together being but 267S. 


CONTROVERSY REGARDING THE 
STRDCrURE OF THE PLACENTA. 

As the following letters have never be¬ 
fore been published, we think they may 
he interesting to our readers at tbe pre¬ 
sent time, when the attention of anato¬ 
mists has again been directed, by a pa¬ 
per of Or. Robert Lee, in the ” Philo¬ 
sophical Transactions,” to the relation 
subsisting between the mother and foetus 
during gestation. The suUect is one 
of peculiar ^iterest and difuculiy, and 
we trust that it will now be investigated 
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in such a manner as to leave no ground 
for future controversy t in otber words, 
timt the doctrine of the Hunters will be 
either established or refuted. It appears 
to us that tine most important poiuts to 
he deteriniueil are -the following, and 
we do not iiiink they ever can be satis* 
factorily ascertained bfft by exainiiiiiig 
the parts in tlieir natural situation, 
where they have not been disturbed by 
tiirowiog torcildy foreign matters into 
the utefine vessels. 

Do the uterine sinuses terminate in 
large, smooth, siitticircular orifices in 
the inner meiiibrnne of the uterus, as 
represented l»y Dr. Lee? Are t!»crc 
openings in the decidua covering the 
placenta, corresponding with those in 
the inner meinbraiie of tlie uterus ? 
itnd, lastly, is it possible tp demon* 
strate the existence of c>'lis in the pia* 
centa without the employincnt'uf injee* 
tions ? 

The best mode of investigating these 
subjects seems to be that first rccominciui- 
cd by iMr Owen—vis. dissecting them 
under water ; and wc would rccominend 
this mode, instead of forcing injections 
info the uterine vcascls, to those who 
may enjoy tlie opportunity of examin¬ 
ing the gravid uterus in the latter 
months. We would also recommen'l 
them to verify the statement of Dr. 
Lee, as to air not passing from the utc« 
rine sinuses into any part of the pla¬ 
centa ; for it is hardly conceivable that 
air should not pass freely into the cells 
of file pliicciitii, if the uterine sinuses 
were coiitiuiied into tliesc cells, as de¬ 
scribed by Professor Burns in iiis last 
pap«r. ^ 

Oriijiiial Vvrrespondence between John 
and William Hunter. 

VViodinUUStreet, Feb. 3, 1730. 

Dr. Hunter begs the favour, that the 
Secretary of the Iloyal Society will read 
to the Society what follows:— 

Mr. Hunter’s account of the structure 
of the human placenta, explaining the 
connexion and circulation between the 
mother and the/offw* in tifero, which 
was read at the last meeting of the 
Royal Society, informs us that it was a 
discovery which he made with Dr. 
Mackenzie, and that it was not claimed 
by me. , 

The Society will be sensible that I am 
reduced to the necessity of taking no¬ 
tice of this mistake, when fiiey are iu- 
formed of the following facts 


First. That the doctrine has been 
many years ago published in printed 
books as my discovery, and bad been 
communicated as such by myself. See 
Baron Haller, for instance, in the second 
part of the eighth vol. (p. 220) of his 
great Physiology, in quarto, printed 
thirteen or fouitven years ago. 

Secondly. Besides treating of it as 
my own discovery, in luy lectures upon 
the subject, 1 have always done so for 
many years last past, in the very first 
lecture of my course, vvhich is the most 
pnlTlic of all, because the door is then 
open to every person whose curiosity 
prompts him to be present. 

In the third filace, occasionally bpth 
in p'hat 1 have printed, and in my lec¬ 
tures, I hope I have not overlooked on- 

i iortimitics of doing justice to juv, 
:Jmiter’s great merits, and of acknow¬ 
ledging that he had been an exi^ellcut 
assistant to me in this and in many othejir 
pursuits. By doing so I always felt an 
inward gralibcalioii, shall 1 call it, or 
pride ? i had given him all tlie litUe 
anatomical knowledge which 1 could 
communicate ; and put him into the 
very best situation that I could fur be¬ 
coming vvhat this Society has for some 
time known him to be. 

May it be presumed, then, that I 
stand possessed of the discovery in ques¬ 
tion till proofs shall be brought to dis¬ 
possess me? 

i shall most willingly submit to the 
pleasure of the Society. If they signify 
an unwillingness that this einulalion (1 
will call it) should go on, I shall ac¬ 
quiesce, and be silent. If curiosity, 
justice, or the laws and practice of the 
Society, should incline the Council to 
seek out and dcteriiiiiie upon the 
merits, I shall be equally ready to obey 
their commands. 

And,if it should appear reasonable to 
them, I would first beg to know tlie 
grounds of Mr. Hunter’s claim, as 1 
am too well acquainted with his abilities 
nut to tliiftk that lie m ust J> e able 
to support his claim by soin^ffitig that I 
am ii^urant of. Add if 1 should re¬ 
ceive that satisfaction, I shall iinmedi- 
I'tely shew^hat I 8m mure tenacious of 
truth than even of anatomical disco¬ 
veries. But if that information should 
not alter my thoughts upon the ques¬ 
tion, 1 shall shew to the satisfaction of 
the ikiciety, i^ 1 cao at all judge of my 
own employments and pursuits, that iny 
pretensions arise uuv of a long series of 
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observations and experiments made 
with a view to the discovery in ques* 
tioD: that it was not a random conjec¬ 
ture, a lucky thought, or accidental oc¬ 
casion, but a persevering pursuit for 
twelve or thirteen years at least, the 
progress of which was always publicly 
Known here, and admits of the most 
circumstantial proof. 

William Hunter. 


To the President of the Royal Society. 

February 17, l^So. 


8ir, 


Though I know the constitution of 
the Society over which ycRi preside too 
well to suppose that they will give tjjtcir 
judgment on any subject, and respect 
It too much to think it a proper field for 
waging the wai'of controversy, I cannot 
avoid requesting you to lay before that 
learned body a short answer to the 
paper given in by my brother. Dr. Hun¬ 
ter, as silence on ray part after his 
charge may be interpreted by my 
enemies into an ncknowledgment that I 
bave intentionnliy claimed to myself a 
discovery in reality his due. I am as 
tenacious as he is of anatomical dis¬ 
covery ; and 1 flatter myself as tenacious 
also of truth. 

The discovery was made in the man¬ 
ner in which I stated it in iny paper. 
Dr. Mackenzie had injected the sub¬ 
ject, and being unable, as 1 conceived, 
to explain an appearance which he had 
found in dissecting it, sent for me. I' 
came to iiitii; and having examined it 
further, explained the appearance in 
question, then, fur the first time, to 
my own satisfaction and that of Dr. 
Mackenzie; and the evening of the 
same dav, full of the d^covery, 1 came 
to Dr. Hunter, and brought him with 
me to Dr. Mackenzie, to see an/I judge 
of the explanation which 1 hud given, 
and Dr. Mackenzie had agreed to. 

This is iny state of the fact upon 
which Ita^vround iny belief t f myself be¬ 
ing the au'thor of this uiiatomical dis¬ 
covery ; but as ray brother thinks dif¬ 
ferently, after a period of twenty-five 
years, I am conten't to abdlish all re¬ 
membrance of the successions of time 
in the course of that day,' and to sup. 
pose that Dr. Mackenzie, Dr. Hunter, 
and myself, inspecteti the parts together, 
and together made thq,discovery; by 
which means the honour of it will be 
divided into three j one of which I may 


surely be allowed to take to myself, the 
other two may appertain to Dr. Mac*, 
kenzie and Dr. Hunter, if they choose 
to claim and be content with them; 
though, in this division, W' must make 
some reserve for the claim qf several in¬ 
genious young men, at tbatVime pupils, 
who were witH us, and of course en¬ 
titled to some proportional share in 
the discovery, though their present si¬ 
tuations, settled at a distance from this 
town, have prevented them from getting 
early notice of the present claim, and of 
course from making application to the 
Society for their share. 

However, 1 may here declare, that if 
Dr. Hunter will produce to me any 
claim which 1 can allow of Ids haviug 
discovered this anatomical fact at any 
period of time prior to this conference 
at Dr. Mackenzie’s, I shall first declare, 
in excuse for having troubled the So¬ 
ciety, that 1 was not before acquainted 
with it, and immediately after declare 
that he is entitled to the sole honour of 
it, at least in preference to myself. 

I am, sir. 

Your much obliged, and most 

obedient hum file servant, 

John Hunter. 

Jcrmyn*Street, Feb. 17, 1780. 


THE SURXIICAL IHIOFESSION IN 
lllELAND. 

COMPARATIVE MERITS OF THE LONDON 
AND DUBLIN COLLEGES. 

• 

the Editor of the London Medical 
Gazette. 

Sin, 

The observations, on the Irish Grand- 
Jury Bill, contained in yonr number of 
the 18th August, have appeared to me 
to give ruthe^ an ex’parte view of the 
matter in dispute between the members 
of the^ London College of Surgeons 
practising iit Ireland, and the licentiates, 
or members of the Dublin College; or 
ratlier, you have omitted to state fully 
the reason for the adoption of the excln- 
tive clause. 

Every one knows that the surgical 
profession in England and Ireland are 
upon a totally different footing. Till 
lately it was a fundamental article of 
the charter of the frisj) College, that no 
member or licentiate of that bodyshoull 
dispense nipdiciues lienee the almost 
total absence of a grade of the profes¬ 
sion in Ireland corresponding to tiiu 
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English genera! practitioner. In this 
country, on the other band, the apothe¬ 
cary is all in all: possessed of the 
licence of the Hall, he is fully (]aali(ie<l 
to practise :^e needs not the diploma 
of the Coliqge: nay, be has jnst as much 
right and title to practise medicine, sur¬ 
gery, and midwirery, without that di- 
pioHia as with it. Hence the College, 
or more properly speaking, the Conrt 
of Examiners at the College of Sur¬ 
geons, *do not lean very heavily on the 
candidates that come before them. It 
is certain that they do not keep them in 
for any long time—fifteen minutes gene¬ 
rally—sometimes perhaps twenty—nay, 
they may even go su far as the half 
hour—and I have lately been surprised 
to hear that some hare been kept in a 
\vliole hour! ilc this as it«roay, the 
fact is notorious that the stpdenta in 
general do not hold the examination at 
Lmcoln’s-lnn-Fields in much respect; 
and they smile if you compare that 
exantinatioii nith the ordeal through 
which the worshipful Company of Apo¬ 
thecaries require them to pass. The 
truth is, that if the College required a 
considerable acquaintance with anatomy 
and physiology—did their exainiuera 
give a scrutinizing and practical exami¬ 
nation in surgery, and remiire from the 
candidate an accurate knowledge of 
materia incdica, and other collateral 
branches, the members* list would be 
reduced considerably—there would be 
a lamentahlc deficit in the examiners* 
fees, and the sphere of collegiate in- 
ilueucc would be much contracted. 

But 1 find, upon looking over my 
last paragraph, that 1 hare made^a 
statement nut altogether correct: I liavc 
there slated that tliere is no grade of 
the profession in Ireland corresponding 
to the English general practitioner. 
There is, sir, as you are aware, another 
class, consisting of individuals who have 
obtained the license of the Irish Apothe¬ 
caries* Coiniwoy in the first instance. 
Now this license, or diploma, has 
hitherto in no way contributed to the 
i;e6pectability of its possessor. Ob¬ 
tained generally after a trivial and rather 
pro forma examination, it aiibrded but 
Tittle security to the public against ig¬ 
norant practitioners. But this is not 
all: as soon as^tbey have obtained the 
approbation of the^apothecaries, they 
come over to London, and^cldoin fait 
to return dubbed ALR.C.S.L. a dis¬ 
tinction which they take care to append 


to their fMmes*on all occasions, and 
which, doubtless, does not a little asiu- 
nish the natives of some of the less civi¬ 
lized parts of the emerald isle. And. 
these are the individuals who, under the 
altered (1 cannot say improved) state of 
the law, would be admissible to the 
County liifirinuries. 

And noM^let us inquire what system 
of education is laid down for those who, 
in order to he eligible under the exist¬ 
ing law, must become licentiates of the 
Duj^lin College. To obtain this license, 
a student is required to go through an 
extended course of study, prescribed 
by the College, in evidence or which he 
produces ccrsilfcates of hospital atten- 
dai)pe for not len than three years, as 
well as attendance on lectures on the 
various branches of medical science. 
The ininiinutn period bf study is five 
years: those who have not served ap¬ 
prenticeships to members or licentiates 
of the College arc limited to six, the 
College making a difference in favour 
of the apprentice, who is supposed to 
derive cousiderable advantage from hav¬ 
ing a muster to instruct him. At the 
end of his prol>ationary period, the stu¬ 
dent must submit to an examination on 
two several days, for an hour each day, 
in anatomy and physiology, in the 
theory and practice of surgery and me¬ 
dicine, in cbeiiiistry, and in the materia 
medica. This exairiinatioii is generally, 

I may say always, held in the day-time; 
not, iiowevcr, with dosed doors, hut in 
the presence of us many of the members 
and licentiates as choose to attend, him* 
by examiners paid for passing tbc can¬ 
didate, but by men who work gratui¬ 
tously, and often at personal inconve¬ 
nience. The character of these exami¬ 
nations has been in general highly cre¬ 
ditable to the examiners; indeed, some 
have cuiisiUei ed them ns too severe. Some 
years ago this might have been said of 
tliem with some justice; at present, 
however, they can scarcely be so consi¬ 
dered ; on the contrary, they rMiier ap¬ 
pear to he less strict than tlm^^ught to 
be. The licentiates df the Dublin Col¬ 
lege of Surgeons are generally young 
men of vefy gooif education—many of 
them graduates in arts of Dublta Uot- 
versiiy, and many graduates in medi¬ 
cine, either of that or Edinburgh Uni¬ 
versity ; a great number, too, avail them¬ 
selves of the qflvantagcs of the-splcndkl 
Lying-in Hospital of Dublin, and ob- 
taui, after examinatmu, the diploma 
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wliieh is conferred the enaster and 
assistant-physician ot that institution. 

You will observe, sir, that I take it 
for granted it matters not whether a 
man belongs to the London or Dublin 
College when the question is one of ab¬ 
stract merit. But on this very princi¬ 
ple, the Londoners manifest a littleness 
of mind when they boast of their con¬ 
nexion with a College which numbers 
amongst its members a Cline, an Aber- 
nethy, and a Cooper, even supposing we 
could not meet them, and boast of our 
Dcase, and Colles, and Carmichael. 
Were the public competent judges of 
professional merit, it might with safety 
be left to them to deciilec between the 
parties; nor need the Irish licentiates 
fear the competition ; bnt in the absence 
of this criterion, t conceive the Irish 
College not oidy justified, but impera¬ 
tively called upon, in the discharge of 
their public duty, to resist any measure 
which would remove that local advan¬ 
tage to which the possessor of the Iiish 
diploma is justly entitled by virtue of 
his superior ({luilificatioiis. 

I fully concur with you that this is 
not a mere Irish question; nay, 1 
would go further, and say it is a na¬ 
tional one, because it in a great mea¬ 
sure may tend to direct the eyes of a 
reforming legislature, where the most 
glaring abuses exist. 'The desire of the 
Irish College is, and justly, to prevent 
the inroad into places of trust and cino- 
liiincnt of persons whose education they 
disapprove of, and over whom they can 
exercise no control. Let the London 
College, say they, raise their standard 
of professional knowledge—let there he 
a full assimilation of the modes of edu¬ 
cation ill the two countries, and then we 
withdraw our opposition. 'I'he exa- 
.miners of Lincoln’s-lfin Fields admit 
our licciitiales to examination jvithuiit 
further testimonials, thereby testifying 
their approhuiion of our mode of edu¬ 
cation : this we cannot do with the 
Londq{i|itietnbers, becaiisit we do not 
approved" their mode of education. 
Sliould the exaifiiners of the Dublin 
College, then, continue to be worthy of 
pqblic cuufideuce cKd they Sanction the 
appointment to County Infirmaries of 
men whom they deem unworthy to he 
admitted as candidates for their di¬ 
ploma? If, however^ reform take place 
on this side the channel, ^nd the Eoglish 
system of education he raised in its cha¬ 
racter, then may the Irish College with 


safety admit that reciprocity between 
the two bodies which it is the desire of 
every good man to see established. 

But, sir, I have my fears that the stan¬ 
dard of surgical ineril: in ‘Ireland will 
be gradually lowered; that,»he College, 
finding their haiiiier deserted for that of 
their mure easy rival, will be weak 
enough to coinpromise; and thus the 
assimilation will take place so as to 
bring back the surgical profession in 
Ireland to a position from which the 
wcll-direoted elforts of a few enlighten¬ 
ed individuals had but a few years ago 
with difficulty rescued it. If, on the 
other hand, the opposition of the Irish 
College receive the support of the legis¬ 
lature, the College here maybe induced 
to require a more minute professional 
knowledge from the candidates for thdir 
diploma, and thus a lasting and perma¬ 
nent good will he eficcted for both 
countries, and the malcontent peti¬ 
tioners vv'ill have their causes of com¬ 
plaint removed. 

I have the honour to be, sir. 

Your obedient servant. 

An Ikishman in London. 

London, September 1, 1832. 


BIOGKAPIIICAL MEMOIR OF THE 
LA'IE M. SERULLAS*. 

George Simon SerullAvS was born in 
1774 , at Puucin, a small village in the 
department de I’Aiii; his father was a 
notary. Having been bound to an apo¬ 
thecary, the illustrious anatomist, Xa¬ 
vier Bichat, was his fellow apprentice. 
During the revolution his youth was 
spent in the military hospitals, where 
his great intelligence and desire of in¬ 
formation showed that he was one des¬ 
tined for the iinproveinent of his age. 
His talents were recognised by Par- 
mentier and Payen, ana at the age of 
twenty-two years he was appointed 
“ Pharinacieu Major;” but during the 
movement of the armies, iiierullas had 
but little time or means for accomplish¬ 
ing his wishes for instruction ; his ge¬ 
nius was not as yet unfolded, and not¬ 
withstanding his having received medals 
of encouragement froinr the Society of 
Agric'hlture,’^ and from the Society of 
Pharmacy, for some memoirs on grape 
sugar, he was obliged^ in the capacity 
of “ Pharm^cien en Che/,’* to waste 
bis ardour the German campaigns. 

* Abrid^'h^om the Dublin Hedical Journal. 
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At the destruction of the empire, he 
obtained an occupation more conforma* 
blc to his taste. Appointed, in 1814, as 
Professor to the Military Hospital of 
lnstruction,aat Metz, and at length free 
to devote huiuielf to his favourite studies, 
he precipitated himself into that career 
to which his talents Palled him. Me 
soon felt the necessity of re-arranging 
his intellectual existence, and at the age 
of forty-two he commenced the study 
of Grcik and Mathematics. 

With Serullas, study was a passion; 
days and iiig|tts were successively con¬ 
sumed without his regarding fatigue, 
expense, or health. Thus he soon ele¬ 
vated himself, not only to the level of 
existing .knowledge, but soon excelled . 
his masters. Me commenced pnhlio' 
Auirses Of lectures at the hospital at 
Metz, and the interest of tlie novel ex¬ 
periments which he demonstrated, at¬ 
tracted to his lectures the pupils of the 
School of Application of Military Ge¬ 
nius, who had finished their educulion 
at the Polytechnic School. 

Serullas. met vvith immense difficul¬ 
ties—he overcame them all. In 1820, 
lie recognized the presence of potassium 
in antimony fused with cream of tartar $ 
he detailed the curious facts connected 
vvith this subject, and demonstrated the 
existence of arsenic iii all the antimonial 
preparations, except tartar-emetic, lie 
obtained from the last, heated in a close 
vessel, with charcoal, a true pyrophorus, 
fulminating by the addition of a single 
drop of water. His beautiful memoirs 
on the per-iudide and the proto-iodide 
of carbon, those on the iodide of cyano¬ 
gen (a most deleterious compound to 
experiment on), attracted the uttentAn 
of the Institute. lie prosecuted his 
researches on l.iromine, by forming 
hydro-bromic ether and liromide of cy¬ 
anogen. He bore away from the illus¬ 
trious Davy the priority of the fact re¬ 
lative to the gyratory movements of 
alloys of potassium on mercury and on 
water, by proving that they depended 
on electro-chemical action. 

It is difficult even to enumerate, iu 
our limited space, the names of the 
combinations jformed by Serullas, of 
iodine, bromine, chiorine, |be hydracids, 
3cc. amongst each other, or with carbon 
or the metals. Thus his perchlo^ide of 
cyanogen, obtalbedin heautijui crystals 
of a brilliant white colour, is dber of the 
most deleterious sub8taDi%& known— 
its odour alone is'imifiediatel^' fatal. 
His novel researches on'Sulphuric ether 


are not less inteaesting ; he olitained a 
neutral sulphate of earhuretted hydro¬ 
gen, and a very reiiiarkiibie erystaiiiiie 
substance formed of bUcarbiiretted hy¬ 
drogen. Qesides these numerous new 
bodies, Serullas succeeded in isolating 
cyanic aciil; he examined the chloride 
and phosphide of sulphur; he obtained, 
also, the iudates of potash and iodic 
acid, by very ingenious processes; he 
shewed tiiat this last acid is capable of 
being used in a test fur mnrpliia and 
some other vegetable alkalies. Tliu 
mclnoirs on the perchloric acid, ai)d the 
perchlorates, the crystallization of per¬ 
chloric acid, and the use of this re-agent 
to separate poVassa from soda; finally, 
the^hroinide ofsiiicium, ami theJ)ydi;o- 
hromatc v)f phosphuretted hydrogen, 
arc some of the new substances wliicii 
we owe to his more Kcent iuvcsliga- 
tioiis. 

At the death of the illustrious Van- 
quclin, in 182!^, the eyes of all were 
turned ou Serullas ; he was overflowing 
vvith researches and discoveries. Al¬ 
though destitute of any property hut 
his situation, he spared no expense to 
procure the most exact instruments— 
the most rare and new substances, 
which he suhmiited to examination. 
Such was his ardour, that every day he 
rashly hazarded his life in dangerous 
experiments; mure than once he had 
nearly perished in the vapours of those 
compounds of chlorine, cyanogen, azote, 
&c. Nothing stopped him for an in¬ 
stant ; the happiness of a discovery 
atoned for uli difficulties and dangers. 

He operated on hitherto untried sub¬ 
stances, and penetrated into paths of 
research before unexplored. Thus did 
he enter, triumphantly, the portals of 
the Institute. Far from slumbering in 
the Academic chair, each week saw him 
bring |ntu light some train of research ; 
the mine was open, and incessantly he 
extracted from it the most profound 
riches. No petty pride or jealousy con¬ 
taminated lys love for science. Jie ani¬ 
mated by bis praises tliezet^tffyounger 
chemists, and inixedf without manifest¬ 
ing superiority, in the labours of the 
Society oWharmsa-y. 

Harassed by such unintermitting la¬ 
bours, first in the army and aftervvards 
ill his laboratory, his robust and ener¬ 
getic constitution bad lieen broken; 
his bilious and artfent temperament con- 
sullied itse}f*iu its. own fire. How 
often, neglecting bis health, has he not 
been'all but poisoiied, * or asphyxiated. 
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in his hazardous cxpurimcutst From fered a similar attack of colic in the West 


this nc^lierence resulted a chronic gas¬ 
tritis, which forced him to renounce all 
stimulating food, and to confine himself 
to milk and vegetable diet. 

From such a state of the digestive 
organs, we may conceive how predis¬ 
posed he was to cholera; he was much 
afraid of it. When that destructive dis¬ 
ease appeared in Paris, his temper, hi¬ 
therto gay and joyful, became sad, and 
the future appeared to him covered with 
a sable veil. Thus affected, he went to 
the ohscqiiics of Cuvier, to the Jafdin 
dcs Plantes. At this time the chair of 
chemistry, vacant by the death of Lau- 
gier, was destined for*]uiu; a most 
brilliant career was opened for Hcrulias, 
and he had the hope of at once incrias- 
itig his renown by nevv discoveries, and 
of being the cause of the comfort of his 

I iarcnts, as he had always been of their 
lappiness. 

Who, alas, would have thought, that 
that very day death should greet him 
on his return from that sad solemnity 1 
Me got wet and cold; the most ener¬ 
getic resources of art were in vain em¬ 
ployed against an attack of cholera, 
which, on the 25th May, bore him away 
from science and from friendship, after 
an illness of nine hours. 

Ifo is buried near the great naturalist, 
whose death appeared to have broken 
the lies that connected him to life. 

MIDDLESEX HOSPITAL. 

Colira Pictonum produced bp Cider. 

W. D. n tnnson, aged 37, was admitted on 
the 5d of July, under the care of Ur. Francis 
Hawkins, 'llio account which he gave of bis 
complaints was, that six months previously 
lie had been attacked by pain in the bowels, 
affecting principally the umbilical region, 
and attended with sicknCss and obsiinate 
castivenesB. At that time he had had no 
evacuation by stool for three days. Soon 
nffer this attack his hands became paralyzed. 
At the time of presenting himself at the hos¬ 
pital, be was able to raise the weight of the 
right hiCM4lv extending the irrist, but he 
could not extend tl^ nngera of the same 
hand. On the left side he could aeitiPer ex¬ 
tend the wrist nor the fingers. He was 
quite positive that he tihd not blen exposed 
to the fames of lead or of paint, and that he 
had made no use whatever of lead in any of 
bts oeenpations. Upon farther examination, 
however, it appeared that this attack had 
occurred to him ia Gloucestershire, in the 
nemhbonrhood of Cheltenham, where he 
had been for about five months, drinking 
cider very freely. - O^tice before he had snf- 


Indies. 'fhe pain at that time lasted three 
days, but was not fallowed by paralysis. At 
present bis bowels have become regular in 
their action, and his general health good. • 

He was ordered to take twrf grains of sul¬ 
phate of quinine, dissolved in rh infusion of 
mint and cloves, with the addition of a small 
quantity of sulphuric acid, three times 
a day. It was further directed that the 
right hand and arm should be electrified, 
and a splint applied to the left. 

.luly 4tli,—He states that the effetitof the 
electricity has been very considerable, and 
that at first it almost rcstor. d the use of the 
right hand. He does not, indeed, retain so 
much power over the muscles, but a petiua- 
nent sense of warmth remains in that arm 
which has been electrified. 

7tb.—A slight degree of purmng and 
griping having been produced by the medi¬ 
cine, he v'ns ordered to take pulv. ciff- 
chonic, 9j. three times a-day, and to submit 
both arms to the electric spark. 

9th.—Ho is sure that electricity has been 
of service to the left arm, as well as to the 
right. 

14th.—The wrist of the left arm can now 
be extended, as well as that of the right, 
and he was allowed therefore to lay aside 
the splint; but he has less power over the 
fingers of the left Iiaiid than over those of 
the right. 

He was ordered to continue the use of the 
bark and of electricity, which be thinks by 
no means loses its effect, and to have the 
wrists and fingers rubbed with the com¬ 
pound camphor liniment. 

Hemarxs. —1'he foregoing case has some 
interest attached to it; for this reason, that it 
illustrates closely, in more than one point, 
the able and laborious researches of Sir 
George Baker. To these researches it has 
been chiefly owing that the effects of lead 
U];ton the constitution have been exactly as¬ 
certained ; that the mineral poison, and the 
symptoms which it produces, have been so 
clearly placed iu the light and relation of 
cause and effect; that from the mere obser¬ 
vation of ^ the symptoms we can assign their 
origin with almost unerring certainty. It 
often happens that the patient suffering from 
saturnine colic, or palsy, will ignorantly or 
obstinately deny that he has in any way 
been exposed to the influence of lead. A 
case of this kind occurred to a physioian of 
the highest eminence; on which occasion it 
was accidentally discovered that the patient, 
who was often engaged in shooting, bad 
been accustomed to keep his charge of shot 
for some time in his mouth. In the treat¬ 
ment of this species of colic, it is a great 
advantage that we are at length acquainted 
u ith its true and solo origin. Bemre this 
liad been asdlertained, the cider-drinkers of 
Devonshire, like the subject of the present 
remarks, had long suffered from colica pic- 
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tonam, not only with a less certain prospect 
of relief than might now be oflered (o them, 
but witliout«the means of avoiding its cause, 
of which they were ignorant. It is remark* 
ablo that the subject in this case shuuld have 
soffered prevftusly from the same disorder 
in the West ^dies, his case thus bearing 
again upon tne discoveries of Sir George 
Baker, who observed thaf colica pictonum 
was not only often produced hy tho use of 
cider, but also by that of new rum in the 
West Indies and in America, because during 
the distillation of this liquor worms, and 
vessels formed of lead, or of powter contain* 
iug lead, were formerly in ton frequent use. 

'Ihe real cause of so many enses of colica 
pictonum was for a long time pertinaciously 
denied by those who manufactured rum or 
eider carelessly, or who fraudulently made 
use of sugar of lead for the purpose of sweet* 
eniiig subacid liquors. And no small praise 
i.Fdue to Sir George Baker for <^tahlishing 
.an important truth by patient industry and 
lierseverance, in opposition to tAu arts of 
fraud and interest, and in spite of the incre* 
diiHty of those who unwillingly admit tho 
iriitli 0< a doctrine which is pro|)ounded to 
them for the first time. 

'J'he progress of tho foregoing case shews 
that electricity is a stimulant nrhich should 
not be laid aside in the treatment of satur* 
nine palsy. Strychnine, the remedy which 
lias lately been so highly extolled, was not 
at onco resorted to. because it had not ap* 
peared to Dr. Hawkins to effect any marked 
benefit in the treatment of some other cases 
of the same disorder in the Middlesex llos* 
pitul. One of these cases was that of a ser¬ 
vant who had suffered, together with several 
of her fellow'-domeslics, in a family in tho 
country, from the use of water out of a cis¬ 
tern containing some lead in solution. The 
circumstances were similar to those which 
the late Dr. Warren has related in the Ale- 
dical Transactions as having occurred in 
family of the Duke of Newcastle. 

Cau of Cymnche TonsiUarit, attended with 
Htemorrhage. 

J. B. set. 19, a servant, was admitted on 
the 3d of July, under the care of Dr. Francis 
Hawkins. He had been ill four days with 
sickness of stomach, sore throat, and fevpr, 
having, as he believed, caught a severe cold, 
'llie right tonsil was observed to be consider¬ 
ably enlarged, and there was a small white 
speck on die left. Pulse frequent; tongue 
furred; no redness nor heat of skin. He 
was ordered to take the Infus. Menthm Sul- 
phoricom, with 3ss. of Sulphate of Magne¬ 
sia, three times a-day, and to use a gargle, 
composed of the Jnfas. Lini Comp, with 
Sulphmric Acid and Tincture of Myrrh. 

July 4th.--The difBculty oi^ swallowing 
and breathing is not at all diminished, the 
tonsil's being fully as much swelled as be¬ 


fore. False, T20; Jie is rather more feverish 
and hot. 

Ilirud. viij. gutteri. Ilydrarg. Subimir* 
gr. iv. Pulv, Antimon. gr. vj. Pulv. 
I|)ecnc. C. gr. v. f. pii. iij. hord somni 
sumond. Contin. ilaust. et Gargurima. 

.‘nil.—On the evening of this d.iy ho was 
found spitting blood in very considerable 
quantity. He says that .about 9 f.M. be felt 
soiuelhiug give way in his throat, when ** a 
nasty discharge” was brought up, and fol¬ 
lowed by blood, after which aoout three 
pints of florid blood were poured from his 
throat. The right tonsil was now seen to be 
uarAally covered with a coaguluin of blood. 
*^ulse 110, with some power; skin hot; 
bowels open. 

Ho was imgicdiatoly bled to the amount 
of six ounces, wlicii he fainted. A saturatod 
soliAiun of alum to be usixl as a gargle oc¬ 
casionally : at all other liiuoa to dissolve ico 
in his mouth. 

6th. The haniiorrhagc lias nearly ceased ; 
a large quantity of half-digested blouti has 
been passed by stool; the glands of tho nock 
on each side arc hax<l and painful; pulso 96, 
not inucli reduced; bowels not relnxed. 

To continue the Infus. Menih. Sulpli. with 
the addition of ii^v. of dilute Sulph. 
Acid, 3j. of Sulphate ot Magnesia, and 
Sss. of Syrup of Poppies, three times 
a-duy. I'he use of ico to be coutinuod 
also. 

On its being subsequently intermitted, 
thero was on the 7lh a slight return of 
hsemorrhage, the sputa being saiiguinoous, 
and stools containing blood as bemro. He 
was then ordered to continue the draught, 
and to take at bed-time, Hydr. Subinur. 
gr. ij. Kxtr. Coloc. C. gr. vj. 

9tli.—Ilic whim specks which were ob¬ 
served on the right tonsil are fust diminish¬ 
ing in sise. 

An alum gargle to be used, with Tincture 
of Myrrh. 

14th.—The right tonsil remains enlarged, 
although the spegks upon its surface have 
entirely disappeared.' 

Quinft Sulph. gr. ij. to bo added to the 
draught. 

On the SSd he was discharged cured. 

ltEHARKtf.-e-Tbe foregoing case satreeted 
the greater attention on accounifbf the iUni- 
larity Which it bore to fnother case of cy- 
nanche tonsillaris, atteoded with severe and 
even f.ital hsimorihage, which had occun'cd 
some time ago at the Middlesex Hospital. 
'Hio appearance of the toninls in that case 
(of which Dr. Watson gave a full aecoant 
in the 3d volume of the Medical GazetteV 
was precisely the same as in the one which 
has now been miated; the cause also was 
the same—vis. exposure to cold; and the 
effect Uio same—namely^ the formation of an 
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abt>ceK8 bdiind and brlow one of the t<n)sils, 
by winch an artery must have b?un ulcerated 
and arlernl htemorrhage produced. But in 
Dt. Watson’s case, the abscess'(which was 
formed under the Uft tonsil) was larger and 
less tractable, and formed an external as well 
as internal opening. The haemorrhage also 
was much longer continued; and, when the 
patient sunk, it was found that the trunk of 
the lingual artt ry had been divided by ulce¬ 
ration. 

The history of these cases may serve to 
point out the situation in which an abscess is 
liable to be formed in conseipience of inflam¬ 
mation of tbe tonsils niid fauces—wb(;ther 
matter be formed in the tonsils themselves or 
not: vis. imniediately behind and below one 
or the other of these glands;—and when 
fiucli an occurrence has taten place, we see 
likewdse tho danger that may Bubset|uontly 
ensue. '' 

In the latter of these cases we may ob¬ 
serve tho eteellcmt effect which ice, suffered 
to dissolve in the mouth, has in allaying in- 
ilanimution of the fauces .and lesirainmg 
hminorrhagc : for, upon the ice being acci¬ 
dentally withdrawn, in this case, for a time 
only, Komewhat too early, iho bleeding was 
immediately renewed, 

TKl■:.\TM^:^ r of oiiollUxX at 
LYNN. 

Wh have'• ccived a letter, signed by seven 
higldy-respi'ctable ])iai'tiiioncrs ut Lynn, 
in lefereiice to a |)o.sificri|>t ajipeuded to 
Air. .1. 11. Wliiting’s jiaper, in our No. 
<>f the tub instant, in whicli he says 
that the plan of treating the jireiuoiii. 
tory symptoms of cholera by means of 
o{unm and astringents was rei'ommendod to 
them by his brother. Dr. Whiting, 'I’lio 
medical gentlemen whose .signatures are ap¬ 
pended, deny that they weie influenced or 
guided ill any w.ay by Dr. Whiting; to 
whom, iicvcTtheless, they mean no disro- 
Bpect, 

Mr. .1. B. Whiting, hearing that such a 
letter was sent, has also addressed us. It 
njipcars that his brother, some time ,igo, 
wrote to him, advising the use of opjuin, .imi 
the letter in <;Uestion was seen hy almost 
every medical ni.iii in Lynn. \X e' caiiiiot 
make room for the letters, which iiro of 
no general interest; and we trust that, on 
consitf&Fu^lvu, the Several pafiies will think 
we have adopted tV(e wisest course. ^ 

CaOLEllA 4'!’ LI ON (?). 

'Wp haye receivtd 0 letter.from Mr. Mos.s, 
in answer to tbe one from Mr.Okes, inserted 
in Our last. Mr. Moss reicfrates his fanner 
siatemeiits—says Dr. Fergnsson tpuicideil 
with him in opinion, regarding tho case al- 
ludud to by hlr. 1)., and i^dds, that he fur- 
nishtsd the addresses of upwards of thirty 
patients affected with cholera. We cannot 
admit t^Tiber correspondence on tlio subject. 


LIBRARY OF THE COLLEGE OF 
SURGEONS. 

To ihe Editor oj th^ London Medical Guztttc, 
Sir, 

XVot'in you allow me, through the medium 
of your useful publication, ttfsuggest to the 
Council of the College of Surgnous the great 
benefit which would accrue to the members 
residing in London if t!ie hours for admi.ssioh 
to their valuable library were altered or pro¬ 
longed. At present many are precluded 
from availing themselves of consulting tlie 
works contained in it, as their lim^ during 
the day is wholly taken up with tlieir pro¬ 
fessional duties; whereas, if the library 
were permitted to be open o’few hours every 
evening, they would have an ecjual ojiportu- 
nity of benefltting themselves by its contents 
n^ those whose engagements are less press- 
irigJ By doing this, sir, you will inueh 
oblige, 

Y’our humble servant, 

A Rlaoing iMLMBFn. 

London, SVpt. 6, t.‘‘32. . 

P.S.—It will bo remembered that there 
arc many young men whose time is taken up 
iuavaiiety of other ways, during the day, 
besides that of the aetive jirtictice of their 
profession, and vrho fed tiiucb the privation 
of access to gouil books during the leisure 
liours the evening generally tiffurds. 

W’KKKLY .Vet’DUNT or 1U)1U/\I.S, 
/''iiua t/ic Bn.i.s oi’ jMou'i \r.i j v ..Vpt.lB, 

AIiscvkh . . r, IIoii|iliti;-t'>nigh . 4 

Age .iiifl Dflulity. .SI liitl.iiiiitiutiuii , 3(i 

Apoplexy . . 4 Inllaiiinialioii of tbe 

Asthiim . . 10 Jti»\els jb.Stomach 34 

Tancer . . 3 Dram . . (■ 

Oliililbirtli . , 7 J.ungs and Pleura 2 

t'bolern , . Ifi-l Insanity . , ;) 

Cunsiiinptiuii . 91) J.iunilice . . 1 

Coiirnlsioiia . .1!) f.ivi-r, Diseases of the 10 

Croup ... 2 LuihedJaw . 1 

JlcnlitioiiorTeethiin; !) Measles . . IS 

niarrhu'.'i . , 2 itloiiilicaltoii . 1 

Dropsy . . I.'i Piii,.ly,.ls . , 2 

llropsyonlbe Rraln 17 Sm.ill-Po.v . . 33 

Dropsy 1)11 the Chest 4 Spasms . , 2 

Krys-pelas . . 1 Sore 'Hiroat and 

Kover . . .21 Qniiisi.y . , ‘J 

I'Vver, S< 111 let . 12 'I’hiush . . 3 

Kever, Typhus . 4 Kukiioivii causes 2 

(ioiit ... 2 - 

lle.irt, Diseases of 1 Stlllhorn . . 13 

Decrease of Ktirlals, im compared with ) 

the prered ng Week . . . 1 ' 

AIETKOllOLOGICAL JOURNAL. 
Sfptnnberl^'J. Tiisrmombtkr. Baromktbr. 

ThiirFdiiy , 1.3 from 50 to I!)) 80 03 to 29'!)2 

Krlday. . . 14 -15 04 29 90 29 30 

Hatiiiday . 15 41 02 29 90 30 04 

SUitdily . . 10 41 64 30 09 30-15 

Monday.. 17 45 63 30'22 30-07 

Tuesday .jl8 50 61 29 94 .30-04 

Wcdnesdiiy 19 35 R? 30 10 30 36 

Wind variable, S|.W. prevailiiia. , 

The 19th clear, oilieruis^ alternately clean and 
cloudy; rain ut times on the l.ltli, t.5ih, and IStt). 
Uaiii tnll«ii> -1)25 of an inili. 

Charles Hknry Adamo. 

W. Wii sox, Printer, 57, Skiiiner-3treet, London, 
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?ASES OF AHSCFSS IN THE VELVIS, 
irj(/( l.liuiutl liemai'h, * 

By Cl fin HiwKivs. 

i. Diseii^ii Siimim — I'^eal Mih-ih, 

‘■i, DiiiCiisfii //i/) —/JGrew bnntiiij’ iiilo the 
iilaihltr. 

'J, Oisemed S!im;itimis, 


(’.kSK I.— Dne'iinl Sueiviii—Fiieat ^Ihsiw, 

Kr.u.tiii III lUiiTHoi.i'Miailiiiic- 
tt^d Juiii) 1.‘>, uiider tlif* raie of Air. 

llawLinH. was eoiiliiit'd aliniit (vvclvo 

iHontlis ago, but Las nut uur^t‘d licr cliil.I, 
havingbuciiobliged to wc.init when abniiti.it 
weeks old, on aceount of sore ni|i|iles. 
About nuie months ago sho bad inllainiua- 
tion of the bowels, whicli rc>]<iiied the nji- 
plic.ition of leci;hi'<., and she subgeijueiuly 
suffered from cbolcr.i, by wliicli illnesses her 
health suffered materially. About light 
months ago she hist experienued pain and 
tmidciuess 111 the left side of the abdomen 
and groin, followed in a fortnight by swel¬ 
ling ; and, about live or si.t weHt.s after (his, 
a punctiiTO wa.s made, by which slic sajs 
two quarts of very oftensive pus were eva¬ 
cuated. Tbedivtbargeeontinaid tube very 
foitid for a f. w days, and then became more 
hcaltby, and tlie orifice is frequently quite 
closed. She has nut menstruated siuce her 
confinement, but she says that at each men¬ 
strual period s) e has acute pain in the back, 
with bearing down, and pain in micturition, 
with freqaent desire to make water; and 
at those periods the abscess discharges, for 
a few days, a thin fluid unmixed with blood, 
and tlien heals up a^aiii. She says she lias 
not become much worse in health since the 
abscess first opened, bnt is ver]^ tbm ami 
emaciated, and perspires much, and has a 

25'2 .— X . 


troublesome rough, with munqumilent ejt* 
pecwr.ilion; .she sleeps ill, has a had appe¬ 
tite, and a ipiick weak pulse, 'ibeieisiio 
pain or lenderijees in the bark or loio.'i, .iinl 
she s.iys she never li'els .inv eYiaqil iit the 
sujipo.sed meiistiiiol periods. Matter can be 
jircssed di-wn from the ili.u; fossa fioiu a 
rofiMderulile sized cavity, i.irough two ojien- 
iiigs (III the fc'iiit of the alidoiiiun, near 
Poiipart’s ligament. 

.Imie 'JOili.—Some fa’cal m.ittiT was ob¬ 
served to eoriie liirough the opeintigs, 

July 17tb.—This circuiii8Uin>.e was again 
obserred to-day. 

July "(itli.—.''be lias iniieb improved in 
bealtb under a noiiiisliing diet, with a small 
qiiiiritily of wine and j'oiter, .ainl the use of 
hark and quinine, with upi.iies to relieve her 
restlessness and cuiigli, and oiire sauiio 
rhall. mixture, on Bcoouiil of dniirlniM. Tim 
opening., into the .ibseess have been en¬ 
larged, .so that tbe disetnirge lias been free, 
and It has gradiinlly diminisbed, as if (he 
cavity was roniratting, .and she li is had no 
Ji.'iin since the bistoury w.is eiii|iloyed. 

J'o-day tliediscinirgehiisbeen niure|nrjfuse, 
and iinxcd with fieres, and she b.is goneriil 
pain and ronsiderablo leiidernes.H over tbe. 
whole abdumeu, with ngors, aui ceeded I v 
hot and dry skin, mg] a liard pulse, IVO. 

Ilirud. xij. abdrmi.; Kauivt. Saliii. lifier- 
vescifhce, liis horis. 

V7tli.—Uelieved by the leeebts. 

■list.—.Some return of pain and tender¬ 
ness, with more^profuse discharge, aiK|,^iix- 
turn of fu’cos; much per.spiratioi^'.irid great 
debility., The openings irs the groin, which 
had contracted, being .again laid open, a con¬ 
siderable cavilc was foj)nd to have funned 
in the hollow m tlic ilium and tbo outside of 

10 hip. 

V’lni Rtibii, i Justuli Bovini, Oissi 
&c. Fotus Papar. Abdomini. 

August 2.3d.—S]|e lias orensiunally had 
the pain in tbe abdomen, which is relieved 
. * .3 (J 
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by fompiitation, and her »rine l^s not been 
intermitted. She has also again suffered 
once or twice from diarrhoea, requiring opi¬ 
ate encmata and chalk mixturo occasionally. 
Her cough has been lately more trouble¬ 
some, and the expectoration more copious. 

September 3d. — She has gradually got 
weaker, and has suffered much from irrita¬ 
tion in the bowels, producing freijuent diar- 
rhosa. The abscess has lately discharged 
less pus, but frequently fa'cal matter. Died 
this morning. 

On passing a director from the wound, 
which was much contracted, it was found to 
lead directly upwards towards the spine; 
and on laying ojien the cavity of the abscess, 
which was reduced to a mere sinus, it was 
found to lead to exposed ^bonc at the upper 
part of the sacrum, and thb under surfaco 
of the body of the last lumbar vertehr.q^ the 
cartilage of which at the posterior sunace 
was softened, aud a probe passed behind to 
the opposite side of the sacrum, which was 
also exposed and covered with n small quan¬ 
tity of pus. From the general cavity, which 
occupied the substance of the psoas muscle, 
a sinus ran outwards in the substance of the 
iliacuB intemuB, and a portion of carious 
bone, of the size of a shilling, was found at 
the centre of the crest of the ilium, but did 
not extend beyond. Inwatdljr the cavity 
extended over the linea ileopectinea for about 
an inch and a half, and here communicated 
with the sigmoid flexure of tho colon (whic)i 
was adherent to tho cyst) by two small ori- 
ficej, about largo enough to admit the point 
of a common director. I'he intestines were 
collapsed and gopernlly healthy, but a por¬ 
tion of ilium, six inches in length, was ad¬ 
herent to tho side of the .abscess .at tho mar¬ 
gin of the pelvis ; recent lymph was depo. 
sited bn its outer surfaco, and the raucous 
membrane was highly inflamed and ulcerated 
in many places. The uterus was also adhe¬ 
rent at this part. 

I'he lungs were much diseased, having 
several vomica: at tho apex of each, and tu¬ 
bercles througboqt their whole substance. 

CssbIL—D i'jsosrd Hip — Ahscesi bursting tnlo 
the liliuider. * 

Geo. Farrow, tot. 1.^, admitted July 5, un- 
^er the care of Mr. Hawkins. He is a weak 
scrofulous lad, who has been constantly in ill 
healfSt* Abput ten weeks befof'e his admission, 
he had a violent cold, with foyer, and an 
abscess formed over the right tibia, which, 
when opened, was fouQd to be connected 
with dead bone; and a few i^aya before his 
admission a fresh abscess formed in the calf 
of the leg, with much inflammation, in con- 
sc(]uence of the matter from tho back of the 
tibia not being able to escape, (wo-thirds of 
Uia circumference of the ‘ bone being de.ad. 
He has also complained, Sbr the last three 
or four weeks, ofi^uch pain about the hip of 


the same side, and has had an issue behind 
the trochanter, which has been allowed to 
heal, in consequence of the irritation it ex¬ 
cited. On admission, the openings over 
the tibia were discharging freely, and there 
was some swelling apparently connected with 
the femur rather than the hm-joint, which 
eiteuded some way down the bone. 

Rc Haust. Cin^ionse, Jiss.; Acid. Nitric. 
TlXviij. M. bis die suroend. Jusculi 
Bovini. Oj. quotidie. Dicta ordinaria 

Cerovisim fortioris, Oj. quotidie. 

• 

July 31st.—Health much improved. Very 
little thickening about the femur, and the 
pain is nearly gone. The ulcers on tho leg 
are also benlthy, and much contracted in 
size, aud the exposed bone separating. 

August 3d.—Bowels much disturbed, with 
sickness. 

R Haust. Bbei Comp. h. s. e. j Cnnt. 
Haudi. Cinch, c. Conf. Aromat. ';^j. 
vire.Acid. Nitric. 

Ittb.—Le^very painful; bowels now con¬ 
fined, and painful. 

R Hydrag. Submur. gr. iv.; Pulv. Rhei, 
^j. M. h. s. 8. 

12th.—'I'he wound in the leg is sloughing 
rapidly, witli violent pain. 

R Decoct. Cinch, ^iss.; Ammon. Car¬ 
bon.'gr. iv.; 'Finct. Opii, mxviij. R1. 
4tis horis. 

14th.—Wound still sloughing. The bark 
heavy on the stomach. 

Vini Rubri ,^iv. quotidie. 

R Mist. Camphorse, ^iss; Trsc. Opii, 
tl^xv.; Ammon. Carbon, gr. v. M. 4li8 
horis. 

17th.—Sloughing stopped. Fain ceased. 

^ Cont. Miak c. Trn. Opii tt|^v. 

21 st.—Wound quite clean, the sloughs 
having separated. 

R lafus. Ctisparim, Jiss; Acid. Nitric, 
niv.; Acid. Muriat, Itlvj.; Syc.Zingib. 
3ss. M. bis die. 

R Mist. Camphors, Jiss.; Trm. Opii 
tRx.; Sp. i£ther. Nitros, Jas. M. o. 
a. s. 

28th.—Swelling and pain in the right 
groin, where a gland is felt enlarged and 
tender. 

Appl. Hired. tJ. 

September 4th.—Since the laat note, it 
was evident that tbe pain in the groin de¬ 
pended on deep abKesf, which has been fo¬ 
mented. He has had a good deal of anxiety 
and fevers much pain and tenderness in the 
thigh, which is swelled to half its length, 
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though no matter is perceptible to the touch, 
and be complains of his water scalding him. 

dth,—Yesterday afternoon the pain ceased, 
and be felt a sudden desire to make water, 
and discharged a considerable quantity of 
pus^/riwi the madder ; in the course of three or 
four hours, j^obably about two pints having 
been evacuated : the portion first discharged 
being dark-coloured, but Ue rest becoming 
subsequently white and healthy in appear¬ 
ance. 

Haust. Opiat. h. a. s.; Vini Bubri, 
quatidie. 

Illh.—Pain and swelling in the thigh 
much lessened, and his health is somewhat 
improved, but ^hcro is still a good deal of 
swelling and much tenderness in the groin 
and lower part of the abdomen on pressure. 
The water continues mixed with a great 
deal of healthy pus, which is discharged ra¬ 
ther frequently, but without pain or incon- 
vAience. Once or twice the •water has 
been clear, and he thought the pi^in was in* 
creased by this apparent want of free com¬ 
munication between the abscess and tho 
bladder. No fluid can be felt in the thigh. 

20th.—Going on well, the abscess conti¬ 
nuing to discharge by the bladder. 

Cass Ul. —Diseased Sacrum—Paraplegic 
Symptom. 

Jane Elwood, set. 26, admitted August 1, 
18^2, under the enro of Mr, Hawkins. 

Ten or twelve years ago she fell against a 
stool and struck the sacrum, to which a blis¬ 
ter was applied. About two months after¬ 
wards an abscess formed at the side of tho 
sacrum, and some dead bone has come away 
since. She has been twice pregnant, and 
each time the abscess burst open again after 
having been hcoled. It has now continued 
open a considerable time, and a small piece 
of dead bone is felt at the bottom of the si¬ 
nus. About two months ago, a fresh abscess 
formed over the posterior port of the right 
ilium, which is now of large sue. Since 
this has formed she has become almost com- 
pleteljr paralytic in the lower extremities, 
especially in the left, which was always 
weak, aad she has had paralysis of the 
bladder and rectum, so that both the urine 
and faeces are discharged involuntarily. Her 
health is much impaired, and she is much 
emaciated. 

August 3d.—Tliu abscess was opened, ond 
above a pint of pus evacuated. 

5tb.—Ik Haust. Cinch, ^iss.; Conf, Aro- 
mat. 3j. M. ter die. 

8tb.—The bark not borne well; bowels 
constipated. 

ft Ilydrag. Submur. gr. iij.; Pulv. Rhci, 
gr. zv.; Pulv.JZingib, gr. x. M. h. s. s. 
Omiu Cinch. 

14tb.—ft Infus. Calumbm, Jiss,; Ammon. 
Carbon, gr. v.; Coufcct. Aromat Bj. 
M. bis die. Cerevisiae fort. 3j. quotidie. 


22J.— Improving $ although Another 
smaller abscess is burst in the loins. 

September 1st.—Both abscesses healed 
up. She has regained much flesh and 
strength, and is able to sit up regularly. 
She can use her legs so as to walk with the 
assistance of another person, and the blad¬ 
der and rectum are recovering their power, 
so that she can retain all but very fluid eva¬ 
cuations, and fan hold the water for several 
hours, with perfect power of expulsion. 

20th.—Nearly well. 

Clinical Obseiivations. 

There are several cases of abscess about 
the pelvis which have been recently under 

J 'our observafioi^ which 1 will take .as the 
bundation fur a few remarks, as they are tiy 
no moans unfrequeiii, and are sometimes ob¬ 
scure and difficult to manage. la nno pa¬ 
tient, who died a few days since, you b'tve 
observed an opening in thuTroiit of tho abdo¬ 
men discharging fa'ces; would you look for 
the cause of such an orcurrence in tho sa¬ 
crum I There is a second patient, under 
Mr. Kente’s c.are, who has had an abscess 
opened in nearly the same sitnatioii, at the 
side of the abdomen, from which a piece of 
the os pubis has como away. In a third, a 
lad has had scalding in making water, with 
purulent discharge from the bladder ■, tho 
cause of which is not in the bladder or kid¬ 
ney, but in disease of the thigh-bone or hip- 
joint. Here, again, are some preparations, in 
which .abscessesconnected with the hip have 
made their way into thepelvisin other dirsc* 
tioDS. In short, the cutises of these ab¬ 
scesses may bo so numerous, and their 
course so varied and extraordinary, as some¬ 
times to render them very puzsiing and com¬ 
plicated. In Farrow’s case the. cause was 
clearly in the thigh-bone, in a very scrofulous 
subject.—[The notes of the case which we 
have narrated were here referred to.]—Uutlet 
us take the case of Uartbolcmew mote in do- 
tail, which has shewn you the necessity of 
careful examinatiqp to ascertain the cause of 
such an abscess.—[Mr. H. here read some 
notes of her history at the time of admission.] 
Now a large abscess in the iliac fossa, or 
extensive sinuses in the groin or lower part 
of the abdomen, in which the probe may be 
buried, naturglly lend one, in the in¬ 
stance, to suspect pso-is .abscesff depending 
on diseased spine. Tift most careful ex¬ 
amination, however, could not detect any 
tenderness if any past of the back or loins, 
nor any sensibility to the impression of a hot 
sponge, which sometimes discovers diseaso 
of the vertebral column when mere manual 
examination fails to do so. She had met 
with no accident, and expressly dehied hav¬ 
ing any pain in tke hack, except periodically, 
which she hersdf attributed to menstnia- 
tioii. Jlut if there waff no disease of the. 
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spiae, might it bo a eimtile abi^cess in tho 
cellular membrane of the psoas and iliac 
muscles; or might it be an abscess connected 
with some disease of the ovarium?- I saw a 
patient formerly, at the Asylum, with Or. 
Seymour, when wo were colleagues at that 
institution, who had a large abscess in the 
ovarium, which burst and discharged by the 
vagina; subsequent to which she was ad¬ 
mitted, under our joint care, iuto this hospi¬ 
tal since wo have have becu colleagues hero 
also; the abscess having now ulcerated both 
into the colon and the bladder, so that part 
of her urine, and thu fluid ))ait of the fivees, 
with flatus, came through sinuses in *the 
groin resembling tlioso of Unrtholemew, 
and sbo was alwoys worse at the periods of 
menstruation, when tho d^charge used to 
be coloured, no doubt by ^oinniunicatioii 
with the vagina I recolicct another wogian 
also, when 1 was house-surgeon here, who 
used to mentruate regularly through the ab¬ 
domen; in whorii tho bones of an extra- 
uteiiiie foetus were evacuated by abscess 
several ycais after conception. Now Bar¬ 
tholomew also said that the abscess used to 
rc-open, with much pain, at each period that 
sho ought to have menstruated, though the 
discharge was not red, but, thin, neither 
was it per vaginam. In a few days, how¬ 
ever, further light seemed to be thrown on 
her case, for some fmces were found to come 
away by th-* openings; wbich circumstance, 
conibiued with her history of cholera and in¬ 
flammation of the bowels before the forma¬ 
tion of the abscess, and the very fwtid qua¬ 
lity of tho matter evacuated at that time, 
seemed to make it most probable that the 
abscess depended on ulceration of the sig¬ 
moid flexure of the colon. It is true a fiecal 
abscess forms most freiiuently on the right 
side, from lodgment of fn’ces or foreign 
bodies in the csecum, but they may occur 
in other situations also ; and you may per¬ 
haps recollect a man who was under iny care 
not long since, with an abscess in tho um¬ 
bilicus, which, from the smell and colour of 
the discharge, 1 have no doubt commanic;ited 
with the arch of the colon, though fortu¬ 
nately 1 bad no opportunity of veri^ing the 
fact, as the man got well. 

On whatever cause, however, the disease 
depended, the treatment was clear; the in¬ 
dications beiug to prevent accumulatioo of 
matte?^y pving it a free exit, and to sup¬ 
port her streugih bj* medicine and d^et, al- 
tliottgh, from the apprehended state of her 
chest and her gpreat ^jiebility^ the chances 
were much against her recovery. At first, 
indeed, she improved very much, but ob- 
eerve the remainder of her case. [Mr. Ilaw- 
Une here referred to the case-book for the 
detail before given.] 

Now you will observe, from this cose, that 
the neighbourhood of an abscess to the in¬ 
testines is not unattended with dangers 


which are not usually anticipated from a 
psoas abscess. The intestines (^both the co¬ 
lon and the small intestine) a^ered to the 
side of the abscess—both were inflamed—both 
were ulcerated in the interior, and tbe colon 
was even ulcerated through fliU its coats, 
making an artificial anus of a d|ngerous and 
nearly hopeless kind. You will observe also, 
that ulceration onte excited, your remedial 
means are constantly counteracted, repeated 
attacks of diarrhoea destroy your patient’s 
strength as fast or faster than you restore it, 
and they frequently sink under tliotdisease 
from this cause only. But this is not all— 
there is danger also of general peritonitis; 
especially of that low and fatal kind which so 
often occurs in debilitated persons Yon ob¬ 
serve here some lymph on the small intes- 
ti/iu, which was adherent to tbe abscess, 
but it was merely local, and was not severe 
enough even to require leeches more than 
once; so diat, in fact, I considered herCii 
greater danger from diarrhcci and irritation 
of the mucous membrane, than from peri¬ 
tonitis, and treated her accordingly, eiidea- 
vouiing to quiet this irritation while I sup¬ 
ported her general strength. Take care, 
however, not to mistake the apparent debi¬ 
lity arising from inflammation of the perito¬ 
neum for real weakness. A man was under 
my care with an abscess between tbe exter¬ 
nal and internal oblique muscles, which I 
opened. I'his man was carried ofl* in about 
forty-eight hours by extensive peitonitis, 
and 1 found, on seeing him after, that on 
the first accession of the inflammation, wine 
had been ordered for the apparently sudden 
debility. 

We found then that the cause of her 
abscess was disease of the front of the 
sacrum, and the junction of this bone with 
the last lumbar vertebra, the matter mak¬ 
ing its way along tbe psoas muscle; and 
this is a eominon course when the disease 
is^ on the iusido of the boue. But it may 
proceed in other directions. Here is the os 
coccygis of a patient of mine, which I re¬ 
moved by operation, together with part of 
the sacrum. He was admitted into the hos¬ 
pital, with a fistula by the side of the anus, 
for operation, but of course, on finding that 
tbe probe touched tho sacrum hij^h up in the 
pelvis, the operation was not performed.' .1 
was enabled to make an opening behind the 
sacrum, (where the rectum had been opened 
by uiccr.ation,) and afterwards removed this 
bone; the consequence of which was that 
the fistula was cured. A boy was under my 
care with a sinus behind the upper part of the 
sacrum, for which T could find no diseased 
bone or other cause; but after some little 
time, upon making an extensive incision of 
the sinus through tbe ‘gluteus muscle, by 
the Side of the sciatic nerve, I discovered 
that the 0 |jeuiDg led up again, at an aente 
angle, through the sciatic notch iuto the in- 
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(prior of the pelvis; the whole of the inner 
surfare of the sacrum being carious or dead. 
Sometimes the abscesses from diseased sa¬ 
crum proceed in several directions, even on 
both sides of the body at the same time. 
If, again, tlia posterior part of the sacrum bo 
the seat of the disease, the abscesses will be 
over the bAe itself, or on the posterior sur¬ 
face of the ilium, or in tfee loins, as you see 
in Klwood’s case. This patient has also 
another set of symptoms, which Barthole- 
inew did not suffer from, and which are 
more rj|ro. [Mr. Ifawkins here mentioned 
the particulais of her case, showing tho oc¬ 
currence of paraplegic symptoms.] 

Next, as to* tho treatment of such cases of 
abscesses from any cause about the pelvis. 

Ibt. Is there an abscess not yet opened 1 
If the skin is getting thin—if the patient is 
suffering much irritation from the formation 
of matter, and especially if be has the pecu¬ 
liar symptoms of afoul uftaresi—[.e. one con¬ 
taining sulphurctled hydrogen, either from 
diseased bone or fsecal abscess,vor sloughs, 
let out the matter as soon as possible. You 
saw bow iminediately Elwood was relieved 
by this means, .and how much less Fanow 
has suffered since the pus came away 
through the bladder than when it was con¬ 
fined among inflamed parts. You lessen also 
the danger of peritonitis by taking off the 
tension of the absccss. A poor little chim¬ 
ney-sweep was mounting a donkey, when he 
fell off, and trying to get up again he fell over 
on tho other side, and hurt himself consi¬ 
derably on the hip. Three weeks afterwards, 
he was admitted into the hospital extremely 
emacinltd, and with high irritative fever. 
During the first few days I could not ascer¬ 
tain the exact cause of his sufferings, and 
during that time he was repeatedly threatened 
with peritonitis, which required leeches and 
other measures. Then 1 discovered fluctua¬ 
tion over the front of the iliac region, and 
making .an incision through the litiea semilu¬ 
naris, some way above Poupart's ligamfnt, 
1 let out a few ounces of pus from between 
the peritoneum ,and the transvcrsalis muscle, 
the finger passing behind the rectus muscle 
on one side, and into the iliac fossa on tho 
other side, within the abscess. From this 
time there was not the least sickness, or 
tendernesf, or tension of tho abdomen, and 
he got rapidly well. 

Or 2dly, is the abscess already open, but 
tho openiugs not sufficiently large to allow a 
free exit to the pus!—Then enlarge these 
openings, or make another, if posaible, still 
nearer to the seat of tho disease. Yojt saw 
how much Bartliolcmew was relieved !>:' 
this incision two or three times, and at the 
time of her death the abscess had contracted 
to a mere sinus, mnd, but for tho diseased 
bone at the bottom, such a sinus may alto¬ 
gether fill up. it may do so evfn when some 
disease still remains, as in Elwood’s case. 


whom I do not consider permanently cured' 
though all the openings are at present closed* 
I should wish, if 1 have an oppertunity, to 
make a counter opening in Farrow's tMgb, 
to prevent the pus entering the bladder, but 
I do not at present feel sufficiently positive 
of the situation of the abscess to do so, 
though i suppose it is in contact with a con¬ 
siderable part of the femur. 

3. A third indication is to relieve irritation 
by opiates, and to su]}port the patient’s 
strength by proper food, by bark or quinine, 
and other means which 1 need not eiimno- 
rate. Even where the abscess ilepends on 
di^ased bone, and the bone is not accessible, 
constitutional means alone will sometimes 
effect a cure. A young woman called at my 
house a few days ago perfectly well, who 
was funnel ly tihder niy care with diseass 
either of the ilium or sacrum, who had two 
siiflises in the groin like Barthoiemow’s, on* 
in the course of the psoa-s muscle, the other 
leading deep into the pe|yis and communi¬ 
cating apparently with the vagina, as pus 
had escaped in that direction, and who had 
abscesses also in the lower part of the loinSt 
where 1 felt diseased bone at eomu depth. 

4. Ts the bone curious or ulcerated, but 
not dead ?—If accessible and superficial, sti¬ 
mulating applications, especially of nitric or 
muriatic acid, certainly assist in restoring a 
healthy action in the vessels of the part, 
while you attend to the more important ob¬ 
ject of altering the state of the constitution, 
and under their use tho ulcer may heal, or 
some portion may exfoliate, and the surfaco 
below become healthy. If not accessible, 
as for instance, when on the inside of tho 
s.icrum, a.siii Bartholcmew'scase, something 
may no doubt be dr-no at tho prnjier period 
by blisters and counter-irritants, in the same 
way as you know that caries of the veitebrm 
is often checked by their emiiloyment; some 
benefit might perhaps have been obtained if 
a caustic issue had been made early in tho 
case of Bartholemcw. But unfortunately, in 
general, the inaidious nature of the early 
symptoms prevents the early recognition of 
the disease, and* counter-irritation has lens 
power in diminishing suppuration than it has 
in pre'^nting i's occiirreuco f besides which, 
issues have less power over scrofulous diseaso 
of bones than over ulceration of the car¬ 
tilages of joints. The issue did no good, for 
instance, fo» Farrow’s diseaso of thigh 
bone, and they do little for^aiies of the 
sacrum or inuominatunf. 

5. Is there some dead bone, separated, or 
in progress ef exfoliation 1—Much more good 
can be done, than is usually imaginetf, in 
these cases, by the same treatment which 
you so often see emjiloyed in this hospital in 
necrosis of the long bones, in .Mr. Keate's 
case, a considerable jiortion of the jiubes has 
spontanvouslysoeparatcd, but this is gene¬ 
rally a very tedious and slonr^procrss if left 
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entirely to nature, and you can hasten the 
cure by laying open the d^ad boAe, and ex¬ 
tracting it with the forceps or bone nippers. 
An old soldier, whom I have twice operated 
on for strangulated hernia, received a mus¬ 
ket wound at the siege of Badajos, the ball 
passing through the side of the abdomen, 
through the ilium, and out again at the back 
of the thigh; tbe wound had remained open 
ever since, discharging so copiously and ex¬ 
citing so much irritation, as fretjuently to 
incapadtate him for active rxerlion. 1 cut 
down to the bone, through the glutei muscles, 
and rentuved a portion of loose bone, and 
. cut off some soft carious bone with a chisel, 
leaving an opening which allowed several 
fingers to psss through it into the iliac fossa. 
The wound, which had remained open for 
Nineteen years, healed quicUy. and has coji- 
tiuned sound ever since. T. recollect a patient 
juf Mr. Jtrodic’s, from whom a cousidcrAilo 
portion of the tuberosity and ramus of tho 
ischium was removed by an incision through 
the adductor muscles. Here, again, is the 
08 coccygis of another patient, which 1 re- 
moved by opeiationi with relief of the same 
kind. 

There are only two other circumstances 
connected with abscesses about the pelvis 
which our time will allow mo to allude 
to. Tho first is the frequent occurrence of 
phikisis, in conjunction with large abscesses, 
ill this situation, which you have witnessed 
in fiarthofemow’s case. The coincidence is 
very common, and renders it necessary to 
give a guarded prognosis, even in cases 
wlii'rc the local condition seems toiorably 
favourable. It may bo that tubercles in the 
lungs dispose a person to have abscesses 
formed in the pelvis, for the same reason 
that a jihthisical state of the longs so fre¬ 
quently occasions piles and fistulte in ano j 
the alteration, namely of the circulation in 
the extremities of tho vena porttc, owing to 
tho mechanical obstruction in the lungs; or 
else it arises from the debilitated condition 
of tho patient, wliieh calls into activity any 
latent disiiosilion to disease in the lungs. 

'I'he other circumstance, is this—yon see 
that a portion of tho ilium, out of the course 
of the psons abscess, was exposed and dead 
in this poor woman, and this is, in fact, fre¬ 
quently found to be a consequence of large 
abscesses; so that a person with disease in 
the spine frequently has caries, established 
in another prA*! of the spine, or in one of the 
bones of the pelvis, i^om tho mere contact of 
matter. This serves to shew you the pro¬ 
priety of opening ever ebroui^’ abscesses 
tolerably early, lest the addition of dead 
bone in another situation render the case 
more complicated, and tho cure more un¬ 
certain. 


TEST FOR COFFEE, &c. 


To the Editor of the London MedictU 
Gazette, ^ 

Sir, .. 

Aa that superficial but usoful method 
of examiuln;;substances, termed teetiug, 
is in vegetables attended with diflSculty, 
any attempt to simplify it must be use¬ 
ful : accordingly, 1 have sent, ^f you 
deem it worthy of an insertion in your 
excellent journal, an analysis of Rye 
(Seeale cercale) and Coffee tfSoffeea 
arabica,) both raw and roasted; and the 
former being very frequently used to 
adulterate the latter, 1 have indicated a 
test for the detection of the fraud ; ai.d 
as your journal is, also, 1 believe, 
voted partly to the diffusion of chemical 
science, Miave copied in my analysis of 
the leaves of the Arum maeulatum, none 
having been published since the disco¬ 
very of its alkaloid element. 



COFFEK. 

RVE. 


Maiff. 

Nuatted, 

JRate, 

Roatttd. 

Lignin . . 

50'5 

490 

20*6 

18-0 

Cuffein . . 

.i-0 

— 



'I'annin . . 


2-0 

49-4 

— 

Starch . . 

— 

— 

— 

Rosin. . > 

1-5 

6'0 

5*0 

7*0 

Amidine*. 



— 

38*0 

Gum . . . 

lSi-0 

1 

? 


Albumen • 

10 

— 

1 


Gluten . ■ 
Extractive 


■MB 

4*0 

2*0 

20*0 

matter . 

26-0 

30-0 

180 

Qiibonized 


80 

1 

11*0 

X^ss • ■ • 

60 

50 

30 

4*0 


100 

100 

100 

100 


Now, as it is well known that iodine 
forms a blue iodide with aniidine or 
starch, and as rye contains 38 per cent, 
nf the former substance (when roasted,) 
while it is absent from coffee, it follows 
that a mixture of roasted rye with 
roasted coffee is easy of detection, of 
which any one can convince himself by 
-a simple experiment: for this purpose 
the alcoholic tincture of ioiline is the 
most convenient form o| the test. 


• 1 have her» limited ihle term to eUrch (otic- 
tied below 44)0". 
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The analysis of the A$'um indicated 
the presence of the following substances: 


conibioed. 


1. Aronia 
S. Malic Acid , 

3. Miyate Lime. 

4. Phosphate do. 

5. AtnAmmoniacal Salt. 

6 . ChlorophjHe. ^ 

7. Gum. 

8 . Lignio. 


9. Wax. 
lU. Albumen. 


• The ashes gave traces of copper. 

I am, sir. 

Yours obediently, 

(joLuiNo Bird, Jun. 


44, Reymour-Slreet, Eiutoa-Sou-tre, 
Sept. 17, IS32. 


PAPERS ON CHOLERA. 

FACTS AND OBSBltVATIONS 
Relative to the Nature atui Treatment of the 
FEVER OF TiiE PESTILENCE, 

COMMONCV CALLEO 

THE CHOI.EUA MORBUS. 


lly Wit.iiAu John Thomas, M.ll.C.S. 


In luy last coinmiinicaliun I hrouglit 
forward a series of facts and observa* 
tions relative to the coininunicability of 
the fever of the pe.')ti]ence. In iny pre* 
sent paper 1 shall relate, os precisely as 
possible, the characteristic syinptoim of 
this singular adectiun; and I shall more 
especially advert to those symptomatic 
inodificatioiis of the complicated variety 
of the disease, which 1 have hod an op¬ 
portunity of observing during my pro¬ 
fessional investigations. To enter into 
a detail of all the cases would he im¬ 
practicable at the present moment, al¬ 
though every case that J have seen has 
presented shades of variation from the 
maximum of intensity, which to the in¬ 
vestigator of morbid phenomena pos¬ 
sess considerable scientific attractions. 
The fever of the pestilence, unlike any 
other disease with which 1 am acquaintcu, 
appears to comprise within its compre¬ 
hensive range a vast variety of symptoms, 
from the first dawn of thearritahiiity of 
impending congestion to that solemn 


and mortal appearance of constitutional 
agony, when the band of death is about 
to interrupt pulsation,and the machinery 
of life to stand still for ever. Many of 
the local diseases are occasionally simvo 
lated in the symptoms of this pestilen¬ 
tial malady. Thus we are presented in 
this epitome of diseases witli the v^ole 
of the second section of the first order 
pvrexise, with a mi^iority of the genera 
or the order phlegmasite, with an, occa¬ 
sional appearance of ilie exanthemata, 
and with parts of the fourth and fifth 
orders of the first class. Nearly the 
wh*olc of the cuiiiata adynamia and 
spasmi have occasionally appeared in the 
train of this disease. IMie sixty-flllfa, 
sixty-sixth,«r/H sixty-seventh geneva of 
th^ order vesania, with a collateral sup-' 
ply from the cachexia:, and also fronts 
the fourth class of Dr. Cullen’s nosolo¬ 
gical arrangement, itre*simulatcd in the 
symptomatic modificatioii.s of tlie pesti¬ 
lence. When 1 reflect upon the long 
train of evil symptoms, so intense in their 
action, and so varied in thcii manifesta¬ 
tions, that frequently succeed the slight 
watery purgations, I cannot hut regret 
that the attention of the physician should 
be directed to an individual feature of 
an insidious disease. Having observed 
with minute attention the progress of 
the epidemic in some hundreds of cases, 
1 have been led to conclude that the 
disease which has been called the cholera 
morbus is, in fact, a pestilential fever of 
a most formidable character. The purg¬ 
ing, cramps, and voiuitiiig, upon which 
so innch stress has been laid in the must 
fatal forms of this complaint, are occa¬ 
sionally so trifling as to attract little at¬ 
tention. Fevers in gencial have their 
different stages: the premonitory stage; 
the cold stage, or collapse; and the hut 
stage. The more durable and intense 
the second stage may be, the more for¬ 
midable will be the sta^e of reaction. 
In tiie fever of the pestilence we have 
the premonitory stage, in which the 
constitutional irritability deranges the 
sympathiea and disorders thCa|Ui<^oific 
action of the various orgoffls. This irri- 
tabifity of impending congestion is an 
effort of nature to throw off the exciting 
cause of the discifisc. It is, in fact, the 
commencement of the fever, and all 
fevers commence in the same manner; 
for the dbld stage of fever is merely the 
first inaiiifcgtatioii of the predominance 
of the mortyd power over the salutary 
eflorts of nature. This view of the sub- 
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Sect may, in some degree, answer tlie 
'^eHion whicb has fretfUently been put 
fo me. How can you consider this per¬ 
son. who died in the blue stage, to have 
expired in a fever f If the majority of 
deaths occur in the cold stage, surely 
you cannot consider such persons the 
victims of a duease tvhich might have 
cut them off had they survived long 
enough to suffer from its effects i That 
the majority of deaths takes place in the 
cold atage I will readily grant { for upon 
referring to my private note-book, 1 
find ont of 46 deaths, 33 took place in 
the cold stage, or stage of collapse, and 
12'in the consecutive fever, as it is ge¬ 
nerally called, hut which 1 maintain to 
be merely a devclopment''of the opera¬ 
tions of those latent pestilential powers 
which were acting with their sedative 
energies on the nervous system, to pro¬ 
duce the vascular'collapse. If then we 
can bring ourselves to consider the blue 
stage of cholera merely as a part or par¬ 
cel of tiiat constitutional infliienec from 
wiiich it originates,—as one step only in 
the progress of a most formidable ma¬ 
lady, we shall find our views of the na¬ 
ture of the disorder more enlarged, and 
our treatment more coinprcliciisive and 
seientiiic. The disease which we are 
now considering is, in fact, a most for- 
iniduble constitiitionai affection, and not 
a local malady, as the term cholera 
would appear to imply. I do nut mean 
to underrate the serious character of the 
atfectinn of the bowels, but we sboiiltl 
dispassionately consider this nffectiun in 
reliition to the constitutional disorder, 
in order to ascertain precisely whelber 
these watery purgations lie sympathetic 
nr idiopathic operations. It is most 
OifHciilt to trace the almost invisible 
ciitangleineiit of causes and eifccts, in a 
disease so mysterious as the present; 
and it behoves us, in oiir progressive in¬ 
vestigations, to he well aivarc that our 
ticductions are drawn from incontro¬ 
vertible facts. It may be expedient in 
this place to glance with n physiological 
eye upoir the coiistitutionaUorigiii of 
the disease :-^in doing this I sliall take 
as data certain factS which I shall pre¬ 
sently adduce, fit iny coininnnicutioii. 
'page 644 of this jourrtai, will be found 
, a table of twelve ilislinct instances of 
the cominunicability of the fever of 
tlie pestilence. From these facts it ap¬ 
pears that persons who have been in 
eommunicatnm with each other liavc 
been affected by the suine disease in 


rapid succession: from which evidence 
we necessarily infer that some morbid 
peculiarity must have emanated from 
the person first indisposed, and have 
been imparted to other individuals in 
the order of succession. Tricing it for 
granted that some specifiC|j)ower has 
been in operation to engender in other 
animal bodies symptoms identical ii) cha¬ 
racter with those exhibited in the person 
of the original individual, we are led to 
inTjuire what tliat specific power may be, 
and what is the nature of its opeVation. 
In tills part of our inquiry we should be 
compelled to pause, if a most important 
fact did not present itself as another 
step in our ascent upwards to the prox¬ 
imate cause of the pWnomeiia of chole- 
roid irritation. I have frequently per¬ 
ceived in persons labouring under the 
miiiigiiant'collapse, and also in certaih 
condition^ of the fever stage, a peculiar 
effluvium, apparently produced by a 
pestilential decomposition of the fluid 
portions of the diseased bodies. This 
effluvium possesses an odour of so pe¬ 
culiar a character, as to lead us naturally 
to suspect that certain specific proper¬ 
ties are contained within its essential 
principles. The effluvium mingles with 
tiic atmosphere, and the air wliicli wc 
breathe being impregnated nith the 
volatile virus, U inhaled into the lungs. 
From the lungs it is, of course, returned 
witli the artcrialized iiluod into the vas¬ 
cular system, and tliroiigli that medium 
iiitriiduccd into the brain. The first im¬ 
pression upon the nervous system is that 
of u slight sedative ; the vital functions, 
and more especially the nervous energy, 
heing depressed below the stnndaruof 
natural excitement, the functions of the 
great clrculuiiiig organs arc impeded. 
Tlie ramirications of the sympathetic, 
which supply tl c capillary arteries of 
the iiitesimcs with nervous power, have 
their functions, in some degree, sus¬ 
pended, jiiid of course the contractility 
of tlie muscular coats of such vasa va- 
soriiin must be diminished in proportion 
as their stimulus of irritability fa with¬ 
drawn. Instead therefore of exhaling 
an eliminated fluid, prepared from the 
serum of the blo^ through delicate 
calibres, we sliall have these capillary 
points irritated hy spasmodic contrac¬ 
tions of their circumvesting tunics— 
sometimes contracted aq^ rendered im¬ 
pervious in their ducts by the salutary 
eflurts of thcjvital powers to throw off 
the morbid sedative, at other times 
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losing the resiliency of their parictcs tin¬ 
der the nej^atire operations of the ra¬ 
pidly depreciatintr sUtnulua of the ner¬ 
vous system. The e.Yha1ant8, thus re¬ 
laxed, pour forth the serum of the hlood, 
and suffer Aie component parts of the 
vital fluid t 9 escape into the intestines. 
The same sedative pouf^r operates upon 
all tiie capillary orj^aiis. The excretory 
ducts have their excremeuta completely 
altered in their peculiar properties. The 
ramitit^ptions or arteries are paralysed, 
and the veins, dependent in sonic degree 
upon the vis a teriro, liccoiiie congested, 
—the heart kself becomes, ultimately, 
deranged in its action. To the different 
degrees of intensity in the operation of 
the sedative powers, are to he attributed 
ail the morbid phenomena of cholcroid 
{imitations. The sympathetiu vomiting 
and purging, the cramps in ih? extremi¬ 
ties, from the depreciated enengy of the 
spinal nerves, and ail that cuuntcr- 
halanccment of the capillary circulation, 
originate from the rapidly subsiding 
powers of the nervous system. 

These opinions might lead us neces¬ 
sarily to infer, that infection must al¬ 
ways ensue when the infecting power is 
applied to the (irain. This, however, 
we tind nut to be the case; and the rea¬ 
son of tlic escape of so many individuals 
may be assigned to some peculiar energy 
of their vital powers, by which the mor- 
hific germs are cither immediately de¬ 
composed or instantaneously thrown off 
from the system. When, however, a 
pestilence of so forniidable a character 
becomes universally epidemic over large 
tracts of land, there aie, without doubt, 
certain geological causes conspiring to 

i )ro<luce eflccts so universally diffused. 
It Is highly probable that from some of 
those grand and inagnifleent movements 
which ('ccusionally take place in the in¬ 
terior of the earth, the atmosphere im¬ 
pendent above the surface of particular 
tracts of land, becomes changed in its 
normal properties. Tliis change, al- 
tlunigli ill many instances inappreciable 
by the most delicate instrument, may 
render the atmospherical agents' pecu¬ 
liarly predisposed to retain and nourish 
tbc eifliivial germs. 

In the investigation of the causes of 
those fearful epiueinics which occasional¬ 
ly strike terror and dismay from one part 
of the world to she other, we perceive 
several natural and pliysical causes con- 
bpiriiig to produce one effect.* Tlie geo¬ 
logical condition of the uustratifled ma¬ 


terials of jhe ptimitlve rocks, 
upon by unextinguisbable aubterrang^fl^ 
fires, may produce a terreslial cflbivijMst. 
from the volatile substances coutain^ 
ill the bosom of tbe earth. This 
may in its turn prove a powerflij cai|f« 
in producing an alteration in the 
electricity of the atmosphere. An aj^ 
teration in- the electrical coiidititUi ftf 
the air may, in like manner, prediaposn 
tbe aerial agent to become a reeeptacte 
for the miasmatic exhulaiioiis from Ijto 
surface of the earth. Thus ivu may 
have the terrestial rflluvium, the anor? 
mat electricity of the atmosphere, and 
the miasmatic exhalations from the sur¬ 
face, conspiring to produce a sedative 
effect upon the nervous system of indi¬ 
viduals, which may only require the spe¬ 
cific pestilential effluvium to bring the 
coiistiiiition into that {irecisc coiuiition 
in which the most trivial local irritaut 
may cause an immediate dcvelupmcut 
of the epidemic. It would be a most 
desirable point in medical statistics to 
ascertain the average period that elapses 
between the period or personal commu¬ 
nication with infected persons, and the 
development of the disease in the indi¬ 
vidual coininiinicant. By the accunm- 
laiiun of a iiiultitude of facts an average 
might he obtained, uiiich would throw 
much light upon the propagation of tbe 
disease. Jn the majority of cases I find 
that a few days only have intervened 
from the death of one individual in a fa¬ 
mily to the attack of a second. In some 
ca$c.s the disease has inanifcstcd itself in 
the course of the following day, as will 
he observed in No. 9. of the table of the 
conimunicubiiity of the cholera. At 
page (M5, a remarkable instance of 
escape from infection is related ; a wo¬ 
man, in a state of intoxication, having 
removed the dcati body of her husbaiid 
(who died in the blue stage) from the 
bed upflu whieli he expired, and, with¬ 
out removing tbe bed-clotbes, entered 
within the contaminated coverings, and 
slept therein during the night.^l'he 
man died oil the 19th Jit^y, afuTat 
the dgte of my lask coinmiiiiication 
the woman reniuiiiod uninfected. From 
the period ^of the* death of her bus- 
band she was daily intoxicated. To 
form some idea of the amount of spirits 
she consumed, 1 have been informed 
that she spent 18s. in one day in this 
pernicious practice. I shall now relate 
tlic sequel of^his case. On tbe 24Ui 
August 1 was scut ,for early iu the 
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morning to visit this wtHnan^ a district 
patient. 1 found her extended on the 
floor of the garret which she inhabited ; 
the place presented, the most perfect 
picture of desolation—not a single ar¬ 
ticle of furniture was in the placp, the 
bed-posts having been sent to the pawn¬ 
shop, and 4s. the amount lent upon 
them, having been spent in spirits. The 
woman was extended supine upon the 
floor, which was saturated with fluid 
purgations and the matter vomited. 
Her hands and arms presented to the 
touch a sensation of deadly icineas; 
the radial pulse was extinct; and she 
exhibited all the features of laalignatit 
collapse in the most intense degree. 
This wretched creature dieil at half-past 
one i*.M. of the 24th August—precisely 
36 dap after her husband's death. 
Here then is a problem which the con¬ 
troversialists may resolve if they can. 
Did this woman receive the infection 
from the bed-clothes of her husband or 
not P If she did, were the sedative effects 
of the morbid poison prevented from 
developing themselves by the stimulus 
of the spirits ? 1 have made most pre¬ 
cise inquiries into tliia case. My opi¬ 
nion is tiiut tite stimulus of the spirit 
might have been withdrawn previous to 
her attack, on account of the woman’s 
pecuniary inability to procure her favou¬ 
rite viands. The neighbours, however, 
state that she was tipsy daily, including 
the night of the attack, since the 19tli 
July. The next question would be, 
Di(t she receive the full supply of spi¬ 
rits or not? this however caunut be 
ascertained; it may be presumed she 
did not, for nothing of thi.<} description 
was found in tite house, and the neigh¬ 
bours state that she had not suflicient 
money left to pay for a glass of brandy, 
which thev purchased ^r her before my 
arrival. The woman assured me, iii the 
most positive terms, that she had not 
been near a cholera patient since her 
husband died. I have no reason to doubt 
thi s ^ atemeut. for she would not visit 
the persoihjwbo assisted iter to remove 
her hushaud’s body, although she was 
her intimate friend, and lived in the 
a^uining house. Jt may. indeed he 
Maintained that this individual was 
equally under the influence of the cho- 
leroid atmosphere with others who may 
have been attacked the same moment, 
and that the fact of her having slept in 
the cuutniniuated bed iifuy,,have liud no 
relation whatever, to the subsequeut at¬ 


tack. It must, however, be remembered, 
that the woman who assisted her to re¬ 
move her husband's body, took the 
disease six days after that event, and 
that this person passed tbroiigh the cold 
blue stage of the pestilentianever, from 
which she ultimately recoaered. If, 
therefore, there rs one instance of the 
apparent communicability of the disease, 
we must allow that the two individuals 
mioAt have received the contaminating 
principles from the same original fource. 

A Jew days since I was called to a 
district patient, who acted as nurse to 
ersons attacked with cholera. She 
ad that morning prepared the body 
of a patient, who died in the cold blue 
stage, for interment. This old woman 
had attended to the whoie of the family, 
marked No. 8 in the table on the coip- 
muoicability of the fever of the pesti¬ 
lence. She informed me that she had 
been attacked twice with the disease. 
On the morning of the 22d of this 
month 1 saw her, in perfect health, at 
the bed-side of the patient: at 7, r. m. 
of the same day, my attendance was re¬ 
quired at her house. When i arrived, 
siie exliibitcd the followingsymptoms:— 
Cramps in the flexors of the Angers and 
of the legs; acute spasm, referred to 
the region of the colon. The eyes were 
injected and floslicd; the tongue baked, 
brown, and adhesive to tlic toucii. The 
ulse quick and ratlier full; there had 
een no diarrlicea, nor had the bowels 
been naturally relaxed. The woman 
was screaming loudly from the spasm 
of the bowels, and was much incom¬ 
moded by the cramps in the extremities. 
1 took about a pint and a half of blood 
fi Jin her, and prescribed a dose of calo¬ 
mel and opium (gr. xv. of the former 
to gr. of the latter): she was much 
relieved by the treatment; the fever 
stage became developed, and considera¬ 
ble local determinations to the brain 
appeared in the course of the following 
day. The symptoms were nut down in 
succession as they presented themselves 
by appropriate remedies, - and in four 
days from tlie attack she was conva¬ 
lescent. The blood drawn from the 
arm was darker than the natural colour, 
and, upon being allowed to coagulate, 
presented the serum of the colour and 
consistence of milk, with a yellow tinge. 
Now, although the diarrhoea was absent 
in this case, yet the choleruid fever was 
present ; and I have no doubt, that bad 
the symptoms not been promptly ex- 
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Uiij^uished, tbe rase wonUl have ter¬ 
minated diS'erently. This case is re¬ 
markable from the almost immediate 
contamination of the patient. She bad 
washed the dead body at 12 o’clock, 
and at 7 of The evening of the same day 
she was aMacked herself. About the 
same period I was cidicd to another 
district patient, who had visited a cho¬ 
lera case, and was seized with giddiness 
upon entering tbe room. J saw this 
person^a few hours after the latter 
event, and found her labouring under 
that class of symptoms which I have 
taken the libirty of calling the irrita¬ 
bility of impending congestion: she 
had vomited repeatedly, and the cramps 
were commencing. J bled her to a 
considerable extent, and prescribed 

XV. of calomel with gr. jr of opium. 
Determination took place to me brain, 
which was obviated by constitutional 
treatment and the local application of 
leeches. These two cases are examples 
of tbe rapidity with wliich certain per¬ 
sons become affected by the cliuleroid 
irritation, and of the great importance 
of an immediate suppression of the 
earliest symptoms. 

The three principal stoges of the 
complaint are so well known, that I 
shall not dwell upon the symptoms 
which they present. 1 shall, however, 
occupy the remaining portion of tny 
paper, wliich I perceive is already nearly 
tilled, by making a few observations on 
the phenomena presented in the complex 
variety of the fever. I have already 
stated, that I consider the disease, ab 
initio, to be a masked fever of a pesti¬ 
lential type; and that when the cold 
stage is over, the truo character of the 
malady appears. There arc, however, 
certain points which I have not met 
with in the course of inquiries from 
books written upon the subject of cho¬ 
lera, which I shall briefly touch upon. 
In the complicated varieties of cholera, 
1 have frequently observed anomalous 
sensations of a most distressing charac¬ 
ter. When the system has been ex¬ 
hausted by repeated purgings of the 
watery excrementa, a group of symp¬ 
toms presents itself, which 1 shall class 
under the emphatic title of the con¬ 
stitutional agony.*’ This classification 
of symptoms presents a curious epitome 
of physiological eontradictions. I have 
now a case 111 point under my care:—A 
young man, aged 24, was attacked on 
the 27 th of thK month with mttligiiant 


cholera, ^lia mother died on the 24t1i 
of the same month in the state of col¬ 
lapse. When 1 was called to him. the 
countenance had assumed a leaden hue, 
the dark areola were present, and he 
had purged the watery motions. Symp¬ 
toms of local congestion Induced me to 
perform venesection: I could only ob¬ 
tain about two ounces of dark tbiek 
blood from the arm, which afforded no 
relief. Powerful stimuli were then pre¬ 
scribed. The purgations were arrested 
by cretaceous mixtures and aromatics. 
Calomel and small doses of opium ware 
administered. In the evening tbe pulse 
became extinct. Although the radial 

{lujso had vanished, yet the hands were 
lot and dry; the tongue, in oppoaUion 
to (his, was cold to the touch and moist. 
The skin of tbe fingers and bands was 
slightly corrugated; but the most re¬ 
markable'circumstance was, the deve¬ 
lopment of a group of symptoms, to 
which I have given the name of the 
constitutional agony. The patient was 
continually tossing about from one side 
to the other, and from liia back upon 
his face;—not an instant elapsed with¬ 
out a change of posture, lie groaned 
deeply. The face presented marks of 
extreme agony. He declared that he 
bud not the slightest pain, and that be 
could not tell why lie was so restless. 
For several hours not a moment passed 
without the patient vawiiiiig, and the 
jaw was opened so wide by tbo convul¬ 
sive gape, that 1 seriously apprehended 
the condyloid processes would have 
been dislocated from tbe glenoid cavity. * 
On Monday evening the pulse became 
extinct, and tbe hands remained hot 
and dry nntU Tuesday, when tbe icy 
dampness took place. The radial pulsa¬ 
tions have never appeared up to tbe 
present moinciif; and from Mondajf 
evening to Friday morning, this indivi¬ 
dual has existed without a pulse at tbe 
wrist. Tlie patient lias been under the 
influence of powerful stimuli. Counter- 
irritation h|s been applied dotyi^be 
spinal column, and large doses of the 
submwrias hydrargyria nave been ad¬ 
ministered. The warmth of the hands 
has partially returned, and inflammation 
has become developed in the brain: be 
has had five or six profuse dark-coioured 
motions daring the night, produced by 
the cotnbineil operations of the calomn 
and castor oil. Counter-irritation is 
again applied to the nape of the neck, 
and he is taking a grakt of calomel every 
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half hour, without opium. .The inter¬ 
nal stimuli are mrtiaily suspended for 
the present. Nothing is more para¬ 
doxical ill the medical art than the ap¬ 
pearances of tliese counter-indicated 
indications. It indeed requires an ex¬ 
traordinary exertion of scientific skill 
to navigate such shattered barks between 
the whirlpool of Charyhdis and the 
yawning abyss of 8cylla. 

I f^ear that I have extended this paper 
to an inconvenient iength, but the great 
importance of tlie subject may, perhaps, 
be uiy best apology. •> 

Liverpool, Angust SI. 


SPONTANEOUS TETMINATION OF 
CHOLERA. • 


Tj) the Editor *of the London Medical 
G’azette. 

Sin, 

Among the numerous communicutions 
on the subject of cholera, from cur- 
respondents proposing every variety of 
treatment, 1 have looked in vain for a 
suggestion of the possibility of the dis¬ 
ease U'rminating spontaneously. To 
aM‘crtaiii ihu truth of this being the 
mode of its teriniiiatioii generally, I 
tiiii.k an object of so much importance, 
that I urn induced again to request ad¬ 
mission into yutir culuinns, to urge the 
necessity of calling attention to this 
point, which, if unived to he true, can¬ 
not be too emphatically made known. 

> My proposition is, " That, in some in¬ 
stances, the disease continues its pro¬ 
gress till the death of the patient; hut, 
in the very large majority of eases, 
when left to nature, the disease ceases 
when it has produced a state of collapse, 
va^ing in intensity." u 

The arguments I adduce in support of 
this proposition are these:— '■ 

1. That under ctery conceivable mode 
and variety of treatment, there have 
been instanecs of recovery. 

*S?''The^.more simple the form of 
treatiueut, the greater has be^ the 
average success. 

We have records.,of recpvery under 
circumsiances of total deprivation of 
drink, when the system had probably 
lost half its duida ;—under stimulants, 
in ^ every degree of excess { — under 
opium {—astringents and purgatives j— 
acids and alkaliesheal and cold ap¬ 
plied with every degree of ingenuity 


emetics, and the most anxious solicitude 
to allay vomiting. 

Now, it is a fair inference, that under 
such contrary treatment, some of the 
modes must be injurious; vet, as there 
are some instances of re^very under 
every mode of practice, R proves, I 
think, the stronf* tendency to a natural 
terniination of the disease, whlcli even 
improper treatment canuut altogether 
subvert. 

The second argument derives support 
from the host of evidence in favour of 
the homoeopathic system—the saline 
treatment—tlie cold-watdf treatment— 
and all the more simple forms of treat¬ 
ment.—I remain, sir. 

Your obedient servant, 
John Geo. French. 

8t. JnmeV.H Infirmary, 

Kept. Itlih. 


[The papers which follow have been trans¬ 
mitted by the Central Board of Health'.] 

AUMINISI’RATION or COLD WATER 

IN THK 

Collapse Stage of Malignant Cholera. 

By Haruwicxp. Shcte, M.D. 


To the Medical Gentlemen of the Central 
Board of Health. 

Gentlemen, 

The following nicmoriai was nearly 
completed, when the circular, request¬ 
ing that the particulars of any plan of 
treatment which appeared to have been 
unusually successful in the Asiatic cho¬ 
lera, might be transmitted to the Cen¬ 
tral Board of Health, was pul into my 
hands. It is intended to record the 
circumstances, favourable ^aiid unfa¬ 
vourable, which have attended the cold- 
water. treatment, to state more fully the 
facts which appear most deserving of 
attention in the prosecution of that 
practice, and to suggest certain modifi¬ 
cations, by which its success in some 
particular forms of the disease may 

i iruhably be enhanced. As such it is, 
conceive, strictly consistent with the 
object of the circular mentioned, and is 
now transmitted tq the Board. 

1 am, GentHmen, 

Your obedient humble servant, 

Harowickb Shutb. 

Gtoucesler, SepUmber IS, 183‘4. 
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Mbmorial, No. 3. 

From the manner in which mv com- 
inunicalioiis to the Board of Health, 
relative to ^he cold-water treatment of 
the second and third stages of the 
Asiatic chd^ra, hare been received by 
the profession, 1 cantiiave no doubt 
that the result of that practice in other 
hands, will at no distant period be made 
known. This great object of iny former 
raemoHals being fully etTected, i shall, 
on the present occasion, confine myself 
to some remarks which appear calcu¬ 
lated to ensure a more strict adherence 
to the ininiJtiiB of the plan recom¬ 
mended, and consetiuently a more satis¬ 
factory trial of its effects, and also to 
throw some light ultimately upon the 
lAture of that fonnidahle disease, with 
which, as professional men, we arc now 
called upon to contend. * 

To those who have not had an oppor¬ 
tunity of witnessing, and perhaps to 
those most conversant with the disease, 
it may appear rather extraordinary to 
speak of patients continuing In a state 
of collapse for 24 , 3G, and 48 hours, as 
a matter of frequent occurrence, and 
doubts may be entertained as ^ to the 
identity of the collapse described by 
others, and alluded to in my fotmer 
memorials ; it therefore becomes neces¬ 
sary to slate, that by the term collapse, 
I mean to express, the cadaverous ex¬ 
pression and remarkable sinking of .the 
features, which so strongly characterize 
the disease, accompanied by a leaden 
hue of the face and extremities, sbrivcl- 
Itng of the skill, a pulse scarcely, and in 
most instances not at all, perceptible, 
and a corresponding state of the aniitfal 
heat. I have seen patients continue iu 
this state for 24 , 36, 48, and even 72 
hours. From a collapse of 24 and 36 
hours many have recovered, some after 
a collapse of 48 hours, and even after a 
longer period, but that period has not 
in my own experience extended to 72 
hours. Relying upon these facts, and 
comparing them with what I bad pre¬ 
viously witnessed, I hazarded the asser¬ 
tion, that in all cases of collapse the pro¬ 
gress towards death *is in a remarkable 
manner retarded by the cold-water treat • 
ment; aiid 1 shall take this opportunity 
of repeating, with the view of inculcating 
the importance of attending to the aii- 
vice previously given, tbat^tbe practi¬ 
tioner should be satUiicd, and make not 
the least alteration in the plan of treat¬ 


ment recommended, so long ns his pa¬ 
tient is merely not getting worse. ^ This 
fact, ns pointing out the coanpatildiity 
of ultimate recovery, with a prolonged 
state of collapse, may suggest to those 
who are pursuing a diderent plan of 
treatincht, many didiculties which iiave 
arisen from an over anxiety to restore 
the rircnliition as soon as possible, and 
a more temperate view of tbe disease, 
by wliich those difficulties may be obi 
viiued. Speaking from my own expe¬ 
rience, I sliuiild say that the most ta- 
voilrablc and satisfactory cases of reco¬ 
very have been (hose in wliicb tbe pulse 
was not restored in less than 12, or 24 
hours, and then as gradually as possible. 

1 may also, upon this occasion, urge 
thifnecessity of a strict adherence, not 
only to tiic plan but the principle of the 
treatment—the princiide of never ad¬ 
ministering any kind of stimulant which, 
in degree or extent, exceeds tbe im¬ 
paired vital energy of the system. If 
my opinion on this subject be correct 
(and unsupported by the aecuinulated 
evidence of others, it does not profess 
to be more than opinion)—if, I say, the 
principle of treatment be correct, no 
practitioner can, in future, witness the 
death of his patient after the free ad¬ 
ministration of brandy, or other stimu¬ 
lant, in an advanced stage of collapse, 
and feci quite satisfied in bis own mind 
that he has not infringed (wc mean un¬ 
intentionally of course) the sixth com¬ 
mandment. 

In my second memorial T stated, that 
when the irritability of ibc stomach is * 
excessive or impaired, the water taken 
with eagerness almost immediately re¬ 
jected, anti then ngaiii and frequently 
desired by tbe patient, reaction is es¬ 
tablished in a very great proportion of 
the cases ; and 1 have now to add, that 
my suliscquent experience, which haa 
extended troin 48 to double that number 
of cases, enables me to repeat the state¬ 
ment with increased confidence; 'and 
also the imiiorUgice of not clieckuin^ by 
opiates or similar rnediciiK^, the vomit¬ 
ing, which, according to my viewa of 
the disease and its treatment, has a 
conservatii^ tendency. In many in¬ 
stances reaction has been eatablished, 
when it was necessary to rouse the Jin- 
tient from a state of apparent insensi¬ 
bility, and offer the water frequently 
and repeatcf^y, when tbe water was 
taken, if not reluctantly, without any 
cvidqit satisfaction, *anu therefore the 
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treatment is not at all confUed to the 
former cases; but 1 felt myself called 
upon, in iny second memorial, to direct 
tbe attention of the profession to those 
cases more particularly, in which I felt 
assured that tbe cold-water treatment 
would lead to the most striking effects, 
and be attended with the same beneficial 
results as 1 had witnessed in my own 
ractice, leaving it to others to ascertain 
ow far the treatment might be appli¬ 
cable to a different form of the disease. 

1 also stated, that when the natural 
powers of the constitution are not tin- 
usually weak from extremes of age, or 
other causes (and of these causes pre¬ 
vious habits of intoxicatfiop and inade¬ 
quate support are the most prominent), 
each reaction will be followed by'an 
early convalescence without fever,^ or 
the assistance any kind of medicine. 
This statement, which has also been 
confirmed by my subsequent experience, 
is in itself an acknowledgment that re¬ 
covery has not always followed reac¬ 
tion ; and i sliall now state some of the 
difficulties with which, in the less fa¬ 
vourable cases, the practitioner will 
Itave to contend, and tbe reflections to 
which these cases, have given rise, it 
being distinctly understood that I rely 
upon the cold water alone in nil cases as 
the dj^ent by which reaction is to be 
established, and in the more favourable 
cases as tbe sole agent by which con¬ 
valescence is ultimately established. 

In the most favourable cases, reaction 
is accompanied by an improved state of 
'the alvine excretions, a cessation of 
vomiting and purging, a disposition to 
sleep, a restoration of the urimary secre¬ 
tions, and an uninterrupted progress 
towards a healthy state of the constitu¬ 
tion. In others the return to health, 
after the pulse has been'restored, is not 
progressive, and the alvine excretions 
will, upon examination, be found of an 
unhealthy character, and sometimes 
partaking, more or less, of the morbid 
statRM peculiar to thCidiseese. If the 
bovvels are costive (by no means an un¬ 
usual circumstaiAe), the practitioner 
will seldom be wrong in suspecting a 
diseased state of the e^xcretidns. i have 
usually given ten grains of the pil. 
hydrarg., or of the hydrarg. c. creta, 
vnth or without castor oil, according to 
circumstances, and the advance towards 
convalescence has been , subsequently 
iminternipted. The patient, however, 
is most commonly in a state to ivhich 


the ordinary principles of medical prac¬ 
tice are applicable, and therefore the 
seleciion or the medicines employed 
may be left to the judgment of the prac¬ 
titioner, but with the pt;<‘caution of 
avoiding such doses as may be too 
powerful in their operatiod. The., ne¬ 
cessity of this precaution arises from 
the singular fact, and the fact must 
never be lost sight of, that the constitu¬ 
tional powers seem to be more under 
the influence of debilitating causes after 
the pulse has been restored, than it was 
daring the collapse. The same, or a 
minor degree of muscular exertion, 
which w'as apparently innocuous during 
the collapse, has, in three instances, 
brought on a relapse, and a relapse is, 1 
am sorry to add, almost ahvaya fatal. 
If purging continue to an iinmoderaic 
extent, the administration of one grain 
of the argentum nitratum has proved 
highly beneficial. In some instances 
the vomiting has been obstinate after 
reaction has been established, but this 
has generally happened when, at the 
commencement of the collapse, there 
was no vomiting at all. In more than 
one instance the urinary secretion was 
not restored, but my experience hitherto 
does not enable me to offer any parti¬ 
cular observation upon these cases. 

The next circumstance which 1 deem 
worthy of particular notice, is a ten¬ 
dency to local congestion, and chiefly of 
the brain. Vascular congestion of the 
conjunctiva is a frequent occurrence, 
hut has not in itself appeared to require 
any particular treatment. The case, 
however, is sometimes otherwise, and 
in infants and ynnng children more par- 
tidblarly, such congestion being at¬ 
tended with symptoms of pressure upon 
tbe brain. As connected with this sub¬ 
ject 1 may also mention the occurrence 
of opisthotonos in two infants and one 
femme. 

This tendency to congestion, after 
the restoration of the pulse, naturally 
suggests the question, whether bleeding 
would in any way assist the cold-water 
treatment, and at what period of the 
disease, if any, it sfaonld be adopted. 
From the present" state of the disease 
in Gloncester (there not being a single 
case in the hospital), there is Uttle pro¬ 
bability of my neing a\^le to determine 
the point, and therefore 1 must throw 
myself on, the experience of others, 
merely suggesting that the period of 
the complaint I should myself select 
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for the experiment, would he that when 
the cold-water treatment had been per¬ 
severed in lou(; enough to justify the 
presumption that the fluidity of the 
blood had in some degree been restored. 
In one care a small quantity of blood, 
which wastit first dark and venous, and 
in half an hour afterwards more florid 
than usual, was taken at this period of 
the disease. The pulse was restored at 
an earlier pcriml than I had observed 
in othgr cases, but in the course of the 
Jiight the patient became restless and 
irritable, was allowed to get out of bed 
frequently, lAd a relapse and died, con¬ 
firming. as it appeared to me, my former 
impression, that a very gradual restora¬ 
tion of the pulse was an essential part 
of the cold-water treatment. 1 may 
here mention that in two cases this rest¬ 
lessness and irritability amounted, if 
not to maniacal aberration, to maniacal 
impatience and obstinacy, not very dif¬ 
ferent perhaps to the state of mind which 
is said to occur in extreme exhaustion 
from exposure to excessive cold or 
starvation. 

The occurrence of opisthotohos in the 
cases mentioned, naturally suggests the 
idea that the cold-water treatment might 
under certain circumstances be rendered 
more efficacious by the application of 
stimulants to the spinal canal. The 
cases, recorded by Mr. Whiting are, in 
this point of view, highly interesting, 
hut when the question is asked how far 
the application of blisters to the whole 
course of the spine may be regarded as 
essential to the cold-water treatment, 1 
can have no hesitation in saying that it 
is not, inasmuch as the blistering jilais- 
ters without the water are wholly in^- 
cacious, wliilst the cold water is, in a 
great nisiiority of the cases, a powerful 
and efficient agent without their assist¬ 
ance. From the state of the circulation 
on the surface during the collapse, the 
effect of the blisters must at that time, 
I conceive, be trifling'and unimportant, 
but 1 think U h*uhly probable that in 
some cases, in infants and children per¬ 
haps more particularly, their operation, 
when the circulation begins to return to 
the surface, may prove extremely bene¬ 
ficial, but were they Itad recoorsa to kt 
all cases, and considered as constituting 
an important part of the cold-water 
treatment, consecutive fever would, I 
fear, be a much more frej^uent occur¬ 
rence. 

X shall close this part of my subject 


by stating,briefly two general prindples 
which ought to regukte onr practice 
after the pulse and animal heat have 
been re»tored; the patient must be con¬ 
sidered as having passed from a state of 
depression to that of exhaustion, and 
the fundamental principle of not allow¬ 
ing any kind of stimulant which is dis- 
proportioned to that state, must he 
strictly adhered to and enforced. 

^ This candid statement of the difficul¬ 
ties with which, ill the less favourable 
cases, 1 have had to contend, may pus- 
siUy convey tli« idea that my confidence 
in the practice is not what it was, and 
that farther experience has not con¬ 
firmed my fpraicr statement. It is quite 
sufficient to say that sneh is not my own 
infpression, or the impression which 
this statement, if read with attention, 
and due allowance bs made fur the 
iiumlier of patients in which a practice 
directly opposed to my own principles 
had been pursued previous to their ad¬ 
mission into the hospital, ought to con¬ 
vey to the minds of others. |t is wholly 
unnecessary to say more upon this sub¬ 
ject, because the valne of tne treatment 
recommended, must obviously bo deter¬ 
mined by the experience of others, and 
not by the representations of an indi¬ 
vidual. That experience, as far as it 
has hitherto come to my knowledge, is 
greatly in favour of the practice. 

There is one circumstance connected 
with the pathology of the disease, and 
which, from the protracted duration of 
the collapsed state under the cold-water 
treatment, J may have bad more oppor-* 
tunities of witnessing than other prac¬ 
titioners, highly deserving of mature 
consideration. The circumstance to 
which I allude, and which constitutes a 
distinguishing feature, if not pathogno- 
monie syinptoids of the Asiatic ebolero, < 
is a (parked want of correspondence 
between the state of the circulation, and 
the functions of the brain. The fact of 
the mental powers being comparatively 
unimpaireij^ wai^ noticed soon aQfibitlie 
first appearance of the disease, but the 
remark has not, in ^ny ofdnion, been 
sufficiently extended to the powers of 
voluntary «notioii*as connected with the 
brain, and to the powers of the muscles 
themselves. The continued and appa¬ 
rently undioainished sensibility of the 
nerves of taste has been strikingly ex¬ 
emplified in ^great majority of the cases 
which have ^ine under my notice. At 
a period of the disease when the ctreu- 
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latioQ is to ttU appearance arrested-.- 
when not more tban a tea-spooufid of 
blood escapes from a vein which .has 
been compressed and opened,, and that 
blood is HI a state little capahlci ac¬ 
cordion to our previous notions, (and 
these notions are probably correct,) of 
supporting any fiinctiou—when the 
body feels as cold, 1 may say colder, 
than any inanimate object in its vicinity, 
the patient will take with eagerness re¬ 
peated draughts of cold water, and reject 
with the utmost pertinacity every other 
kind of fluid. In one remarkable in¬ 
stance, when the collapse had been 
confirmed, and the pulse imperceptible 
for at least 48 lioiira, th(^ patient com¬ 
plained of her bed, which contained no 
material more yielding and accommo¬ 
dating than straw, being very bard and 
uncomfortable. <,Under precisely similar 
circumstances the patients will turn 
themselves in bed, respire deeply and 
regularly, swallow without the least dif¬ 
ficulty, and, if occasion require, get out 
of and return to bed without the lca>t 
assistance. In one remarkable case of 
this kind a female succeeded in getting 
out of bed in opposition to all the re¬ 
sistance which three nurses could ofler. 
The Asiatic cholera diflers in this mark¬ 
ed peculiarity from asphyxia, and in¬ 
deed from any disease wliich has hitherto 
been described. The " eiilasia acru- 
tismus^’ of Dr. GUiod approaches nearer 
to it than any other. This want of cor¬ 
respondence between the state of the 
circulation and the functions of the 
'brain, as far as sensation, volition, 
mental action in a higher grade of per¬ 
fection, and the povvers of the voluntary 
muscles are concerned, demands, on the 
part of the profession, the most mature 
and unprejudiced, may 1 add uiihigoted, 
consideration. It is <a fact, which 
strikes at the very root, and saps the 
foundation, of the physiological prin¬ 
ciples must commonly adopted, and if 
of the physiological principles on which 
then^ctice of medicine is^ based, of 
medicine as i^science, and will, m|my 
opinion, lead uhiuiateiy to a greater 
revolution in that science tban is at 
present anticipated. » » 

The opinion of the profession as to 
the originality of my views of the dis¬ 
ease termed Asiatic cholera and its 
treatment, is^ a matter of very secondary 
importance if put in competition with 
their correctness and consequent utility; 
aud yet, in justice to myself, I cannot 


omit throwing out a few suggestions on 
this Inject. In a comparative view of 
the di^reiit inodes of treatment.it will 
now he necessary to distinguish between 
the effects (I allude more particularly 
to the saline and antimoniai treatment) 
of the medicines themselvesf and of the 
water in which rfhey are conveyed,' or 
which is at the same time allowed. In 
having directed the attention of, the 
profession to the agency of the water 
Itself, I have materially deviated, as far 
as I know, from the course of other, 
writers. There is a material difference, 
I may observe, between'-not refusing 
cold water, and urging its use as the 
agent by uhich reaction is to be estab¬ 
lished ; between not opposing the d*!- 
sires of nature, and reconciling those 
desires with a conservative object, ai^l 
with a long-acknowledged principle of 
therapeutics. That the vomiting is a 
conservative action, aud as such should 
not be ofiiciously interfered with or in¬ 
terrupted, is also an important, aud, 1 
believe, a peculiar item in the detail of 
the cold-water practice. 

P.N. This memorial being explana¬ 
tory of those already communicated to 
the Central Board, and published in 
the Lancet and Medical Gazette, 
I shall feel obliged by its being trans¬ 
mitted to the editors of those publi¬ 
cations. 


CALOMEL IN THE STAGE OF PILIOUS 
DIAUniKRA.—MERCURIAL INUNC¬ 

TION IN THE STAGE OF COLL.4PSE. 

2’o i/te Secretary of the Central Board 
^ of Health. 

Sir, 

1 HAVE the honour to forward a short 
account of my method of treatment of 
the epidemic, in obedience to the cir¬ 
culars (No. 1. and 2,) addressed to the 
profession by the Gentral Board of 
Health, Sept. 3, 1832. It may not be 
iinproper to observe that, having served 
in liioia between six and seven years, 
where I treated the epidemic on a more 
extensive scale* it may be possible that 
I liavh approached the bed-sides of the 
sufferers,^', if not with more confidence, 
at least with more calmness, and with a 
degree^ more of what may be termed 
rationaV'medicine, tban riiose altogether 
unacquainted, with the disease. 1 fetfr 
that wliat 1 ^'ave called “ rati<)nal medU 
cine” baa been altogether lost sight of 
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Uvria!)i; th« Mmjf:, wkkli^liM 
eten' in>ir at the rtmer sf (hhr 

most forinldahte^sease. 'Altourbar^y-' 
earned patbologkal, ph^«iolo|rk:al, ana> 
tnoikM and Iherapentie' axperieneer haa 
apnarently- bfep {aid altoifether aarde in 
ora«a to scAk fbr new thetirieB, new 
modi medentH, which Hhae been for a 
time blazoned forth to the public, only 
to suiTer defeat, nay more, by their 
failure they have increased the dread 
(alreadjPtoo ^ai) and aggravated un- 
nbcessaiily the feelings of the public 
respecting this^vampire in the shape of 
disease. It would be exceedingly ill 
timed, at this period, to allude to nieo* 
sores which have reitdered altogether 
abortive tlic wisdom, ‘ foresight, and 
competency of the sanitary regulations 
ofRhe Central or Governmmit fiuard of 
Ilcaltb; with their permission and in¬ 
dulgence, however, at a lit opportunity, 
I have it in my power to prove that their 
measures have been in some irtstances 
altogether disregarded. To return to 
iny immediate m>ject—-the Treatment 
of Cholera. 

I St. When in the form of bilious 
diarrheea.--Ill this stage, avoiding as 
much as possible all known ladentia, 
oud employing in an ei|ual degree all 
known jnvantiu, I have trusted entirely 
to the coof. opii, in doses gr. xxxvj. 
aquse pimentso to adults, repeated at 
well timed intervals, watching the pa¬ 
tient attentively. The-snccess attendant 
on this treatment has been most signal. 

2d. In that of rice-water evacuations. 
—In conjunctiou with the above I have 
employed doses of calomel and cam¬ 
phor, gr. iii. of each. 

3d. in the stage of collapse—Here^ 
have relied, cteteris pariStu, entirely op 
full doses (9j.) of calomel with mode¬ 
rate quantities (gr. j. or gr. of opiam, 
MSRCURiAt. INUNCTION, Bud oalomel 
and camphor gr. iij. of each every half 
hour, or every second or third hour, 
combining with each dose as reaction 
became established one grain of pnlv. 
'calumbae. The last case .of malignant 
cholera (this day fortnight) is truly sin¬ 
gular and worthy’ of a place here .'"t* 

• 

Janf Fayrer, aged 52, residing at 
No. 3, Three Klng'a Court, Wbiteerols- 
Street. ef spare habit, bad been ill 
several days witn disordered bowels; 
on visiting her I found as bad a ease of 
malignant cholera as ever I witaested. 
I did not think her capable of bearing 

262.—X. 


calomel Atwell. *I thereliiire gAve'llbr 
grt'xxxvjr. eodf. opii/iti SvJ. of at^ua 
pimentSB. Ttiis was in part returtim) 
slie however experienced some relief. 

I then sent her tlie following— '' 

Oanipborm 3J. Pulv. Opii gr.j. Ci- 
luiubte gr. vj. M. et divide in pUlverea ‘ 
mx i one to be taken every half hour. 

This was all the medicine she had. In 
the evening when I sow her reaction 
was perfectly established It continued. 
She^uaa left exceedingly weak: how¬ 
ever, with the aid of the tinct. caltitnbm, 
which I consider highly valuable, she 
has at length begun to resume her usual 
domestic duties; I did not expect this 
woiqpn would survive six hours. 

• It has been my object to simplify, 
and at the same time to render effectual, 
as far as pussiltle, my treatment of the 
dis’ease, and I can safely say this method 
has been attended with, at /east, as 
much success as any other with which 
I am acquainted. Viewing the disease, 
and I do, as one in which the nervona 
system is primarily and principally af¬ 
fected, I am inclined to place much re¬ 
liance on moderate (not excessive) and 
well timed doses of opium, combined 
with calomel in the stage of coIlsFpse. 
Perhaps somewhat of the success of this 
plan may be attributed to climate and 
to the habits of life of the majority of 
those who have fallen under my care. 

1 consider that the case of .Jane Fayrer 
establishes the well-known caprice of 
the epidemic in a most extraordinary 
manner. 

J have the honour to be, sir. 

Your most obedient servant, 
Edward Hickman, 

Late AHSiatant Nareeon 
HeRourable ComjiHny’e Bengal 
EatabliHbment. 

No. 47,K^hitwell. Street, 

Sept. 31, 1833. 

CALOMBL, UINGER, AND OPIUM, POL- 
LOWBD nV A fURCATIVE—COaeSHM 
ENBMATA—FRESH AJR, &C. 

7'o the Secretary nf the Centrjl Board 
• o/ Health, 

Newcaatla, Sept. 19, 1899. 

Sir, 

I 8HAf,L endeavour to answer the se¬ 
veral nuertes contained in the circular 
which lias reaqhed me from the Central 
Board of Health with clearness and 
brevity. • 


•3 H 
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In conducting the treatment of cho¬ 
lera, in all its grades and stages, I have 
always endeavoured to form a clear 
conception of the objects to be held in 
view, that every remedy might be pre¬ 
scribed with a distinct and definitive 
purpose. In the treatise which I pub¬ 
lished a few mouths ago, and which I 
directed to be forwarded to the Central 
.Jloard, 1 endeavoured to explain the 
rationale of the disease, and the in¬ 
dications of,cure which were then, and, 
,with a few modifications, have since 
been my guides. It is now far froA my 
intentiun to boast of success—hitlierto, 
1 fear, few practitioners have had cause 
to do so, whatever pltnrof treatment 
they may have pursued.—>hut it do^ not 
appear that any plan has had a very 
decided advantage over that which T 
have pointed'out, since the relative 
mortality has not been any wlicre 
greatly lessened. It is true that the 
saline treatment, as recommended by 
,1)r. Stevens, seems, in his own hands, 
to have been very.successful, but, witiiout 
meaning to thro^v doubt upon the accu¬ 
racy of his statements, its efliciency re- 
(piires to be confirmed by tiie expe¬ 
rience of others. But to revert to the 
queries which I am required to reply 
to 

I. The bilious diarrhoea, which so 
frequently constitutes the early stage 
of cholera {primonitory is an erroneous 
term, it is not a preinoiiitioii of the dis¬ 
ease, but a catenation of symptoms con¬ 
stituting the early period of the disease 
itself) IS to he consniered as an irritation 
of the mucous membrane of the bowels, 
occasioned hy the poisonous agency by 
which cholera is produced. The pro¬ 
cess of digestion is interrupted, and 
irritating undigested matter remains in 
the priinm vite. Oiir'^indications must 
be to relieve the irritation and expel 
the irritating matter. Four or live 
grains of calomel, two of ginger, and 
one of opium, will very generally answer 
dMs^rst indication, at^d a dose of castor 
oil, or other purgative, given an hour or 
two afterwards, will frequently c(9mplete 
the cure. It frequently happens that 
this form of the dishase is Accompanied 
with headache, and pain or tenuerness 
at the scrob. cord- the pulse being full 
and quickened t in cases of this descrip¬ 
tion .venesection will be found of servkc. 
Occasionally the undue action of the 
bowels continues', the siools being bi¬ 
lious and feculent, and no other symp¬ 


tom of disease remaining. One or two 
doses of mist, eretm. with five or ten 
drops of t. oj^ii, will frequently check 
a purging of this description altogether. 

2. When the disdtargeSjjiave assumed 
the appearance of rice-water, we must 
aim at relieving the irritatibn, checking 
the discharges^iid restoring the biliary 
and urinary secretions. Rest, calomel 
and opium, as above, a sindier dose 
being given at intervals, the opium 
either being omitted or redufbd to a 
small quantity, e. p. calomel gr. ii. p, 
xingib gr. ii. opii gr. I,every hour or 
two hours, according to the urgency of 
the symptoms; when the dischivges 
have been entirely restrained the opium 
should be omitted, and the calomel 
continued till bile and urine are secreted, 
often tlM the patient’s gums beccme 
affected. Purgatives must also be given 
to obtam natural excretions. The best 
article of diet I have found, in these 
cases, to be gruel salted, of which some 
patients have drank enormous quanti¬ 
ties with apparent benefit. iSalinc 
draughts, with an excess of alkali, have 
also been grateful and useful to the 
patient. Stimulants of every descrip¬ 
tion injurious. The head and abdomen 
require close watching, and any symp¬ 
toms indicating disease in either region, 
ntust be promptly attended to. Leeches 
or general bleeding must he employed 
on the first appearance of uneasiness. 
The latter agent must, however, be used 
with great caution. Some patients who 
have never fallen into tiic stage of col¬ 
lapse, have nevertheless ultimately sunk 
in the febrile stage, with head disease of 
an obscure character, beginning with 
flight giddiness and scarcely appreciable 
uneasiness, but steadily proceeding to 
coma, delirium, and death; the tongue 
becoming dry and black, and the pa¬ 
tient exhibiting altogether , the worst 
form of typhus fever. By close and 
early attention, tho fatal tendency of 
the itead affection has been succeesfully 
grappled with. 

3. The stage of collapse I have found 
always difficult to conduct upon any 
well-established principled When well- 
marked, I fear we can scarcely hope for 
any large phiportion of recoveries, 
whatever plan is adopted. Still it ought 
not to be treated at jandom.- Brandy 
and other stimolaiits appear to me uni¬ 
formly tojocraase the gastric irritation. 
The calomel and -opiam, as before re¬ 
commended, appear to allay that irrita- 
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tioDt as weU as to be usefal in an> 
leering the indications already noticeii. 
The salted gruel is often a very grateful 
drink t the temperature of this, or any 
other bevfrage, may be safely accom¬ 
modated to the feelings of the patient. 
-Copious ftijectioos into the rectum I 
have so frequently futnd useful, that I 
feel no hesitatiou in recoiuiuending their 
general employment in collapse. Eme¬ 
tics are of more doubtful utility than I 
was fSrmerly led to believe, unless when 
‘crudities are known to remain in the 
stomach. Qp the whole, my main reli- 
ance for simply restoring vascular ac¬ 
tion is placed on copious tlritiks and co¬ 
pious injections, quietude, fresh air. 
and coratorlable cloatluiig. When pa¬ 
tients rally from collapse, it is often 
Ihost diilicuU toascermin in what causes^ 
their emergence from it has depended. 
I fear various remedies bafe often ob¬ 
tained the credit which has been due to 
the spontaneous efforts of nature. 

From the preceding remarks it will he 
seen that the remedial agents which 1 
Iiave employed in cholera (and I believe 
iuy practice to have been attended with 
a full average sliare of succes^, have 
been such as the profession is familiar 
with, and that their employment has 
been condticicd on esiablisheti thera¬ 
peutic principles. It is in this way 
only, i believe, that any considerable 
improvement can be effcctcil in the 
treatment of this destructive malady, 
and not by experiments which are en¬ 
tered into without any distinct antici¬ 
pation of their possible effects. 1 ap¬ 
prehend it is hopeless to expect a spe¬ 
cific efiect to be produced in cholera by 
any remedy whatever: in the sta^ of 
collapse, the condition of the stouiach 
and bowels renders nearly inert the 
most powerful agents we can employ, 
and I am disposed to think they are 
more sensible to the stimulus of disten¬ 
tion than any other, white it is least 
likely to occasion ulterior injurious re¬ 
sults. Hence it is, probably, that Iwgc 
quantities of fluid introduced into the 
atomach and intestines are often found 
uneqaivocalll^ beneficial. I am not cer¬ 
tain whether it is really materia! to im¬ 
pregnate the fluids employed with sidiue 
and alkaline matters; but while agree- 
idile to the pat'^nt, 1 am in the habit of 
doing BO—when t^y cease to be grate¬ 
ful, they are omitted. • 

The late irruption of cholera in New¬ 
castle has differed, in some of its fea¬ 


ture, from tUe former one * Wore es¬ 
pecially In the frequency with which 
fever, of a bad form, baa succeeded, 
even where the collapse baa been incom¬ 
plete—‘in the great difficulty of restoring 
the secretion of bile in cases of rice- 
water diarriioea, and in the disease hav¬ 
ing shewn itself amongst the middling 
and higher classes of the community, 
derangement of tjie stomach aiid 
bowels,^ diarrhoeas, dysenteries, and 
cholera in its various forms and degrees, 
have been almost universal in the oeigli- 
bourhood, shewing how general is the 
cause by which tliey have been pro¬ 
duced.—I am, sir, 

You^ohedieut servant, 

« T. M. (Irkknhow. 

CIILURIDIi OF POTASS—COMPOUNO 
TINCTDRE OF CAMPHOR. 

Uouitlu, IhIc of Man, Sriit. 19, IS33. 

Sir, 

Ik compliance with the Central Hoard's 
inquiry (No. 2.) we hegleave to suhmit 
the following, as tlie must effectual con¬ 
sistent with our practice. 

1st. When in the form of bilious diar¬ 
rhoea, small and frequent doses of ca¬ 
lomel, opium, and ipeeacuaii, in com¬ 
bination with chalk mixture, &c. &c.; 
which seems in general to have arrested 
the progress of the disease. 

2d. In that of rice-water evacuations, 
blood-letting, pcdiliivia, and the fre¬ 
quent administration of calomel, antl^ 
mony, and opium. We have also tried 
the use of croton-oil with apparent ad¬ 
vantage, which seems to produce its 
effect by causing a transfer of action, 
and consequenily changing the stale of 
the serous evaAiatioiis. « 

3d^ in the stage of collapse. When 
this stage of the disease has occurred, 
w<> have in general had recourse to the 
chloride of potass, in couibinaliun with 
soda and •confound tincture oL^p m- 
phor, accompanied with sstimulants of 
different kinds. Latterly we have tried 
cold water, according to Dr. Shute's 
system, and altiwagh a few recoveries 
have taken place under this treatment, 
yet we have reason to believe, that when 
persevered in too far, it iudupes very 
high consecutive fever, and consequent 
congestion of the brain. 

UARRKTT AND HarIHRON, 

• fturgenno. 
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FURTHER OBSERVATIONS.ON THE 
BLOOD. 

By Dn. Stevens. . 

To the Editor of the London Medical 
Gazette. 

Sir, 

A KNOWLEDGE of the cause of the red 
colour of the blood is not a matter of 
mere curiosity ; it is of great value to 
the physiologist, and of vital importance 
to the practical physician. It is now 
well known, for example, that the blood 
is both black and morbid in the last 
stage, not only of cholera,- but in all 
other malignant epidemics : and there* 
fore to restore its red colofir and con- 
coinitanJ: soundness, in such diseases,Js, 
or ought to be, the chief aim of every 
rational practitioner. Most will admit 
this, and few wifi deny that physicians 
acquainted with the true cause of the 
redness of the blood in health, and its 
blackness in disease, will be more likely 
to accomplish a cure than such as are 
governed by hypotheses, which are not 
only in direct opposition to facts now 
well ascertained, but wliich have led to 
a practice of the most injurious tendency. 

From the result of certain experi¬ 
ments, I could not help believing that 
it was not iron, but the natural saline 
matter of the blood which was the 
chief cause of 'its red colour. As one 
proof of this, t stated that when the 
blood was allowed to coagulate out of 
the body, the crassamentum became 
(.black in the centre in pro|>ortion as the 
salt serum left the coagulum and rose to 
the surface. This has been denied by 
some Irish experimentors, but the most 
perverse hypocriticism cannot disprove 
a fact whicn can easily be verified in any 
hospital. „ 

In about twenty-four hours after co¬ 
agulation, the greater part of the oerum 
has separated from the clot; but the 
crassamentum cannot be entirely freed 
from its saline serum, either by this na- 
tui^ separation or iiyrsnbvaqnent im¬ 
mersion in ISistill^d water. But even 
the pretenders to more minute eifperi* 
inents admit that four-fifths of the sa¬ 
line matter are thus spofhtaneously 
abstracted from .contact with the red 
globules; for they assign about three 
parts in every thousand as the residuary 
saline matter of the black clot, instead 
of fifteen, which arc know,n to exist in 
the serum. Now because three parts of 
salt will not reddeh one thousand ^arta 
of blood,^ is it rational to infer that fif¬ 


teen will not? Every chemist knows 
that turmeric-paper, a common test for 
alkaline matter, is not affected by it, 
unless in a certain concentration; so 
that the liquid which lessenrthe red of 
litmus does not change the bright yel¬ 
low of turmerie-paper; aVd as .the 
effect of the salt%n the colouring mat¬ 
ter depends on the quantity, perhaps it 
may strike some of your readers that as 
fifteen parts to the thousand are necessary 
to give the red colour to the blodd of a 
healthy person, we have then no right to* 
expect any thing like rednjess in a clot, 
where there is only three parts of saline 
matter in place of fifteen, which is about 
the quantity, I believe, invariably found 
in the serum of healthy blood. 

While the colouring matter is in con¬ 
tact with the salt ecruin, as in the rired?- 
luting current, it remains red; but after 
the blood is drawn from the veins, the 
clot becomes perfectly black only when 
the serum has almost entirely left the 
coaguluin. When we cut out a piece of 
the red clot, before the separation, and 
suspend it in the air, at first it becomes 
more red, chiefly, as 1 believe, from the 
sudden removal of the carbonic acid; 
but in proportion as the salt serum 
drains out of it, the colouring matter 
becomes perfectly black, even though it 
remain in immediate and constant con- 
tait with the oxyyen of the atmosphere ; 
but neither air nor pure oxygen can 
redden the colour of this black clot. 
The redness cun he permanently re¬ 
stored only by the addition of a certain 
quantity of saline matter. And if any 
one who Ifas a doubt upon this subject 
will add the difference betwixt three 
and fifteen parts of salt, or immerse the 
black clot in water that contains twelve 
arts of saline matter to one thousand, 
e will then find that the black clot al¬ 
most immediately changes its colour, 
and becomes as red as it had been pre¬ 
viously to the drainage of its saline se¬ 
rum. It has also been proved that an 
extra addition of saline matter will not 
only strike a full red, but a hue that is 
bighiv arterial: and as this change can 
be effected even tn an Mmosphere of 
carbonic acid, can any one hesitate to 
admit that it is the salts of the serum, 
and neither iron* nor aSrial oxygen, 
which is the chief agenjt in striking the 
red colour with the colouring matter ? 
Hence, thtetgh we admit that a clot 
which has been immersed in distilled 
water may still contain a small quantity 
of serum, yet this only proves that the 
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portion of salt in tbe black clot is too 
minute in quantity to produce any e?i- 
(ient redness. 

When we immerse a black clot in a 
saline fluid* it instantly cban^es from 
black to HCfrlet; but when we immerse 
a red clot in distilled water, it soon 
chasffeB frflm red to black. The re¬ 
viewer of iny work, itA»ue of your con¬ 
temporaries, admits this; but denies 
positively that the water takes up even 
one particle of tbe salt: and this he 
proves^ by a careful experiment, about 
\vltich, he affirms, there can be no decep¬ 
tion. Tbe re^ cra»samentiuii, however, 
contains a safiiic fluid, which oozes out 
of it while immersed in the water; and 
if the two he well mixed toj'etber, as 
they ought to be, it is impossible that a 
salt fluid can be agitated in the same 
vfssei with distilled water wiihout the 
water abstracting a ])art of the saline 
iiigredietits. Is it not known,Tor exam¬ 
ple, to every cook, that oversaltcd meat 
can he rendered almost fresh by immer¬ 
sion ill fresh water, which becomes pro¬ 
portionally saline ? And will the critic 
pretend to prove by an accurate experi¬ 
ment that there is as much salt in the 
iiieat after iminersiun as tiiere had Iteen 
lietore ? Yet he asserts as much, in re- 
fereiue to the crassaiiiciitiim of the 
blood, ill which the salt is more loosely 
combined. Few can be misled, how¬ 
ever, by such sophistry; and, for my 
own part, 1 can place no couildeuce 
whatever in experiments which arc in 
direct opposition to coiniuon observa¬ 
tion : fur the critic might, with the same 
propriety, attempt to prove hy experi¬ 
ment that the river water which runs 
into the sea dues nut become impreg¬ 
nated wilii saline matter, as to say tflat 
distilled water does not take up a part 
of tbe salts when it becomes mixed with 
the salt scrum of the blood: and if it 
does, tlie clot from which the serum has 
oozed out must naturally contain less 
saline matter, and of course become 
blacker than it had been before. In 
fact, any one who takes the trouble to 
make this simple experiment, will find 
that distilled water, in which the red 
clot had j^en immersed, aeqidres a 
notable proportion of tbe alkaline salts: 
and as this must be derived from the 
serum which oozes out from the crassa- 
mentuin, it is ve|;y evident that tbe black 
clot also must coutaiu less salt after im¬ 
mersion than it had done before. 

It has been asserted that serum can¬ 
not redden the blood; but this is in di¬ 


rect opposition to facts. When we di¬ 
vide a clot that has been coagulated for 
twenty-four hours, we find that it Is all 
perfectly black, except tbe tbio film on 
the upper surface, which has l«een co¬ 
vered wiih serum. When we remove 
the one half of this clot, and put it aside, 
tbe black surface dues not become red, 
even when exposed directly to the air ; 
whilst the other black surface which 
remains on the serum, becomes nut only 
red, blit as florid or arterial as the up¬ 
per surface. 

The olijectious to which I have re¬ 
ferred are so preposterous that they 
would scarcely deceive even a tyro; but 
a more plausible cavil rciiiaiiis to be 
consiilercd. • lliave stated (hut carbonic 
acid is the chief cause of the dark colour 
of^he vtMious blood, and that oxygen 
cannot directly redden the blood ex¬ 
cept through the modhiin of its saline 
ingredieiils ; but that it indirectly red¬ 
dens tbe colour, chiefly by its peculiar 
property of abstracting tlie carbonic 
acid, which is tbe true darkening agent. 
It lias been attempted to disprove this 
proposition by an experiment, which is 
at the same time very simple, ami about 
which there can be no mistake. A black 
clot is taken and immersed in distilled 
water; a part of the carhonie acid is 
then removed by means of tut air pnuip; 
and finding that the black clot dues not 
become red by removing the acid, it is 
at once concluded, per saltern, that car¬ 
bonic acid cannot be the cause of the 
dark colour. It ought to lie rccolleeteil, 
however, that, in this insiaiice, the clot 
was black previous to the cxperiineot—* 
and why ? merely iM-cause it did not 
contain a sufficient quantity of salt to 
strike a red colour with tlie hasiuato- 
sine; and for this obvious reason the 
mere removal of the carbonic acid can¬ 
not produce reifness in the clot, parti- 
cularl]( when immersed in distilled 
water. This experiuieiit, therefore, is 
only a proof of how Utile its contriver 
is ai'quainted with this subject, and so 
far from " destroying the new the(<>j!|i^" 
it serves to confirm and sustain it. fu 
fact, It was altogethdl' gratuitous; for 
bud the individual who has performed it 
condescended to Tcad my work, with 
common attention, he would have found 
it proved, in more places than one, that 
the were removal of carhouic acid can¬ 
not produce any thing like redness iu a 
black clot, qy iu black blood, unlesa 
there is a sufficient quantity of saUne 
matter in immediate* contact with tbo 
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Iiematosind to strike tlie red colour the mass is large and the draiuage im.. 
With tliis siilistance, when the acid is perfect. To make thw experiment 
i-cinoiredand this surely is a sufficient fairly, it is necessary that the clot 
proof that oxygen alone is not the sole should be very mafl. When such a 
cause of the red or arterial colour. clot is immersed in distilled^ water, the 
It has long been ascertained, that saline scrum flows out of 4t very r«a- 
hlood which is drawn from the veins dily into the lighter fluid, and after a 
into an exhausted flask, does not become short period the clot becomes perfaetly 
red. This is probably because the car- black. The IrislV-experiment, uowever, 
lionie acid remains in contact with the was made with a couguluin of bullock’s 
colouring matter; but the moinent-tbat blood, wliicli weighed no less than/our 
this dark blood is exposed to the air, or Jive pounds, ^ This huge mass was 
the acid is rapidly removed from its exposed to the air. The externtfl part 
upper surface oy the atmospheric oxy- of it would necessarily become some- 
gen, and the colour changes in the saine what indurated in a dry^ atmosphere, 
way that it does in tlic lungs. But how and thus iinpe<le the free egress of the 
is the venous blood to become red in an scrum. This experiment, therefore, so 
exhausted flask, if the daiitening acid fur from giving a deato-blow to the 
he not removed, or if tlie gas which new theory, is only another proof in its 
rises be still in immediate contact with favour; for in such a large cuagulum 
tlie colouring matter ? yet this expeti- . there is evidently enough of the seruta 
inent is consid(^rcd as affording proof left to redden the blood when the acid 
positive that the salt is not the .cause of is removM by the oxygen of the aiiv 
the redness, nor the carbonic acid of Yet tliis inaccurate and clumsy experi- 
tbe purple, hue. mciit is lirought forward for the pur- 

When we agitate a small quantity of pose of removing the very kcy-stoiie of 
venous blood in a phial of atmospheric the arch which lias lately been erected, 
uir, it becomes licautifully florid; but, and the engineer is only waiting at a 
when we make the same experiment respectful distance to witness the en- 
with a small quantity of arterial blood tire destruction of the whole ediflee. 
and a large volume of pure carbonic Certainly he will he disappointed, un¬ 
acid, the colour darkens into a venous less he brings forward a diflereht sort of 
tinge. This latter experiment was first artillery from that which has hitherto 
made by Dr. Priestley, who ascertained been tried with so little effect, 
that this was the fact. Care, however. It has not yet been proved that the 
must be taken to exclude all coininuni- addition of oxygen reddens the blood, 
Cation with the external air. When but from the facts tliat have been stated, 
this condition is observed, and when it is very evident that though oxygen 
,tlic blood and the acid are sufficiently may have a direct as well as an indi- 
agitated together, the colour clianges reel share in the change of colour, 
from a florid ton purple red. In fact, yet it is equally certain that the salts 
as every one of the acids blackens the are the medium through which this 
blood, exactly in proportion to its neu- cli&nge is effected ; for oxygen with- 
tralising power, it would be rather out salt cannot redden the colouring 
strange if the carbonic^ wbieli ranks so matter, still salts without oxygen imme- 
' high in this respect, were to form an diately give an arterial colour to the 
exception to this rule. . blackest blood ; and though we cannot 

It is asserted in the last number of redden the black blood in cholera by 
the Dubrui Journal, that even a black any other means, yet the healthy colour 
clot from which the serum hud com- can easily be restored, by the judicious 
pithily drained out, bfcarrte red again use of the neutral salts; and the know- 
when it wa^cut open and exposed to ledge of this practical fact is certainly 
the air. This iiiay be the caj^ with of cunsiderabie importance to every 
Irish blood, and in the atmosphere of the medical practitioner, 
sister kingdom, but^wheii {he experi- Practical resultx are the beat test of 
ment is fairly made on British blood, in the real value eff a medical doctrine: 
the uir of England, it does not exhibit for, '* such is the close connexion be- 
this phenomenon. I have already re- twixt theory and practice, that vood or 
marked, that the whole serum is never bad they invariably keep pace with each 
extruded out of a clot by the force other.” And pray let me aslr, what 
of spontaneous coagulation; but that 4ave we gained in practice by the doc- 
muen still adheres, particularly where tfUie that oxygen is the hole cause 
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the mi colour of the blood ? hea it 
leasened the mortality of maUgnaiit 
cpidcmtca ?—>not in a solitary instance. 
Can we remove or destroy the poison of, 
cholera, or give redness and healthiness 
to the black and morbid blood in the 
last stage of that disease, by the mere 
inhalation tf oxygen gas, or can we 
redden this black bJoot# by the internal 
use of those acids which contain oxy* 
gen?—most assuredly not: for these 
agents blacken even the arterioi blood 
out of the body, and there is no want of 
evidence to prove that this same pre« 

( lossession about oxygen and acids has 
ed to a more*(lestructive practice than 
an^ other ignis-fatuus creed of the 
medical profc:sion. 

It would he idle to follow the writers 
on the other side^ through the labyrinth 
oAerrur, wherewith they have attempted 
to mystify the ignorant. Alost uf their 
errors are eulliciently obvioiisf to coin- 
iiioti sense; there is, however, one «)»>' 
take which may have a fatal influence 
over the inexperienced mind, and on 
which, therefore, it may be proper to 
animadvert; for the inference which a 
recent reviewer draws from the experi¬ 
ments of Dr.O’Shanghncssy, is fraught 
with dangers no less iinmiiient, than 
certain printed instructions for the 
treatment of cholera which are now 
doing so mucli mischief all over the 
country. 

VVe are informed that Dr* O’Shaugb- 
nessy has analysed the blood previous 
IQ the attack of cholera, and Hods it to 
contain its usual qiiantilv of water, 
salts, colouring matter, alhuiucn, and 
fibrin ; and thcTcforc he infers that the 
blood cannot be diseased cither before 
the attack or in the first stage. For 
faith in such a conclusion, a much 
larger Itody of evidence Ilian has yet 
been adduced, would lie desirable ; nor 
will any one admit, that after the dis¬ 
charges of the premonitory stage, the 
blood rrmains unchanged, us in liealtb, 
or that the quantity uf salts which is 
found in Uic dejections is not derived 
from tbe blood, and must consequently 
lessen tbo quantity of its saline matter. 
Yet, granting for s moment diat the 
experiments to which he refers are cor¬ 
rect; is he entitled to affirm that the 
blood is not morbid; or is it a proof 
tbatnotliing has been added merely be¬ 
cause nothing nas been taken away? 
But it is very clear that tb%blood may 
be iniured by addition as well as b^ sub¬ 
traction j and the mere fac^ that it con¬ 


tains Hs usual proportion of chemical 
compounds is noproof whatever that a 
poison has not been added,, or that this 
noxious agent has nut lessened the vita¬ 
lity of the blood as well as of the so* 
lids. Wiien we analyse tbe air t^ 
broods over a jpestiferous swamp* we^ 
find that it contains its nsual proportion 
of oxygen, nitrogen, and carbonic acid) 
but are ive to conclude from this that 
the air :nu8t be wliolcsonie because it 
has not lost one particle of its usual 
chemical constituents; or when we see 
its eflccts ill produciug fever, ore we to 
deny that this air does not contain a 
poison, merely because the chemist has 
not yet discovered any test wbfth can 
enable him 4i lyrovc its existence ? Uavo 
we any test for the poison uf small-pox ? 
—bht those who deny its 6.11316006 ei- 
,ther in the nir or the blood, on such 
reasoning as this, iiiiglit tell us, with 
equal propriety, that sinall-pox is a de¬ 
lusion, or that the aerial poisons arc 
totally incapable of producing disease. 

It is admitted by those best acquaint¬ 
ed with the subject, that animal cbe- 
niistry is still very imperfect; and are 
we to deny tbe evidence uf our own 
senses in favour of facts, merely be¬ 
cause an experimentalist says he cannot 
confirm them by tangible proofs P In 
the month of June lust, f selected three 
of the nurses in the House of Correc* 
tion at Oohl-Bath-Fields prison, who 
had been longest in imiiicfiiatc contact 
with the sick: they were all of them 
apparently jierfceily well at the time, 
and attending {o their duties. About 
six ounces of blood were drawn from * 
each, by venesection, and in every one 
of them the blood wa^ not merely dark¬ 
er in colour, and of an aspect unlike 
that of healili, but it was esiiceiuUy re¬ 
markable, that when their liludd was 
exposed to the dir it assumed the blue - 
appearptice peculiar to the skin in the 
last stage of the Asiatic cholera, instead 
of becoiiiiiig florid. After the blood 
had been for some time exposed to the 
atmospherCi^the serum became perfej^y 
clear ; but a part of the matter wmcti 
occasioned the blueiicSs was precipitated 
and adhered to tbe inner side of the 
cup. Noay ad milling that this blood 
contained its common proportion of 
the usual ingredients, no one will con¬ 
tend that it was not diseased, or doubt 
tbe evidence of bis own senses, merely* 
because thcr^ are no chemical tests to 
prove the existence of the poison, mr, 
as yyt, any aualytical account- of tbo 
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agent ivliicb forms tbe blue prempi- 
tate. • ‘. 

An extra portion of blood vras drawn 
from one of the above nunes, and a 
small quantity of carbonate of soda was 
mixed with this dark blood while it was 
still warm and fluid; but in place of be> 
coming blue, when exposed totlie air 
it became beautifully florid, and we 
now know well, that when tbe alkaline 
salts are used internally, they act upon 
the blood and redden its colour in the 
same way that they effect this purpose 
out of the imdy. 

It has been supposed by some, tliat 
the saline treatment was adopted in ma* 
lignanf diseases on account of the de 
fleiency of the natural sul’me matter of 
the blood. This, however, is an error; 
for the treatment was commenced on 
practical grounds, before I was aware 
of tins fact; and it was then just as 
successful in the West Indies as it has 
been since in other places, wherever this 
treatment has been fairly tried. 

When the blood is healthy, its natural 
quantity of saline matter is quite suffi¬ 
cient to give it the red colour, to enable 
it to stimulate the heart, and to perform 
its healthy functions; but when the vital 
fluid is under the influence of a narcotic 
poison, it requires an extra portion of 
saline ingredients to enable it to resist 
the effects of any deleterious agents— 
such as the pojson which is the cause of 
cholera. The salts, however, not only 
brighten the colour of the black or 
diseased blood, but they are powerful 
antiseptics, and some of them, at least, 

' appear to possess the power of neu¬ 
tralising the aerial poisons, or counter¬ 
acting tlieir agency on the living body } 
consequently, when given in excess, 
they increase the secretions and prevent 
or rciflove the morbid predisposition, 
not only in the circulating current, hut 
in the whole system. It is fur this rea¬ 
son that their administration is so essen¬ 
tially useful in the first stage of the 
Asiatic cholera; and when we see that 
oij^pf fifty patients who are .thus treated 
in the first <iitage, not' more than one 
sinks into a slate of dangerous prostra¬ 
tion, and know that similar eases in the 
same districts, winch are taeated with 
opium, stimulants, &c. fail rapidly into 
a state of mortal collapse; are we then, 
in the face of such facts, to use opium 
in place of the saline remedies, even in 
tbe commencement, and,sacrifice our 
jiationts to a vague hypothesis founded 
on delusive cxpt'riuicuts, uubappily 


Do’iDting to B praetice which is well 
known to be deplorabty nosaceessful? 

No one who advances doctrines di¬ 
rectly opposed to common belief, can 
reasonably expect that they will fail to 
excite opposition, if not bo;4ility Such 
was the lot of the immortal Harvey, 
and how can others hope to Escape ik t— 
My chief ohjectf.in coming to England 
was to lay an outline of my views before 
tbe public. This I have partly, but I 
admit very imperfectly, done in iny 
work ** On the Blood.” 1 anf aware 
that it contains more errors than one t 
but being now on the eve,of embarking 
for another country, I tnust leave it to 
its fate. I trust, however, that the in¬ 
telligent and impartial members of our 
profession will not look merely to its 
faults, but consider i| as a whole, and 
then, whan the influence of their natufwi 
repugnance to innovation shall have 
passed aV^ay, they may form what esti¬ 
mate they will of its merits. 

I am, sir, 

Your obedient servant, 

\Vm. Stevens, M.D. 


Since the above was writlcn, a letter 
has appeared in the Times, in wliich it 
is asserted lliat the new theory of respi¬ 
ration is ** altogether erroneous.” This 
assertion is made on the authority of an 
experiment something similar, but evi¬ 
dently as ill conducted, as the one with 
the black clot. There are circumstances, 
however, connected with the said expe¬ 
riment which render the conclufeion 
which has been drawn from it of no 
value. When the atmospheric pressure 
is removed, the serum of the blood in 
va<eUo does not rise to the surface nearly, 
so fast as it does when a similar quan¬ 
tity of tbe same fluid is exposed to tbe 
air; but when the serum, which con¬ 
tains tbe reddening agent, does rise to 
the surface, the blood in vacuo beeomes 
uite as florid as if it had been exposed 
ireetjy to the air. 8ir Charles Scuda¬ 
more is brought forward as an evidence 
against the new theory; but he might 
with equal propriety have been brought 
forward to prove that the muriate of 
soda blackens the blood. Mr. Prater is 
also referred to, as a new and impartial 
evidence in favour of tbe old hypotWsis; 
hut the writer forgets to state that Mr. 
Prater is, in tbe outline, not only fa¬ 
vourable to,4.he new theory, but a warm 
advocate for the practical conclusions 
which have been drawn from it. lie 
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expresses also Iits belief tlmt the facts 
which hare lately been ascertain^ with 
respect to the changes of the blood in 
cholefh, would nerer have been thought 
o/* bad it not been for the paper which 
was read at the College of Physicians in 
May 1830.J 

ANALYSES A NOTIFIES OF BOOKS. 

Dublin Journal of Medival and Chemi- 
c%l Science, No. 1V^ Vyl. 11. 

‘CoKTiNuiNo our notice of the last 
iiufnber of pur Dublin contemporary, 
we have next to allude to 

Contributions to Thoracic Pathology^ 
by Dll. Stokes. 

The paper is an interesting one, intend* 
sM and calculated to illustratt^snine ob-, 
scure pathological points, and shewing, 
in a lery remarkable manner, the au* 
vantage in diagnosis derived from the 
stethoscope. The first case is a striking 
proof of both those positions: an ex¬ 
tensive abscess forms in the right lung; 
after a time it heals, and the cicatrix 
happens to insulate n portion of the 
lung. The patient is afterwards attack¬ 
ed with pleuro-pncumonia, and while 
all the adiacent pulmonary texture par¬ 
ticipates in the inflammation, that por¬ 
tion which is separated by the cicatrix 
escapes, and is ascertained by ausculta¬ 
tion to have dune so. The details are 
very interesting:— 

“ 111 the spring of 18i2!l, a young 
man, by trade a blacksmith, was admit¬ 
ted unoer my care to the fever wards of 
the Meath Hospital, for an aflTection of 
the chest, which bad been of a few 
weeks standing, and ushered in witifthe 
usual symptoms of an acute irritation 
of the long. On examination hr pre¬ 
sented the symptoms of bronchitis, hut 
to our surprise we found that the right 
lung, from the clavicle tu the mamma, 
sounded dull. Here and ttver the shoul¬ 
der, all the signs of on extensive cavity 
were discoverable by the stethoscope, 
cavernous respiration, gurgling, and dis¬ 
tinct ptetofiloquism. Over the rest of 
the thorax the phenomena of bronchitis 
existed. 

“ The patient suffered much from 
cough and dyspnoea, but under the 
usual -treatmept of bronchitis, these 
symptoms almost completely subsided. 
He regained in a short time his looks, 
flesh, and strength; the pulse became 


natural, and his apiielite excelleat, aU 
though- all vgns of the abscess eou- 
tinuM unchanged. In this state he 
left the hospital, declaring himself per¬ 
fectly well, and, indeed, to. an ordinary 
observer, there was no symptom what¬ 
ever that would cause a suspicion of 
organic disease of the lung. 

** After a few weeks, having caught 
cold, he returued with a slight bronchitis, 
the signs of the abscess continuing un¬ 
changed ; and, after some days, again 
left the hospital, and resumed his occu¬ 
pation of a smith. We then lost sight 
of* him for a twelvemonth, when he was 
again admitted labouring under severe 
syliiptoins of pleuro-pneuiiiony, which 
had been poglected, and were of five 
days' standing. It appeared that after 
hi9 last dismissal, be bad enjoyed the 
most perfect heallb, although toiUiig at 
his laborious occupation, until five days 
before his admission, when he was 
seized with pain of the side, cough, 
dyspnoea, ana fever: he continued to 
work until his sufferitig.s obliged him to 
desist, and on the following day he 
entered our wards. 

** lie then presented all the symptoms 
of the third singe of acute plcuro-pneu- 
muuy of the riglit lung. On percus¬ 
sion, the whole of this side, boili ante¬ 
riorly and posteriorly, sounded com¬ 
pletely dill), except in the sub-clavicular 
region, where it was comparatively clear. 
This, it will be recollected, was the 
former scat of the abscess. Over the 
whole dull portion, bronchial respira¬ 
tion, mixed with an intense muco-cre- 
pitating rftle, was audible; hut, on ex* 
aitiining tlie sub-clavicular region, we 
found to our great .surprise, that alt the 
phenomena of a cavity had disappeared, 
and were replaced by a puerile respira¬ 
tion. 

Here was*a case full of diflicultyw*^ 
It wi^s plain that the greater portion of 
the lung was solidified, and had passed 
into the third stage; but why a small 
portion of it should have escaped the 
disease in^toto, when the rest w^ so 
far advanced, \ind that* this portion 
should be that formerly occupied by an 
abscess, was indeed dimeuU of explana¬ 
tion. # • 

*' AU treatment proved inefficacious, 
and the patient sunk on the third day 
after admission, the stcthoscopic pheno¬ 
mena having continued unaltered. 

Oil disBcctioii, we found the right 
lung solid over the whole extent indi- 
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cated 1)V the stethoscope. From the 
foertb nh downwards, *(116 pjeura was 
cohered with coagfulable lymph, whieh 
being' removed, allowedi us to see the 
lung through the serous membrane of a 
yellow colour. In the superior portion 
of the lung, the adhesions were evidently 
old, as considerable strength was re¬ 
quired for their separation. On the 
summit and antero-siiperior surface, 
the peculiar puckered appearance de¬ 
scribed by Laennec, as resulting from 
the cicatrization of an abscess, was 
evident. 

The lung was then divided in a line 
running along the sitnation of the angle 
of the ribs, so as to separate it into two 
portions, connected onlyvat,the root of 
the lung. This gave us at once an ex¬ 
planation of all the phenomena. 'Fhe 
supero-anterior portion, for a spare of 
three square inches, was perfectly cre¬ 
pitating, and not all engorged. This 
was separated from the rest of the organ 
by the cicatrix of the abscess, which had 
been obliterated by the adhesion of its 
wails, so as to form a cartilaginous sep¬ 
tum, superiorly of half an inch in thick¬ 
ness, and easily scparal)lc through its 
whole extent into two layers. This 
septum ran from behind forwards, com- 
iiiencing at tlie sinniiiit of the lung, and 
terminating where the large Itronchus 
separates to be distributed to the upper 
lube of the lung; its whole length being 
more than three inches. Thus the sub- 
olavlcular portion » ns isolated, and we 
found that its bronchial coinmuinciition 
was preserved by a trunk passing from 
tiie larger tube immediately below the 
termination of the cicatrix. The inter¬ 
lobular septa in this portion were re- 
inarkaldy hypertrophied, but in no 
other respect did it ditter from healthy 
lang. 'I'iio reinaiiulcr of the upper lobe, 

' the middle and inferior Yolics, were in 
the state of grey hepatization., No 
tubercle was found in any part of the 
system.^* 

Cure of Phthisis Ptdmonalis is the 
(latb$ring title to the portion, of the Es¬ 
say which follows. l!ir. Stokes' has 
been fur some timd convinced thsitq>nl- 
inouary consumption was cured more 
frequently than be had* been Uanght to 
believe; and within the last year has 
seen several cures, ** in all of which the 
roost unequivocal indications of tubers, 
cic existed,'’ and in which, nevertheless, 
a cure, mure or less conipicte, was ef¬ 
fected. The plan usually adopted was 


thatofestablishliig a dl^ia, or counter- 
initatioD, in the ndgbboi^oud tlw 
cavity. Exercise, tntVelUngi anddStteg- 
tion to the^ general health; e^eeial 
caatlon being oiraerved in the adminis¬ 
tration of purgatives— -a ciq^ of medi¬ 
cines wbicn he thinks increases much 
the risk of ulceration of lift digettive 
tube: “ Purgati^s must be inhibited, 
and enemata and the mildest laxatives 
used when necessary.” The diet was 
” bland and nutritious; ” but wine was 
not allowed in any of the cases owbicii 
recovered. Another point worthy of* 
attention is, that Dr. Stokes thinks 
harm is often done by the too fre** use 
of astringents, especially sulphuric acid, 
with a view of checking the colliquative 
perspirations. 

On comparing the cases in which re- 
.covery took place. Dr. Stokes says:-^ 
“There appear certain points of re- 
semb]anc#between them, the considera¬ 
tion of which throws light on the ques¬ 
tion of the curability of consumption. 
None of these patients, with the excep¬ 
tion of the first, presented that general 
appearance called the strumous diatli^ 
sis. Their hair, eyes, and complexion, 
were dark; their muscular fibre was 
originally strong; they presented no 
marks of external glandular disease; 
their family was not consumptive; the 
disease hau supervened on an indainma- 
tory attack of the lung; and in none 
mas there diarrhceOf or other siyns of 
ffttSlro-enleric compliedtion. i shall 
again allude to this last circumstance, 
as [ look on it as one of essential im¬ 
portance. 

“Although, perhaps, the division m'ay 
not be found to stand a critical investi- 
gatlbn, yet 1 think we may separate 
cases of phthisis itito two classes, the 
constitutional, and accidental phtliisis. 
The first, where the tubercular develop¬ 
ment supervenes, either with, or with¬ 
out some precursory irritation in per¬ 
sons strongly predisposed to it from 
original confirmation, fn these the dis¬ 
ease generally runs a rapid course, in¬ 
vades ^ both lungs, and is commonly 
complicated with gastro-enteric disease. 
In the second variety, we meet the dis¬ 
ease in persons not of the strumous 
diathesis, and who have no hereditary 
disposition to the affection. In them 
the exciting cause is generatlyan in- 
(laimnatory attack of tiie lung. The 
disease proceeds slowly, is long confined 
to one lung, the hectic is sfight, and 





often wantkiffr «i>d the liftbiHtfto^n- 
teirlc fa mfieb JeM; Tbeee^^^ 
the camln whieli irnppebra to mo ra. 
tibnol tariio|^ for a cure, and juatiffable 
to adopt decided measures, e»cn after ex¬ 
tensive i(»iqps have been formed in the 
lung. With a single exception, these 
wcrojihe ca As in which I have witnessed 
a cure, either by cicdkrization of the 
abscess, the cretaceous transformation 
of the tubercle, or by both of these 
inodes toirether." 

Thei% IS also much justice in the ful- 
fowiiig remark, which the experience of 
almost every gnan must have verified. 

** There is another case nearly equal^ 
common, where the life of the patient 
is shortened, and the cliancc of cure re¬ 
moved, by the same practice. A young 
female with symptoms of incipient phth^ 
si#, ceases to menstruate. J’o this, 
which is the effect and not tiie cause of 
the disease, all the syinptoiii3*are attri¬ 
buted, and tltc efforts of the uractitiuner 
are directed not to remove the irritation 
of the lung, but to force the uterine ac¬ 
tion. Kmmcnagogiies, which in British 
practice means cathartics, are lavished, 
and the consequences arc such as might 
he expected'from tiiis unphysiulogical 
and burharouB nraclice. The pulmo¬ 
nary disease advances rapidly; first, 
because it is ueglcctcd; secondly, be¬ 
cause the lung is stimulated by the en¬ 
teritis induced by the rcinedies; diar¬ 
rhoea sets in, and the delicate and amia¬ 
ble patient dies of a * dalloping Con¬ 
sumption.' ” 

Tile uhscncc of strumous diathesis, 
the slowness of progress, the freedom 
from cuiistitiitinnal syiD|itoins, and the 
integrity of the digestive system, are 
the great sources of a favourable pAg- 
nosis.—But, alas ! how seldom are these 
coi)il>ined in a case of genuine phthisis! 

Empyema next comes under consi¬ 
deration, on which the only circum¬ 
stance we have to remark is, that JL)r. 
Btokes regards it as more frequently 
curable without operation than most 
practitioners seem to think.—Repeated 
idistcring is what he mainly trusts to. 

The paper on Thoracic Pathology 
concludes with two cases of ahtiommul 
aneurism. —Is our intelligent autlior dc' 
sirous of reminding us tliat he writes for 
the other side of the Irish Channel I 

Some vaUiabJp observations arc con¬ 
tained in a communication from the 
pen of Dr. Graves, and entitled. Obser¬ 
vations on the Treatment of various 


ocmn^ trvatedbijstiiietaivi^-cafilbi^^ 
is tm only'portion for wbitsb- 'ti^ 'iin 
make room. ' 

*' The treatment of hooping-cough is of vaat 
importanee, as the disease, particularly In 
yonvg and delicate children, frequently 
proves either directly fatal, or else lays tlm 
foundation of other equally unmanageable' 
forms of pulmonary complaints. The obser¬ 
vations of Doctor Mackintosh upon the 
symptoms, pathology, snd treotment of this 
disease, are excellent, and ought to be atten¬ 
tively perused by every practitioner, ft ap- 
penfs to me, however, that he bus omitted 
to mention one of the most valuable reme¬ 
dies, tincture of cantharides. 

I quite agr|esvith Dr. Mackintosh in the 
treatment be proposes for the hrst or oatnr- 
riinhstage of the disciise ; the autipfilngistic 
regimen and treatment, leeches to thu 
larynx, iu sumo cases even general blood¬ 
letting, nnlimonials, ant! ipecacuanha in 
iiaiiBcating doses, arc the remedies which the 
fust stagts of lioopiiig-eough almost iuvaria- 
bly requiio; after the second or third week,' 
and in somo cases even after the first, tlio 
well-marked syinploms of constitutional 
fever, and local inflammation, generally sub¬ 
side, while (ho violence of the cough, and the 
peculiar sound of the hoop, are far from 
being alleviated. It is at ibis period that 
the true nature of the disease is most evi¬ 
dent ; it is now that it too frei|uontly becomes 
.m opprottiiim to the medical attendant. The 
pntic‘ut's friends complain that no remedy 
can be found to allay the cotigli, and ubato 
the peculiar sense of sufl'eriug wlitcli accom¬ 
panies the paroxysms of hooping, and they 
think it very singular, that while the health 
iu all other resjtects seems unimpaired, the 
original disease goes on unmitigated, liencos 
it IS that they seek for, and not. unfrecjueutly 
api)iy, empirical remedies. Many authors 
have raenttoned the tiucture of cantharides 
as a medicine which has occnsiuiially proved 
useful in hooping-cough. Mostpiactitioners, 
however, are prejudiced og.iinst its employ- 
menr, and prefer remedies which are not so* 
likely to excite anxiety in the mind of the 
physician, during the period of their exhibi¬ 
tion. -Such, I confess, wereroy former feel¬ 
ings upon this subject, and my antipathy to tho 
tincture oi cantharides would have probably 
continued had,I ftot been pqpoaded^by my 
friend Doctor Thomas Beattie, to eive the 
medicine a fair trial. He alleged in its 
favour, liis^ own experience, and that of his 
father, who had for many years employed 
tincture of cantharides in the following for- 
mola:— 

R Tincturo; Cinchona) Composite, ^v. 

--■■ ■ ' ■ Cantharidia. • 

--& Opii Cauiphorat, an. 

ttl. Ft. Misinra, 
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One drncfam of thu may be taken in lin¬ 
seed tea, or barleywater^uree j^imea a-day, 
and in persona above five or six years of age, 
the dose may be daily increased one- 
tbird, until half an ounce ib taken three 
times in the day. Much smaller doses, 
however, than that last mentioned, will fre¬ 
quently be sufficient to check the violence of 
the disorder, and, of course, when this hap¬ 
pens, the dose need not be augmented. 
Thus, in the case of a grown-up woman, 
named Mahon, admitted into the Meath 
Hospital on the 17th of May last, the maxi¬ 
mum dose was a drachm given five times 
a-day. This case was treated under my 
direction, by Mr. James Costello, aud^as 
of three weeks’ standing when admitted. I 
treated, along with Mr. Nicholl, a young 
lady aged nine, who was seized with the 
first symptoms of the disease cn the I3th of 
May last. On the 6th of June she com¬ 
menced taking the medicine at the rate of a 
drachm three times a-day } on the 8th the 
diminution iu the hooping was evident, and 
on the I3ih she did not hoop more than twice 
a-day. There was no occasion to augment 
the dose of the medicine iu this case. 

If necessary, 1 could relate many other 
cases ill which this medicine produced a 
must decidedly good effect; but at present 
I shall content myself with observing that 
the tincture, of caiithnrides, exhibited in the 
formiula recommended by Doctor Beatty, h.as 
the peculiar method of producing its good 
effects without giving rise to urinary irriCa- 
Utfu, nt least iu a very great number of cases 
no such iiritatiou takes place. Doctor 
Jleatty informs me that he has been equally 
successful in curing the disease in infants by 
means of this remedy exhibited in appro¬ 
priate doses; such cases are seldom placed 
under my care,"and therefore I cannot speak 
^rom my own experience on the subject. 
AVhat influence is exerted by the cochineal 
and other ingredients contained in the com¬ 
pound tincture of bark, and camphorated 
tincture of opium, I am unable to determine. 
A very important observation is made by 
Dr. Alackintosh; "Change of air is ex- 
vutolled by some individutHs, but is often 
prodnelivo of great mischief, by occasioning 
a return of the disease It is an im|lortaut 
fact, th.'it during the late epidemic, which was 
the most severe 1 have ever witnessed, 
all tlie children that were moved for 
ch^ge of air, had ^le disease the 
longest.” Ndw it is veiy reiparkable 
that the late Dr. Beatty made it fin in¬ 
variable role to keep his patients confined to 
their bed-room until tire curea was com- 
pletfid, and be used to lay ^reat stress upon 
an accurate observance of bis directions with 
regard to this point. 1 have reason to be¬ 
lieve that in the great majority of cases 
the recovery of the patient is much ac¬ 
celerated by this means. This fact alone is 


sufficient to demonstrate that hooping-cough 
is owing to something very dififerent from 
mere inflammation, for after the first violence 
of catarrh, laryngeal inflammation^ or bron¬ 
chitis, has subsi^d, change of air often acts 
like a charm in repioving the disease. 

Since I have adopted the iCmedy above- 
mentioned, 1 have laid aside the tartar eme¬ 
tic ointment altogether; in Jeea 1 neve:* de¬ 
rived any eviden^or permanent advantage 
from its application in hooping-cough, either 
over the stomach or the spine.” 


---- 

MEDICAL GAZETTE. 

Saturday, September 2*2, 1832. 

*' Licet omnllinsilicet etiam mibl.dignitatem /tr- 
tia Mediae tiieri; poteatns modo venlendl in pub¬ 
licum git,dicendlperlculamnonrccaso-”—CiCKi^a. 

CLOSE OF THE VOLUME-A RETRO¬ 
SPECTION. 

The present number brings to a close 
another volume of the Gazette — the 
Tenth, — and tlius forms a resting- 
place whence we may be allowed to look 
back, for a moment, on our past 
career, and to glance at our future 
prospects. The past speaks for itself: 
our journal, with whatever good or evil 
it may contain, is before the public, 
and though we cannot suppose that 
they will take our estimate of its merits 
instead of judging for themselves, yet 
to some points connected with its his¬ 
tory it may not be impertinent, nor 
altogether uninteresting, to advert. In 
judging of the manner in which any 
undertaking has been executed, it is 
necessary to keep in mind the circum¬ 
stances under wbicii it was begun, and 
the ends which it bad in view; nor, per¬ 
haps, ought even the motives of its con¬ 
ductors to be entirely lost sight of. To 
most of our readers the early history of 
the Gazette is sufficiently well knoivn; 
but the recent accessions to our sub¬ 
scribers have been so considerable, 
that we may fairly jiiresume. many 
who now do us the honour of pe¬ 
rusing our liages, are^unaware of the 
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occasion which first called forth our 
Liimble efforts as oiedicai journalists. 

At the time to which ive aHude, a 
tyranny of^ a new and intolerable 
kind had ^been set up over prac* 
litiotfSrs generally, ly|it particularly 
orer those in the metropolis—such 
as we believe had no parallel in the 
records of any other profession. This 
state ^ things, which was rapidly 
bearing down the respectability of 
our calling, hnd degrading medical 
science by holding up its cultivators 
to the public as men destitute alike of 
talent, honour, or humanity, cannot 
pdhnps be better desorilicd than in the 
words of a late eloquent writer, to 
whose pen wc were frequently indebted: 
after alluding to the once peaceful 
tenor of the medical career, he cou> 
tinucs,—and the remarks on the sub¬ 
ject of lectures especially have recently 
found a most conspicuous illustration,— 

“ But a few years ago a set of literary 
plunderers broke in on the peace and 
quiet of our profession, [.cctiirers who 
bad spent their lives in collecting know¬ 
ledge—arranging it fur com iniinicatioii— 
and acquiring the difficult art of oral in¬ 
struction, saw the produce of their lives 
suddenly snatched from them, and pub¬ 
lished for the profit of others, with the 
additional mortification, of finding what 
they had taken so much pains with, 
figured hy bad English and ridiculous 
or mischievous blunders. Whoever at¬ 
tempted to arrest these piracies became 
the object of furious and unrelenting 
abuse. Hospital physicians and sur¬ 
geons, who have to prescribe and ope¬ 
rate in public, and at stated times, in 
whatever condition of bodily health or 
mental feeling they may happen to be, 
and exercising in the face of critics (not 
always competent to decide on their 
roeritt>-Ta science so avo'vedly imper¬ 
fect as to afford abundant scope for un- 
candid and ill-natured iupdhrks, how- 
efer judiciously practised,—were held 


up to public scorn for errors to which, 
even if actually committed, the ablest 
men are occasionally lialile, while those 
who leagued in secret with their calum¬ 
niators, and who, with one or two ex* 
ceptions, were as insignificant in sta¬ 
tion and talents as they were equivocal 
in character, were represented as at the 
summit of science and professional 
eminence. 

‘%We do not deny that public expo¬ 
sure may have, in some few instances, 
done good; it may have abolished some 
foolish custoTn, or led to the reforma- 
tioixof some trifling abuse; hut weigh 
jlhe evil against the good—it has de¬ 
prived eminent men of titeir intcllectuul 
property, and destroyed the mutual con¬ 
fidence between pupils and their teach¬ 
ers i it has lowered the respectability of 
the profession, and has spread general 
distrust; it has broken up private 
friendships; it has placed man in hos¬ 
tility to man; and has set so many had 
passions into ferment, that well-disposed 
men become disgusted with the state of 
their profession, and vow that they 
never will inflict it on their sons.’* 

Such was the state of our profession 
at the time this journal was projected, 
and such the nature of the evils it was • 
intended to remove—or at least to miti¬ 
gate. So serious, however, were the dif¬ 
ficulties which presented themselves— 
so many had been the previous failures 
in the same atieiivpt—such was the dre«4 • 
of encountering that remorseless per¬ 
secution with which they were sure to be 
visited, who dared the wrath of a paper 
which had always waged war to the k niffy, 
against whoever ^presumed to oppose 
it—sueh, in short, fronf various consider¬ 
ations, was the rejpctance to the under¬ 
taking, thaf both the publisher and the 
editor, with whom the plan originated, 
abandoned it as hopeless. A different 
view, however, was taken hy the spirited * 
House whicha afterwards ushered this 
journal into the worlds and the reiuU 
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has shewn the euperiority oS their dis* 
cernroent. For ourselres we always con* 
fideutly anticipated the success which 
has followed, because we looked upon 
it as « calnmny on our profession to 
suppose that there existed not in it a 
sufficient number of men willingf and 
able to secure the triumph of a journal 
conducted on principles of integrity 
and good faith, if any degree of talent 
were disjdayed by its contributors, 
and any tolerable diligence exhibit¬ 
ed in its management. The praise of 
talent we willingly bestoW where it is 
justly due; nanSely, on those numerous 
and eminent members of the profession 
who originally^' became, and have sub¬ 
sequently continued, qur steady and va¬ 
lued contributors; the merit of industry, 
—and it Is all we claim—will not we trust 
liedenicd to ourselves. Fearful of becom¬ 
ing cgotistirnl.wcshall allude toourselvse 
no farther than this:—the only difficulty 
which we have experienced in regard to 
our editorial conduct has been how far 
we should restrict our pages to mere de¬ 
tails on pguits of science, and how far 
grapple with our opponents, and prac¬ 
tise retaliation, by speaking of them, 
personally, so as to make them indi¬ 
vidually experience the smart of those 
weapons they were wont to make use of 
■against others. We could only do this, 
it is true, on unequal terms { for while 
the whole profession was open to one 
side for malicious caricature or malig¬ 
nant detraction—to us, only those con¬ 
cerned in conducting this, atrocious 
system were presented as objects of at¬ 
tack } and even here, unlike our adver- 
aaries, we YaA of coi^'se.to confine our¬ 
selves to wbat Was true. Tlie . subjects 
to be depicted, as we have hinted, were 
few, but fortunately they i^re of a very 
striking description—they only required 
to be faithfully displayed—neither cari¬ 
cature nor detraction a ere required in 
the exposure, nor could they have added 
one iota to the effect of exhibiting the 


parties ^/ntTtV watvta/iitts, unmasked, 
and stripped of all those disguises with 
which the press enables artful men to 
cloak the loathsome nak^ness of their 
secret motives. To no part of our la¬ 
bours do we lo^k back witk'out pK;aBttrc 
except to those devoted to such delinea¬ 
tions, for although they were defensive 
and in exposure of the unworthy, we did 
and do feel, that the necessity which oc¬ 
casioned them was one derogatory to 
science—but the shame rest with those 
in whose violation of all those decen¬ 
cies which had previously be^n held 
sacred, that necessity originated. 

No oae who has paid attention torthc 
events in our profession during the last 
few years, can fail to have perceived, 
that a great change has taken place 
in the state of general feeling—there 
exists not now that prurient appetency 
for slander to which the novelty of the 
system which we deprecate had gra¬ 
dually led. How far the change to 
which wc refer has been eflected by any 
labours of ours, is a matter of little 
moment; though it is not unreasonable 
to suppose that the contradiction of 
falsehoods, almost as soon as penned, 
had some influence in rendering the ma¬ 
nufacture less agreeable and less profit¬ 
able; at all events, the article was soon 
found less marketable, and a smaller 
shpply was consequently provided. In 
proportion as this turn in the public 
taste continued to advance, in the same 
ratio did the competition between the 
journals become more equal, because 
more confined to the same kind of sup¬ 
plies and it is in the highest degree 
gratifying to us to be able to refer to t|)e 
past year as having produced a remark¬ 
able increase in the number of our cor¬ 
respondents—as it also has a great 
angmentation of oiir subscribers. This 
statement, with regayd to the state of 
the concern, considered in a mercantile 
point of is one which those ac¬ 
quainted with our editorial character 
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(to which at the end of ten volumes we 
may, perhaps, be permitted to appeal) 
will of course believe on our simple as¬ 
severation | albeit, we perceive that 
just the reverse is g;ravely declared by a 
contemporary, who either pertly prates 
of what he knows nothing about, or 
else asserts that which he knows to l>e 
untrue. Again, then, we refer with gra- 
^tificatTon to the original coinmunioa- 
tions which have appeared in this journal 
during the year; coiiiprUiiig, in the 
number and citiinei'.ce of the contribu¬ 
tors, such a list as no medical periodi¬ 
cal published in this country has ever 
Ifefurc had to boast of; and^we would, 
add, that by “original" papers we mean 
those really furnished by the reputed 
antiiurs—an explunatiou wiiich we feel 
culled upon to make in contradistinc¬ 
tion to a method recently adopted by 
some others, of advertising'as contri¬ 
butors to their work distinguished men, 
who have not written one line of what 
is given in their names, and some of 
whom have actually adopted legal pro- 
ccedings In consequence of this dis¬ 
graceful piece of knavery. 

We have said that we should take a 
retrospective view of the past, and a 
glance at the future. The former we 
have in some measure done—but as 
to the latter, it is an unopened book, 
and we may not speak of its con¬ 
tents so positively. No considerable 
change is contemplated in our gene¬ 
ral plan, for jve are chary of alter¬ 
ing that under which we have flourished. 
The‘departments in which so much 
important matter has already been ac¬ 
cumulated, will be continued; and wc 
hope ivith undiioinished interest. The 
valuable Lectures which will constitute 
a complete System of'SIedieine, by 
Dr. EiiiiioTSON, will be resumed in our 
next number; |nd we shall jpve, ia^ 
ensuing volumes, some short CoursM 
particularly one on l\icj>hett$es oj^ . 
Eye, by Mr. Mi 00 I.kmohb, of 


mingbam*; wbicb, from tlie interest of 
the subject, the extensive opportunities of 
the writer, and the manner in which the 
essays are executed, we doubt not will 
be acceptable to our readers. We shall 
also, from time to time; adopt such sng- 
gestions of our correspondents as we 
find practicable, and calculated to be 
of interest j—to such course, for in* 
stance, we owe the introduction of the 
W^tkfy MeteoroliHjieat Reports and 
Hilts of Mortality; which, though they 
occupy but a nitch, present an interest¬ 
ing record*connccted with the science 
ofspublic health. 

As to our principles, we have no pro¬ 
fessions to make—but*tukc leave to re- ' 
fer to the pasp if the articles which 
have recently appeared on the three 
medical corporations be not admitted as 
evidences of our entertaining liberal 
opinions, and lieing ready to express 
them with freedom, no declarations of 
ours could be of any valuebesides, wc 
have always observed that those who are 
loudest in their protestations uf indepen¬ 
dence, are, in reality, the most subser¬ 
vient to wliat they think is the most 
popular side of the question: with free¬ 
dom on their lips, they are the very 
slaves of party. • 

Wc have only further to add, that, 
desirous of making our external appear¬ 
ance keep pace with our internal im- 
provemenis, a new fount of types has 
been procured eicpresaly for this jouroaIf» 
and that the present is the last appear¬ 
ance we jihall make in our old suit. 

Here, then, we close our volume, 
and, with respect to that which is to 
come —if \e may borrgw a phrase, 
wbich the allusion tif the arrangements 
of our printer ba| suggested, and thus 
typify the*subject—we would express 
our earnest hope, that the impression, 
whicli each reader receives, may be a 
*ood one. • 
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SUPPLY OF THE SCHOOLS OF 
ANATOMY. 

The principal anaiumical teachers of 
tbe metropolis have had a ineetiii{( this 
week, at the Freemasons* Tavern, to 
arrange matters of common concern¬ 
ment for the ensuing campaign: Mr. 
Stanley in the chair. Resolutions 
were passed expressive of abhorrence of 
the old system, and determination to 
discountenance altogetiier the disgusting 
race of exhumators. It was then agreed 
that a deputation should wait on ^jie 
Home Secretary, to obtain from 
him, if possible, assurances that no 
favour or partiality should l)e observed 
towards any person 'or* persons Jin 
particular; but that an euu|ta- 
i)tc distribution of subjects should be 
secured, in proportion to the wants 
of each school: and for this purpose a 
subscription was entered into. We think 
there cannot be a doubt that it is tbe 
bounden duty of every teacher of ana¬ 
tomy, at the present moment, to come 
forward and make common cause with 
his brethren, and to sec that no private 
or underhand iradicking be. pursued: 
it is the only way in which ail parties 
can be' permanently benelitted, and 

K laced in a reputable and proper light 
cforc the public. Why, then, may 
we ask, were not the gentlemen of 
Guy’s and St. Thomas’ present? 


EFFECTS OP DARKNESS IN PRO- 
DUCING DEFORMITIES. 

'A cORReRi‘ONi)|..NT wiitps us the following 
curious fact. There is at present in Paris 
an artist of the Louvre, an eminent historical 
jtaiiitcr, of the name of Ducoruet, who paints 
with his feet. He was boin without arms, 
of poor parents, nt Lille. There are also 
about the French metrop^is a number of 
beggars, twelve or thirteen of them at least, 
nil deformed in various ways, and all horn at 
Lille, in certain dark caverns under the forti¬ 
fications. I'lie effect of these places, from 
their want of light producing malformed 
births, is so notorious, that the magistrates 
ofYilie have issued stricb ordets to prohibit 
tbe poor from faking^ up their abode in them. 
. It is added by our correspondent, tnat be 
• had a conversation with Mr. Edwards on the 
> subject, and that gentleman Vas greatly 
struck with the confirmation which the above 
circumstances afford to his views, stated in 
his work, Sur fUtfiuenee da ageUt pht/iigua 
*kur la^ vie. Mr. Awards’# experiments of 
detaining tadpoles in darkur'is, and thus 
'causing them to grow into gi^ntic and mon- 
atrouB tadpvUs, instead of being tranaformed 
into froga, are well known. 


WEEKLY ACCOUNT of BURIALS, 
Fmn t/isB 11 . 1 .S OF Mortality, Ssp(.S5,1833. 


AbsreS'* . . • 1 

Age Hnd Debility . 49 

Apoplexy . . 4 

Asthiila . . 8 

Cliildbirth . . 7 

Cholera . . ^ 

Consumption . /6 

Constipation of the 
Huwels . . 3 

Convulsions . 30 

Croup^ ... 2 

Dentition orTeelliIng 8 
Dropsy . . 22 

Dropsy on the Brain 9 
Dysentery . . 2 

Erysipelas . . 1 

Kever ... 13 

Fever, Mcnriet . A 
Fever, Typlius . 4 

Gout ... 3 

Hminorrliage . 2 


Heart, Dlscasea of 1 

Hooping-Cough . 6 

InSammir''lon . 81 

Inflammation of the 
Boiveifr’’i Stomach 10 
Lungs and PietVu 8 
Insanity . . 7 

Liver,Diseasesofthe 4 
Measles • . S 

Miscarriage . . I 

Mortilicntlon . 7 

Piiralysts • . • 2 

Small-Pox . . VJ 

Sore Throat and 
Quinsey . . 2 

Thrust, . , 1 

Tumour . . I 

Unknown causes 79 

Stillborn . • 1. 


Decrease of Burials, ns compared with > .oh 
tbe preceding Week . . . j 
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S('P<«»4«rl832. 


Thrrmumrter. 


BAaOMRTBR. 


Thursday . 20 
Friday. . . 21 
Saturday . 22 
Sund.iy . . 2.3 
Monday. .24 
Tuesday . 29 
WedneHdoy26 


from .30 toAl 

38 69 

39 64 

40 67 

.38 73 

40 71 

.39 71 


.30 42 to 30 44 
30-46 30-44 

30-4-J 30-31 

30-20 30-24 

a0’30 .30-33 

.30-35 30-30 

30-24 30-18 


Wind variable, S.W. and N.W. prevailing. 
Except the 22d, clear. 

The unusually fine, and very warm weather of 
the past week, is worthy of particular remark. 

Charles Henry Adams. 


LIST OF LECTURERS. 

We cannot comply with the request of a 
Pupil, by devoting nny part of the body of 
the journal to the announcement of lectures; 
we refer him to the advertisements on the 
wrapper. 

NOTICE. 

The case of Schirrus of the Intestine did 
not i-ome to hand : we shall be happy to in¬ 
sert it if OUT correspondent can furnish os 
with another copy. 


BOOKS RECEIVED FOR REVIEW. 

Mr. Corbyn on the Epidemic Cholera, as 
it has prevailed in India. 

Mr. Sheldrake’s Animal-Mechanics ap¬ 
plied to the Cure' of Spinal Curvature and 
other Defotmitiea. Part I. 

Dr. Keir on Choiqra, aa it prevailed in 
Moscow. 

Mr. PercivalPa Anatomy of the Horse, 
embracing tbe structure of the Foot. 


ERRATUM. 

In Mr. Marrnh’a paper, jmge 801, line 
15, for ** e few dhiees,” read *' a full dose.” 


W. Wilson, Printer, 97, Skinner-Street, Londen. 
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A. 

Al^omcTi!, -^.ir. Earle on defldency of the 
'»f the, and fiuterior wrfll of the 
bfud'i • Si. 

••— — Mr. Dennett on a sjn^ilrir pro- 

tuherunce of the, ia some Papuan children, 
.W.i, 

AccoucheurB, French, liability of, ITU. 

Acid, pruBBic, Mr. Scanlan on the eifecta of, 
on the tipiiln or cranefly, 81. 

Address, IA. T. Thomson’s, to the stu¬ 
dents of the class of ninteria medica and 
therapeutics, of the llnivcrBily of London, 
at the close of the session 1832, 20 . 3 . 

Affusion, cold. Dr. Copland on, in the treat¬ 
ment of various diseases, 39; its mode of 
operation on the frame, and the intentions 
which it is calculated to fulfil in practice, 
ib.; directions as to the mode in which it 
is to be applied, 43; diseases in which it 
has been found successful by the writer, 78. 

A flections, non-malignant, of 'he female 
breast, Mr. Earle on, 160. ’ 

Ague, l)r. Elliofson on, 7: propriety of 
stopping and me.ans of preventing it, ib. 

Aldred, Mr. on a case of cholera treated 1^ 
saline injections, tlie only one out of five 
which survived the operation for any 
length of time—fatal at the end of eight 
days—phlebitis, 4.>3. 

Alexander, Dr. ou iiillammation of the 
spinal cord, 186. 

Allsop, Dr. and Mr. Ledbrook, on the state 
if the mucous membrane in cholera, 597 . 

Amos's, Professor, notes of the mediral evi¬ 
dence in a trial for child-murder, .369. 

Anatomy bill, condensed report of a discus¬ 
sion on tbe subject of the, in the House of 
Commons, 90 ; editorial remarks on tbe, 
137; remarks on the; by Dr. Macart¬ 
ney, particularly as regards its exten¬ 
sion to Ireland, 141; Sir. Wayte’s re¬ 
marks qn, with uarticular reference to 
the licensing system, 141; Mr. Hobbs on 
the, and its effect on country praptitioners t 
1 42; notice respecting its second reading 
in the House of Lords, 364; notice of (he 


ilebatp on, previous to its romniitnient In 
tt|f> Tlotise of lairds, .396; notice of its 
having passed the third reading in the 

• House of lairds, 519 , 

Anatomy, eilitorial article pointing out in 
what respects ihe study of, is afl'eoted by 
tbe “ act,” 7.39.* 

——-copy of the act just passed for re- 

guliitiiig schools Ilf, 749. 

■ pathological, Dr.Townsend’s con¬ 

tributions to, 4,)8. 

• -morbul, notice of a work forth- 

coining, oil the subject of, by Ur. Cars¬ 
well, 656. 

Anatomical licenses, correspoudenco regard¬ 
ing, 780, 

Anderson, Dr. raemoraiifla by, of five cases 
of cholera treated by saline injections into 
tlio veins, .383. 

. . . on tij 0 aalino treatment of 

cholera, 517. 

Aneurism, case of, by aniutomosU of the lip, 
272. 


.591. 


Mr. Campbell’s cases of, 4;'i6. 
cases of, of tbe descending aorta, 


Apothecaries, society of, notice of the pub¬ 
lication of a new edition of their regula¬ 
tions, 780. 

Apparition, accouni of an, in the French 
academy, 780. 

Amott, lyr. letter from, to Dr. .fames John¬ 
son, 486; Dr. Johnson’s reply, 559$ Mr. 
Amoit’s rejoinder, 593. 

— ■ " Dr. hydrostatic bod for invalids, de¬ 
scription of, iia. • 

Arrowsmitfa, l>r.,on%t case ofsparalysis of 
the fage, 255. • 

Arsenic, Dr. Venables on tbe effect of, upon 
poultry, with tbe morbid appearances in 
the visceni,*aad on tbe relative Salue of 
the various modes of analysis devised and 
investigated by Dr. Christison, 115. 

—— bite of a rattle-snako cured by. 516. 
Artery, carotid, wound of the, followed by 
aneurism, aiMj^ured by ligature, 84, 

—■' ■■ on tbe possibility of volun¬ 

tary Ii^motioa to a cohsklerable distance 
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after complete division* of tha, and otber 
large vessels of the throat, from a lecture 
by Professor Amos on medical jurispru¬ 
dence, 183. 

Association, provincial medical, notice of 
the proposed establishment of a, with an 
account of its objects, 483. 

Auscultator, explanation by, of Dr. Bad- 
ham’s case of disease of the heart, 19^, 


B. 

Babington, Dr. on a cutaneous eruption in 
cholera, 579. r 

Badharn, Dr. on tho second sound of tho 
heart, 82. 

. on thcsuppesc^l consequences 

of inflammation, 103. 

- - - — on the sounds of tlie*}«cart, 

in reply to “ Auscultator,” 306. 

■ ' ■ ■ qotice of tho appointment of, 

to the travelling fellowship from tho uni¬ 
versity of Oxford, 496. 

--on an im’proved mode of per¬ 
cussing the thorax, 571. 

--remarks by, on Dr. Wilson 

Philip’s theory of the circulation, 633, 

.. - --- further remarks by, on the 

circulation, 762. 

— -abstract of a second lecture 

by, on iutlainmation, 817. 

— -on the theory of gangrene, 

oir. 

-Professor, note from, rcsj)ecting 

tho aulliorship of twu recent communica¬ 
tions in this jouitaal, 176. 

Badgley, Mr. account by, of a caso of hy¬ 
drophobia, 538. 

Banner, Mr. on a caso of injury of the great 
ischiatic nerve, 2%). 

Barry, .Sir David, official papers from, trans- 
niicted to this journal, relative to cholera (?) 
in Cold-bath-fielils jrrison, 487; the 
magistrates’ account of the disease, and 
of the cfleets of the saline treatment, 491. 
-notes by, respecting cho¬ 
lera in Cold-hath-fithls prison, after his 
visit on tho 27th June, 513. 

-- — Mr. on phosphorus in cholera, .580. 

Bnrre, Madame Deiubigny, bequest by, of 
her body, for dissection, .586. 

Bateman, Mr. on strangulated hernia, 151. 

' Baynall, Dr. account by, o( a case of duplex 
twins—come of tie viscera common to 
both, and others distinct in eac])), 348. 
Bed, hydrostatic, for invalids. Dr. Amolt’s 
description of an, invented by him, 712. 
Bell, Sir Charles, clinical lectures by, on 
hernia, 742. 

Belinaye, Mr. on the sources of health and 
disease in communities, reviewed, 648. 
Bentham, Jeremy, notice of his decease, and 
of bis bequest of his b^ly for dissection, 
334. 

Bennett, Mr. ohslervations by, oi^ the sar¬ 
gasso, or gulf-weed, 480. 


Bennett, Mr. notice by, of a singular pro¬ 
tuberance of the abdomen in some Papuan 
children, 573. 

---on the mode of counter-irri. 

tatlon practised by the natives of Manilla, 
.573; on the porphyia nantica, or sea- 
scurvy, ib. .ft 

___ ■ — description by,*^ of th& pcli- 

cauus aquila, ot sea-hawk, 765. 

—... on botany of New Zealand,792. 

Berzelius, Dr. tho report of his being de¬ 
ceased, contradicted, 96. 

Berry, Mr. Grove, on double vision^ and cer¬ 
tain other optical phenomena, 635. 

-- on the circnlation of the blood, 

705. 

--- on the phenomena of doable 

vision, 788. 

Bird, Mr. on a test for coffee, &c. 822. 
Bismuth, therapeutic effects of the sub¬ 
nitrate of, 94. 

-sc- oxyde of, impetiginous ulcerd-ion 

of the legs cured by the application of the, 
367. • 

Blackmore, Dr. his treatise on pulmonary 
consumption, reviewed, 393. 

——-on the rise and progress of 

cholera at Plymouth, 473, 646. 

Bladder, Mr. Earle on deficiency of the 
parictes of the antorioi wall of the, and of 
the abdomen, 8. 

-caso in which a stone was im¬ 
pacted in the oj^cration, 494. 

——-case of chronic infiainm.ition of the, 

successfully treated by the pereira brava, 
81!:. 

Blaiiiville, M. dc, notice of hi.s appointment 
as successor to Baron Cuvier at the Jaidin 
dn lloi, .364. 

Blisters, caso proving that they continue to 
increase the action of the subjacent ab¬ 
sorbents for some time after they have 
been applied, 200. 

Blood, M. Lecanu’s analysis of the, in cho- 
« lera, 21. 

-— Dr. IMarshall Hall’s essay on tho 

circulation of the, reviewed, 260. 

— ■ — Dr, Watson oa the causa of the 
black colour of tlie, in hsematemesis, 465. 

— — Dr, A. P. W. Philip on the jKiwers 
on which its circulation depends, 533,671. 
—— e.xhaiistiou from, Mr. Williams on a 
case of, caused by the perforation of the 
coats of the stomach by a large worm, 632. 
——— Mr. Grove Berry on the circulation 
of the, 635, 705. 

——— Dr. Stevens’s further observations on, 
836. 

Blood lettmg, Df. Burke oa, 285. 

. . - . Mr. Colclough on the efficacy 

of, in cholera, 638. 

— ■ Mr. H|w]uns on.the employ¬ 
ment of, in injuries of the head, 681. 

Board, Central, disavowal by the, of their 
responsibility for the doctrines of the par¬ 
ties whose papers they transmit for pub¬ 
lication, 717, 
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tlorfy, foreign suiigtnncps in the, SOtf. 

Dooka, analj’css and notices of:—Dr. 
O’Shaughncssy's report on the chemical pa- 
thology of malignant cholera, ‘<.'0; Dublin 
journal of medical and chemical science, 
No.l,C0 ^Nos.f?and3, <136; No. 4, 798, 
811; Dr. Flops on the diseases of the heart 
ar^ great vessels, 134; Dr. Thomson’s 
life of J3r. Cullen, ^92; Sir Astley 
Cooper on the anatomy of the thymus 
gland, 226 ; Dr. llright’s reports of me¬ 
dical cases, vol. ii. part ii. 229, 323, 766; 
Dr. l^larslinll Hall on the circulation of 

, the blood, 260; RFr. Pritchard's micro- 
scoi)ic,j,yabiiict, 291 ; Mr. Tnson’s dis¬ 
sector’s guidv, 292; Mr. Reid’s outlines 
of medical botany, 32.3 ; Mr. Ingleby on 
nterine hminorrhage, ib. ; Mr. Karle's two 
h'Ctiires on the jiriiUcary and second.iry 
treatment of bums, 3.'»7; Dr, Gooch’s 
compendium of midwifery, ib..; Dr. Gre- 
%ory O') tlio diseased states of tlto kidney, 
ib.; Mr. StaObrd on the injuries, the dis¬ 
eases, and the lUstortiona of ^he spine, 
.388; Dr. Biackmnro on pulmonary con- 
.sumption, 39.3 ; Mr. Clement's observa¬ 
tions on surgery and pathology, 374; Dr. 
Stevens on the he.ilthy and diseased pro¬ 
perties of the blood, 615; Mr. Kennedy 
on contagious cholera, 616; Mr. Belinayo 
on the sources of health and disease in 
communilics, 618; Mr. Thackrah on 
health and longevity, 733 ; Mr. French’s 
letter to the Central Board of Health, 731; 
Dr. Southwood Smith’s lectures over the 
.remains of Jeremy Uenthain, 800. 

Bossey, Mr. on the various modes of treating 
cholera, and cm the efficacy of salines, 729. 

Botany, medical, Mr. Reid’s outlines of, 32.3. 

liowden, Mr. on tight bandaging in cholera, 
•154. 

Brain, Mr. Jolly on a rasa of scinlius of tho, 
191. 

Breast, female, Mr. Karle on non-malignant 
affections of the, 1.30. ^ 

Breschet, M. his treatment of cholera, 30. 

Bright’s, Dr. reports of medical cases, 
vol.ii. paTt2, reviewed, 229,325,766. 

■ - - on hysteria, 229; case of, 

mistaken for pewonitis and hepatitis, ib.; 
case of, supposed to be peritoneal and 
pleuritic inflammation, 230; case of, with 
spasmodic exclamation, ib.; on cases of, 
imitating paralysis, 231. 

. .. on a case of hysteric hiccup, 

• 

■■ . ■ ■ — on a case of hysteric para¬ 

plegia, 231 

I on a case df hysteric dyspha¬ 

gia, 231. 

-- on a case of hysteric dysp¬ 
noea, 23.1. 

I ----- noticS of the appointment of, 

as one of the Fellows of th^ College of 
Physicians, 496. 

Brockedon, Mr. on the nature and advantages 
of Perrin’s anchors, 300. 


Brodte, Mf» notice of the appointment of, as 
Serjeant-surgeon to the king, 742. 

Droussais, M. account by, of his own doc¬ 
trines, 73.7. 

Buchanan, Dr. on tlie treatment of cholera, 
411. 

-- of Hull, note from, correcting 

a typographical error in his paper on the 
treatment of rholcrn, ‘196. 

Burke, Dr. on blood-letting, 28.5. 

Bums, Mr, Earle's two lectures on the pri¬ 
mary and secondary trcatiucut of, review¬ 
ed, 357. 

Burns, Dr. arcount by, of some pTeparation.s 
IS tim Hunterian musium which illustra'.e 
t)ic stiucturc of the human placenta, 503. 

-— on tho structure of the placenta, 

and the stale ^if the materual vessels, 646. 

Burns and sclIhU, Mr. Cox on the use of tho 
ti^trate of silver as on npjilication in, 072. 

Burials, weekly account of, 6.i6, 688, 720, 

i 7;>2, 704, 816, 832. 

Bush, Mr. cases of scrotallieruia related by, 

121 . 

C. 

C.i1;\miiie, Mr. George on the use of, incases 
of confluent small-pox, 470. 

Calculi, Tiedemunn on, in the veins of tho 
spermatic cord, 515. 

Camiibell’s, Mr. cases of aneurism, 456. 

Carotid, common, Mr. Preston on hgature'of 
the, in epilepsy, 589. 

Carruthers, Dr. ttccount by, of a case of cho¬ 
lera, successfully treated by saline injec¬ 
tions into tho veins, 693. 

Cnsson, Mr. account by, of cases of cholera 
treated by saline injections, 118; cases in 
which human serum was injected, 420. 

C-astration, self, case of, in a fit of temporary 
derangement, 687. 

Catarrh, recent, Dr. Corrigan on the treat¬ 
ment of, 61. • 

Chnptal, Count, notice of the decease of« 
586, 

Chatto, Mr. account by, of a case of ruptured 
uterus, 630. ^ 

Cheaterton, Mr. (governor of Cold-Bath- 
Fields^rison), letter from, On tlie subject 
of cholera in tliat cstahlibliinent, 548. 

Child-murder, medical evidence iu a case of, 
from the notes of Professor Amos, 369. 

CiioiRRA:—Dr. 0’.Shaughne8sy’8 report o% 
the chemical path|ilugy of, ^0; M. Le> 
cairn’s analysis of the blood in. 21; com- 
parattVe analysis of the serum in this dis- 
sease, in health, agd bilious diarrhoni, 
22; analysA of a specimen of serum taken 
from a patient labouring under die severe 
form of this disease, 2.3; analysis of the 
nivine dejections in, 24; treatment of tho 
disease iu the HOtel Dieu, 29; on the 
propagation oC 30 ; names of the physi¬ 
cians who die* of the disease in St. Pe- 
tersburgh, ib.; Haslewsiod and Mordey 
on itslontagiousness, 31; facts collectM 
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in St. IVtersburgh illastf^tiTP <»f its spread 
anKingst persons employed about the sick 
of that disease in hospitals, ib.: report of 
the number of cases up to April 6, ib.; 
IVlr. J. VV. Earle's account of ti method of 
treatment adopted in ibe disease at Holy- 
well and Karsdon, which ])ruved emi¬ 
nently sur.(.cs>-ful, -W); Peyer's glands en¬ 
larged in, editorial observations on 
the (irogress of, in Paris, jti; report of the 
number of cases iiji to April Id, t)4; Dr. 
England on the coldness'of the tongue in, 
bl; successful treatment of, BP; non- 
purgatire salts in, ih. ; report of the num¬ 
ber of cases up to April iiO, 96; rDr. 
Tweedie on the contagious nature of tlie 
disease in London, JIO; hfr. Wakilicld 
on its successful treatn^'nt in J.nndoii, 
Idd; TrofcBsor Iliifelaiid on, 14;i; latest 
account of the disease in Paris, 144ie re¬ 
port of the number of cases in (in>at 
Itriiain, up loy^pnl If7, 144; on the sa¬ 
line treatment of the disease, 160 ; edito¬ 
rial remarks on the ipie^lion, is cholera in 
this country contagiouil? 166; instance of 
the devastation of this disease, 171 ; re¬ 
port of the nuniher of cases up to INI ay 4, 
176 ; Dr. P. S, Knight on the saline treat¬ 
ment of the disease, 1B9 ; on the. disease, 
in Irc'lnnd, 190; account by Mr. Goss of 
a case in the stage ot collapse, success¬ 
fully treated by salines, 190 ; report of 
the number of cases up to Alay 11. SOU ; 
Mr. Orton on, SSS; official pajier on— 
jirecautionary hints to persons ri'sidiiig in 
jilaces sufleriiig,. or likely to suffer from, 
S.S7 ; treatment of the premonitory syinp- 
loms, S6B ; of the second stage of tiio at¬ 
tack, ib.; of the third stage, Sd9; of the 
stage of re-action, or fever, ib.; Rlr. 
M.ark on, ih.; official announcement of 
die cessation of, in London, S40; report 
of the number of cases up to May J8, 
ib.; account by Dr, Lewins of two cases 
in which the practice of injecting saline 
solutions into the veins proved success¬ 
ful, inS ; Mr. Whitmore on a case of, 
with aboriion, black discharge from the 
uterna hcoming tloria under the saline 
treatmeut, if.AS ; editorial article^iiecting 
attention to the new treatment of the dis¬ 
ease by salines, S!69; report of cases up 
to May Sf5, 27!f j queries pot by the Cen- 
tral Doard of Health, to Dr. Lewins, rela¬ 
tive to saline iujeqgions Into tbe veins, 
with the Doctsr’s replies, 5289; testimo¬ 
nial of the magistrates of the ^unty of 
Middlesex to the njedical men, on their 
successful treatment of thiidisease in the 
Cold-Bath Fields prison, 998; account 
by Mr. Tweedie of several cases in which 
injections were employed, 3*20 ; account 
of a case treated in this wav without suc¬ 
cess, at the. Free HospUai in Greville- 
Street, 322 ; Dr. Craigie s cases, treated 
by injections, 31^3; cases treated in tbe 


Marylebone Infirmary, by saline injec¬ 
tions, communicated by Dr. Hope, 3.63 ; 
Mr. Gaselee’s account of a case in which 
the same treatment was adopted, *35.6; 
Dr. (’ox on the disease at Cawston, .3.66 ; 
Dr. Latin’s cases treated bjo saline injec¬ 
tions, 379; Mr. Oodrich’s account of a 
case treated in the same waC; 389 ;*'etler 
from Dr Lewiiis on saline injections, ib.; 
memoranda hv Dr. Anderson of five cases 
in which injecifcns were used, 38.3 ; Dr. 
Sims’ account of cases treated by him in 
the St. Marylebone Infirmary by saline 
injections, 384 ; proposal to inject serum,' 
3K6; notice of the disease ib Ireland, 
400; number of cases in tireat Britain up 
to June *24, 400 ; Dr. Collins’s notes and 
observations on the loss of lives from this 
disease, on hoard the ship Brutus, 41*2 ; 
Mr. (ieorge’s case, 415 ; Mr. J. W. Karin 
on saline injections into the veins, 4T6; 
on opi.im in, 417 ; Mr. (^as^on's cities 
treated by saline injections, 418; case in 
which hunian serum was injected, 490; 
Dr, Buchanan on the treatment of, 441 ; 
Dr. ijaurie on saline injections in, 44.1; 
Dr. Venables on the disease at Whiltle- 
sea, with the details of two coses cured 
by the administration of a saturated solu¬ 
tion, followed by the liq, opii sedativus, 
448 ; Dr. Christisoii on the new treat¬ 
ment of the disease, 9.61; results of tlie 
injections into the veins in the Cholera 
Ilosjiital, Drunimond-Strcet, Edinburgh, 
4.63; Mr. Aldred on a case treated liy 
saline injections, the only one out of five 
which survived the operation for any 
length of time—fatal at the end of eight 
days—phlebitis, ‘153 ; Air. Bowden on 
tight bandaging in, 451; Dr. Stevens’s 
account of, in the Cold-Bath Fields 
Prison, 455; Dr. Blackmore on tlie rise 
and progress of the disease, at Plymouth, 
473; editorial notice of its progress in 
, London, ‘185 ; official papers transmitted 
by Sir David Barry to this journal relative 
to the disease in Cold-Bath Field.s prison, 
487; account given by tbe magistrates 
respecting the disease in the prison, and 
the effects of the saline treatment, 491; 
report of the number of cases up to ,Iuly 
13,496; Dr. Stanley on salines in the 
treatment of the disease, 510; Mr. Green- 
how on saline injection in, 511; Mr, 
Bichardson qn the saline treatment of, 
ib.; Mr. llallett on narcotic clysters in, 
513 ; notes made by Sir David Barry, re¬ 
specting the disease in Cold-Bath Fields 
prison, affer hii visit on the 97th June, 
ib,; notice of tbe increase of the disease in 
the metropolis, 598; Dr. Miller on saline 
injections in, 540; th^ practice shewn by 
Dr. M‘Cabe not to be deducible from the 
pathological conilition of tlie blood, 5-13; 
the administration of salines by tbe natu¬ 
ral processes of absorption and assimila- 
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tion, proposed by Mr. Greenhow, instead 
of injecting the veins, 545; Dr. DIack* 
more on the disease at Piyinoutb, 5-k5; 
l^r. Anderson oii the saline ireatnitnt, 
547 ; letter from Mr. Cheslertuu, the 
governor of Culd'i^uth Fields prison, re¬ 
lative to i^iolera in that establislimeiit, 
.'i4B ; diminution of the disease in l.uiiduii, 
eflcRb of fruit ill, .‘>.>9; Or. l><ii>iiig- 
Toii oil it cutaneous Eruption in, 57o; 
cases of, treated piiiicipuily by corru.'iiu 
biibliinaie and occt.itc of lead, cuiniiiuni- 
cated by Mr. Jlait, .)7 9; Mr. iUrry on 
phosphorus in, 5BO ; 1 * 411011,11 remarks on 
the honiisupathic treatmeui of tlic dibcasu, 

; progress ul, in Luiiduo, .SB.) ; eftects 
of, on the Isfe-iuiaiir.iiice companics, ib,; 
iSir. Led brook and Ur. Allsup on ihu 
state of the niucons tneinliraiie in, 597 ; 

1 >r. Liiidhcjs’s piactical remarks ou v.iri- 
ous reiiiediis in, OD'i ; Mr SVilsoii on the 
prohibition of Huuis in, (iO.'i j Dr. Vitch 
kou the pathology and Iteatnifi'S of, till.S;* 
account by Dr. C.irrulhers of u c.ise siic- 
cesstully treated by saluic inje«iioas, Cti.>; 
Dr. (irogory oii the iiioitalily trom, bOii ; 
cases lu winch the saline lieatim-ut failed, 
609; Mr. lJusby on the tre.ilinent of the 
iliseasein Coid-Uaih Fields jnisoii, (Hi); 
necessity of fixing upon suiiie sraiid.ird in, 

; progress of, in Liind,)ii, 0:^0 ; Mr. 
(joiclougli on the i Hicacy of blood-letting 
in, d.iU ; Mr. I hoiuas 011 the symptoinatii: 
iiioditicatioiis and commuiiicabilily of tin*, 

I) 41 ; bints ou the s.iliiie iiearnient of the 
(iise.'ise, ti Hi; Dr. Stevens on the treat¬ 
ment ol, 111 Cold-Hath Fields prison, (J.)7 ; 

J) r. ].aurie on thu re-action or secondary 
lover ol, 6(J(i; Dr. PuKInck on the treat- 
lueut of, by the muriate of soda, (173 ; no¬ 
tice of the iiitrodueiion of the di.sea8e into 
Cniiaila, ()79; Dr. Hardwieko Sliuleonits 
treatment by cold water, 707,828; Mr..MuBS 
on the sahno treatment, 711 ; Mr. Ousby 
on the disease m Cold-Hath Fields prison, 
712; editorial notice, directing attention 
to, and requiring further testimony as A thu 
success ol the saline treatment before pro¬ 
nouncing on its efiicacy, 717 ; disavowal 
by the Central Hoard of tbeir responsibi¬ 
lity for the doctrines of tlio parties whose 
papers they transmit for publication, ib.; 
notice ol the change of opinion of M. Vel¬ 
peau ns to the couuigiousness of the dis¬ 
ease, ib.; notice of the increase of the 
number of cases of, 718; Dr. Ward on 
croton oil in, 728; recovery under the 
saline tieatment, 729 ; Mr. Bossey on the 
various modes of treating the disease, and 
on the efiicacy of salines, ib.; report of 
the disease at Warrington—superiority ot 
the saline treatment, 731 ; Mr. J. W, 
Karle on the treatment of, 732; Mr. 
Whiting on (lie treatment of, by cold 
wAer, 738; notice of a decrease in the 
number of cases, 741; ^llitoriai article 
recommending cautiou in the use of sti- 


iiiul'ints, ib.; enervation prwliiclive oftbu 
di.>U!ase, 742 , jMr. Koburt^s on the exhibi¬ 
tion of Aild water in, 77tl; Mr. M*Diviti 
on the use of purgative uiedieiiies in, 771; 
notice of a dimiiiuttuii 111 the number of 
cases, 7UU ; circulars requesting luforiim- 
tion reg.inling, 783; the diseaso at 
Lioii('!>; 783, 816; Mr. Morrah ou suJ- 
pliule of topper in, 801 ; Mr. I'weedte's 
.iccountof his e-tpcrience in the treatment 
of, 80‘J; Mr. Stewaid on the efiicacy of 
tartar emetic in, 803; Drs. vVbalU-y and 
Vitro, and Mr. D.ividsoii, on the uuioii of 
salines, calomel, and cold water in, 80.5 : 
Mr. Jaiiigford on tartareuietic in, 805Dr. 
Shute on cold water in, ib.; Dr. Ihdduck. 
*11 salt as an oiiiciic, ib.; Dr. Ward on 
oruton oil, &o. in, ib.; Mr. Busoiiios ou, 
lb.; cholera luedtils, 808; iiiurtaiity of 
the disease iR Pans, ib.; ireainiiMit of, at 
l.^nu, 816; Mr. Thomas on, 823; Mr. 
Fiencli oil tlio spontaneous terininalian of, 
8‘JU, Mr. Ilickiiiaii's ai'count ol hiaoxpe- 
lienee iii liie treaiuiigii of, 832; Mr. 
(ireeiihow im, 833; JViussrs Garrett and 
llarrisuii on, 

Chomel, M. his treatment of cholera, ;)0. 
Ciiorea, Dr. Bright 011 tiio pheiiomuna and 
cure of, .i2(>. 

Ciiristisun, Dr. notice of tho appointment 
' of, to the chair of materia medica 111 tho 
university of Kdiiiburgli, '4.12. 

- - - ■ oil the new treatment of 

cholera by injections into (he veins, 2.3l ; 
results of tho praciico 111 (be cboleta bos- 
pii.il, Diuiiiinuiid-.Street, Ldiriburgb, 4 .kL 
Ciiculatiuii, Cfiebr.al, Air. Howshtp on (ho 
pheiiuiiieiia and appearaucus induced by 
partial obsiructiuu 111 the, 336. 

. , ■■ — rem.irks by Dr. Jiadh.am on Dr, 

Wilson Bhiliji's ilieory of the, 0.1.3. 

■ ■— ■■■- further remarks on tho, by Dr. 

Bailh.am, 762. 

- ). Air. Smith on the extent of tho 

iiiiluencc! of the heaiton the, 764. 
Clement's, Mr. observutions ou surgery and 
pathology, reviewed, .57*4. 

— ."■ note by, ou the treatment of 

hernia, 7o4. 

Cojita pictounm,ecaBe of, produced by cidoi^ 

814. 

Colleif! of Physicians,papiTsroad at the:—* 
Dr. ileberdeii on Ibu subject of infection, 
171 ; Sir Henry Hatiurd ou phlegmasia 
duleiis in the male, 172 ; Ur. Heberdeuou 
perspiriiii^n, 299 ; Dr. Uwins ou the lire- 
sent state inAdicine, 

Collms, Dr. notes and observations by, on 
the loss of lives from chutora on board thu 
ship Brutus,*aisl ou tlio conduct and cun- 
stiinency of the Board ot llealtli in Li¬ 
verpool, 412. 

Colchicuin, Mr. Fereday on peusoning with, 
160 . 

Colclough, Mr. on the efficacy of bloodt. 

letting in^holera, 6.38. 

Coinmissious, lunacy, editorial remarks ou. 



854 


INDEX 


with particular reference to the case of 
Miss iiagster, 5l6, 553^ report of the 
evidence, 619. 

Contagion, Dr. Elliotson on, 97 ; definition 
of the term, ib.; character of contagious 
diseases, 9(1 , distinction between conta¬ 
gion and infection, ib, j the former more 
speedy ia its operation than the latter, 
9Q} diseases contagious for a limited 
time, 99; contagious diseases generated 
da 71OV0, lb.; occurring but once, ib. ; one 
contagious disease preventing another, 
100 ; interval betwoon the application of 
the poison and the appearance of tlic dis¬ 
ease, ib-; contagion destroyed by dilu¬ 
tion, ib.; diseases communicable frpin 
brutes to man, 101; denial of contagion, 
102, i4S; the contagion of typhus fever 
considerod, 146, 177; fomites, 147; 
period of incubation, 14B ;*cSa contagion 
be generated de mvo 1 178. 

• . - Mr. Orton on, 224. * 

Concussion, two cases of, attended with pe¬ 
culiar symptomsrwitb clinical remarks on 
blood-letting in injuries of the head, by 
Mr. Ciesar Hawkins, 681 
Consumption, pulmonary, Dr. Blackmoio's 
treatise on, reviewed, 393. 

Constipation, habitual, Or. CJraves’s remedy 
for, 552. 

Convulsions, puerperal, account of a case of, 
recovered from, by the employment of 
bleeding,_and .by instrumental delivery, 
85. 

Cooper, Sir Asllcy, on the anatomy of (be 
thymus gland, leviewed, 226. 

Copland, Dr. on the afliisiun of a .stream of 
cold water uu the head in the treatment 
of various disoaaes, 39 ; its mode of ope¬ 
ration on the frame, and of the iutentiuus 
which it is calculated to fulfil in practice, 
ib.; directions as to the particular mode 
, in which it is to be applied, 42; diseases 
in which the practice has been found suc¬ 
cessful by the writer, 7 8. 

Corrigan, Dr. on the treatment of recent 
catarrh, 81. 

Cord, spinal. Dr. Alexander on a case of in¬ 
flammation of the, 186. 

V— spermatic, Tiedemaau*on calculi in the 
veins of the, 515. 

Cottam, Mr. on the application of od 41 iron 
to bearing purposes, 202. 
Counter-irritation, notice by Mr. Bennett of 
the mode in which it is practised by the 
rfatives of Manilla, 673. 

Coulson, Mr. cKnical obsdtvations by, onje- 
l^ycsis, 718. ^ *• 

Cow-pox, Dr. Gregory on a.case of, which 
was suspended by meastes, 

Cox, Dr. on cholera at Cawston, >>56. 

-Mr. on the use of the nitrate of silver, 

" as an application in bums and scalds, 67 2. 
Crane, Mr. notice of the appointment of, as 
physician to the St. George s and St. 
James’s Dispensary, 752. ■» 

Craigie, Dt. account by, of two eases of cho¬ 


lera treated by saline injections into the 
veins, 323. 

Craigie, Dr. notice of the appointment of, as 
inspector for Edinburgh, under the new 
anatomical bill, 679. 

Criticism, courteous, specimen of, 397. 

Cullen, Dr., Dr. Thomson’s acfJount of his 
life, lectures, and writings, reyiewed, 192. 

Cuvier, Baron, announcement of the Cbath 
of, 240. 

-biographical sketch of, 262; 

account of his last illness and death, 266. 

-—--the causes of bis death consi¬ 
dered, 333; measurement of hiiT head, 
334; amount of bis income, 335. 

' — some particulars relating to 

his last illness, 486. * 

Cynanebe tonsillaris, case of, atteuded with 
hasmurrhage, 815. 


D. 

M 

Dehanc, Mr. case related by, of wound of 
the caroti'd artery, followed by aneurism, 
and cured by ligature, 84. 

Dejections, alvine, analysis of the, in ma¬ 
lignant cholera, 25. 

Delirium, viok-ut, without tremofs—no be¬ 
nefit derived from blood-letting and tar¬ 
trate of antimony till the use of opium 
was commenced, 2u7. 

Diabetes mellitus, Mr. Kane on the compo¬ 
sition of the urine and blood in, 61. 

Diagnosis, Dr. Marshall Hall’s Essays on, 
593, 625. 721, 753. 

Disease, secondary phagedsenic venereal, 
cured by the local apphcalioa of mercury, 
302. 

-Dr. Roupell on tho treatment of, 369. 

Diseases, malignant, debate on, at the Mc- 
dico-Chirurgical Society, 335. 

Dislocation, unusual, of hip-joint, Mr. Keato 
on a case of, 19. 

Dispensaries, self-supporting, editorial rc- 
iiV>Tks on, 806. 

Dodd, Mr. on a case of cancerous tumor of 
the lip, 190. 

Dolichos, on the local application of, ia 
palsy, 64. 

Ducts, biliary, Mr. Twining on occlusion of 
the, 629. 

Duncan, Dr. announcement of the death of, 
240. 

Dupuytren, M. his treatment of cholera, 30. 

■■ I .1 account of the attempted as¬ 

sassination of, 620. 

Dysphagia, hysteric. Dr. Bright ou a case 
of, 231. 

Dyspnoea, hysteric. Dr. Bright on a case of, 
231. 


£. 

r 

Ear, Mi. Shiapnlell onthe nerves of the, 505. 
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Earle, Mr. J. W. accouut bv, of a method of 
treatment adopted in cholera at Holywell 
and Earsdon, which proved eminently 
successful, 46. 

■--■■■■■■ ■■ on saline injections into 

the veins in cholera, 416. 

-- on the treatment of cho¬ 
lera, 73 t, 

—notice of the appointment of, to 
tne professorship of yiatomy and surgery, 
in the College of Surgeons, 6:20. 

"■ —— on non-inalignant affections of 

the female breast, 150. 

—r—r-clinical lectures at St. Uarlho- 

lonrew’s hospital t—on deficiency of the 
parietes of the abdomen and anterior wall 
of the blaj}der, 8 ; on non-malignant af¬ 
fections of the female breast, 150. 

" two lectures on the primary and 

secondary treatment of bums, reviewed, 
3.57. 

Edinburgh, Hunterian medical society of, 
k notice of a meeting of the, 20‘.'. 
Editorial Auuclfs on the following sulf- 
jiicts-Injustice of the daily press towards 
the medical profession, 2,'); jirogress of 
the cholera in Paris, .56; French jihiioso- 
phy of medicine, 87 ; anatomy hill, 137; 
is cholera in this country contagious 1 165; 
medical societies, 195; the humicopaihic 
system, S32, S93; biographical sketih of 
the late Baron Cuvier, 261; account of his 
last illness, 266 ; remuneration of medical 
men, 329; article directing attention to 
cases of cholera treated by saline injec¬ 
tion, and pointing out the necessity of caro 
in the operation, 332; new lunacy bill, 
360; legitimate objects of medical reform, 
394 ; anatomy bill, 396 ; saline injections 
in cholera, ib.; the libel trials, 421; 
quarks and medical reformers, 4.59; me- 
niuranila on cholera, 462; medical re¬ 
form—College of Physicians, 480; caso 
of Miss Bagster, 516, 55J; revival of the 
gibbet in lieu of dissection, 617 ; College 
of Surgeons and the Irish cxclusionists, 
6.51; medical reform, with parlicqjiar re- 
ferenco to the College of Surgeons, 676 ; 
laws afiecting the medical profession, 
714; study of anatomy as afiected by the 
“ Act,” 739; medical reform—Society of 
Apothecaries, 776; self-supporting dis¬ 
pensaries, 806; address to our readers on 
the completion of the tenth volume, 844. 
Edwards, Mr. D. O. on Baron Ileurteloup’s 
latest improvements in lithotrity, 364. 
Elliotson’s, Dr. lectures on the theory and 
practice of medicine:—intermittent fever, 
1; treatment during the paroxysm, ib.; 
daring the intermission, 3; propriety of 
stopping ague, 'T ; propbylactica, il>.; 
continued fever, 33; temperature of the 
body in, 34; character of the pulse, ib.; 
statto of the #kin, ib.; of the tongue, 35 ; 
of the arine, ib.; of the iateBtiac.<i, ib.; 
of the%ead, 36; of the (cespiration, ib.; 


divisions of lever, ib.; local affections 
ib.; state of tho head, ib.; of the sto¬ 
mach, 87; oPthe tongue, ib.; of tbe tho¬ 
rax, ib.; of the blood, ib.; of the eyes, 
throat, &c. 38; critical days, ib.; morbid 
apjiearances, 65; diagnosis, 68 ; progno¬ 
sis, ib.; predisposing causes, 70-97; oou- 
tagioi;.-^ofiniiion of the term, ib.; cha¬ 
racters of contagious diseases, 98; dis¬ 
tinction between contagion and infection, 
ib,; contagion more speedy in its opera¬ 
tion than infection, 98; diseases conta¬ 
gious for a limited time, 99; contagious 
diseases generated </e noM, ib.; contagious 
diseases occurring but once, ib.; one con¬ 
tagious disease preventing another, 100; 
•interval between the application of the 
poison and tho ap|tearance of tho disease, 
ib.; contagion destroyed by dilution, ib,; 
di eases lanninunicable from brutes to 
man, lot; denial of contagion, 102,145 ; 
s contagion of typhus fever cousiderntl, 146; 
foniites, 147 ; period of incubation, 148 ; 
continued fever, continued, 177 ; can con¬ 
tagion be generated fils novo? 178 ; proxi¬ 
mate cause of typhus fever, 179; treat¬ 
ment, 182, 2f)9i necessity of seeking for 
local inflammation, 210 ; decline of fever, 
212 ; saline treatment, 214; necessity of 
attending to the state of the bladder, 
215 ; remittent fever, 2Jl ; duration, ib.; 
marked by paroxysm^, of ague, ib.; 
by chilliness or sweats, ib.; chronic re¬ 
mittent fever, 242; intense, ib.; black 
vomit, ib.; cause of the ycilowncsa of tho 
skin, 243; influence of teinperituro, ih.; 
contagion, 214; Dr. Stevens’s hypothesis, 
ih ; treatment, 245; sol-lunar irtflucnco, 
ib.; notico of the postponement of tho 
publication of the lectures, 368. 

Kluiii, Mr. on fever, 126. 

England, Dr. on tho coldness of the tongue 
ill malignant cholera, 81. 

Entropmin, operation for, 560. • 

Epidemic, new, in France, notice of tho 
breaking out of a, 240. 

Epilepsy, Mr. Preston on ligature of tho 
common carotid in, 589. 

-Dr, Bright on the phenomena and 

causes of, ?t^. 

Evidencfi, medical, in a trial for child nmr- 
d^r, from tho notes of Professor Amos, 
369. 

Eye. Mr. Middlemore on tho comparative 
value of iodine and various induretted 
nreparations, and the sulphtite of quinine, 
insiTuiifous iii^ammator^ aficctions df the, 
70. ^ 

—— Mr. Middlemore on malignant diseases 
of the, 565, 

-M4 Mackenxie, of Glasgow, on dis¬ 
eases of the, 130; dacryocystitis scrofti- 
lusa, ib.; tumihs in the eyelids, ib.; con¬ 
junctivitis erysipclatosa, 131; ophthalmia 
scrofulosa, 132; adhesive iuflammaUoy of 
the cornea, ib. 
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Eje, extirpation of the, in cases of fungus 
b^matoUes, inijuiry by a student, 77, 

• • 

F. 

Face, Dr. Arrowswith on a case of paralysis 
of the, 

- Dr. Nankivellon a case of paralysis 

of tlie, 2^6. 

Faraday, Mr. on the nsagneto-electric 
spark, S3ti. 

-- - . .. on the crispation of fluids on 

vibrating surfaces, .SOO. 

' - account by, of Mordan’s ap¬ 

paratus for manufacturing Bramah’s locks, 

. 432, 

Fever, intermittent. Dr. Eiliotsnn on, ^ ; 
Iroatraeut of, during the paroxysm, ib.; 
during the intcriiiibsiou, 

--continued. Dr. Eliiotson on, 331 

morbid uppearanecs, 65 ; ftidguosis, 68; 
prognosidi, ib.; predisposing causes, 70, ; 

on ifs contagiousness, 14.'i; foinites, 147 ; 
period of incubation, 148; the subject 
continued. 177 ;(proxinialo cause, 179; 
locality, 181 ; treatment, 182, 209. 

. . remittent. Dr. ElUotsun on, 241; 

duration, ib.; marked by paroxysms of 
ague, lb.: by chilliness or sweats, ib.; 
chronic remittent, 242 ; intense, ib.; 
black vomit, ib.; cause of the yellowness 
of the skin, 243; influence of temperature, 
ib.; coiilagioff, 244 ; J)r. Stevens's bypo- 
tliesis, ib.; treatineiit, 245 ; sol* lunar in¬ 
fluence, ib. 

——— Mr. Klwin on, 126. 

.— ■ — Mr. M Divitt on, 407, 

Feveis, Dr. B. M, Latham on the use of 
opium in, 10. 

Fereday, Mr. on poisoning wirh colchicum, 
160. 

Fiiichum, Mr. on laceration of the perineum, 
in answer to Dr. Malius, 377 ; Dr. Ma- 
line’s reply, 441. 

Fingers, contraction of the, cured, 390. 
Fistula, ncto-vaginal, cured by uu opera¬ 
tion, 687, 

Fluids, Mr. Farailay on the crispation of, on 
vibrating surfaces, 300. 

Fmtus, Dr. Montgomery on spontaneous am- 
iiutation of the limbs ot tl*, 45B. 
Fore-arm, Mr. Rodick on the treatment of 
fractures of the, in reply to Mr. Lonsdale, 
55 ; rejoinder bv Mr. Lonsdale, 189; Mr. 
llodick’s second reply, 303, 

Forbes, Dr. report by, of a recent irruption 
of, small-pox in Ceylon, 17. t 
Fracture, partial^ of the lorfg hmes in chil¬ 
dren, Mr. Hart on, 61 • ' 

Frampton, Dr. notice of the appointment of, 
as assistant physician to the Lot^lon Hos¬ 
pital, 586. 

French, Mr. his letter to tine Central Board 
of Hoaltb, reviewed, 734. 

«■ on the spontaneous termination 

*bf cholera, 80U, 


Fungus' cerebri, Mr. Caesar Hawkins on a 
singular case of, from a gun-shot wound, 
251. 

G. 

Gangrene, Dr. Badham on tl& theory of, 
78.3. L ^ 

-- dry, of ihf foot and leg, .5.39. 

Garrett and Harrison, Messrs, ou the treat¬ 
ment of cholera, 800. 

Gas, carbonic acid. Dr. Yates on the medi¬ 
cal virtues of, 21.5. ,, 

Gaskuiu, Mr.ou a case of paralysis, success¬ 
fully treated by sulphate ot strychnine, 
316. 

Gaseleo, Mr. account by, of a case of cholera 
treated by saline injections, 333, 

Gaulter, Dr. account by, of a post-morien 
examination of a case of cholera, in which 
Beyer’s gbmds weie lound enlarged, 33, 
Gendrin, M, his treatment of cholera, 30. . 
'Generation, human, statistics of, 200. 
General Disflonsiiry reports, 366, 590, 848. 
George, Mr. further remarks by, ou the use 
of calomine in confluent small-pox, 478. 
————— account by, of a case of cholera, 
41.5. 

Gestation and menstruation, Mr. ATorrison 
on astronomical phenomena, us cuimected 
with, 756. 

Gibbet, tutiiorial remtirks on the revival of 
the, in lieu of dissection, 617. 

Glands, Peyer’s, account of a post-mortem 
examination of a ca.se of cholera, lu which 
they were found enlarged, 53. 

Gland, parotid, cose in which it was entirely 
extirpated, by Dr. Mott, 95. 

——thymus. Sir Astley Cooper on the 
anatomy of the, reviewed, 226. 

Godrich, Mr. account by, of a case of cho¬ 
lera treated by saline injections into the 
veins, 382. 

Gooch’s, Dr. compendium of midwifery, re¬ 
viewed, 357. 

Goose.-grease, cases of poisoning by, 9.3. 
(Joss, Mr. account by, of a case of cholera, 
in the collapsed stage, successfully treated 
by salines, 198. 

Gr.inville’s, Dr. catechism of health, notice 
of, 587. 

Graves, Dr. on secretion, and the intimate 
structure of glands, 62. 

.— ' -— on clinical instruction, with a 

comparative estimate of the mode in 
which It is conducted in the British and 
,continental schools, 401. 

—-— on double and single vision, 

550, 613; rejoinder of, to some remarks 
by the editor, 655. 

Graves’s, Dr. remedy for habituel constipa¬ 
tion, .552. 

Greenbow, Mr. on saline inactions iif cho¬ 
lera, 511. 

■ . — ' {Toposal by, to aOminister 
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salines by the natural processes of ab¬ 
sorption and assimilation, instead of in¬ 
jecting the veins, b45. 

Greenhow, Mr. on the treatment of cholera, 

Greetham, ]\Ir. on a case of thoracic hernia, 
-kj. ^ 

Gregory, Dr. report by, on smali-pov. It!. 

- -55 -account by, of ac.iKeia which 

cow-pox was suspeViled by measles, 
14<). 


——-on vaccination, as influenced 

by the quality of the skin, (j'iit. 

---on ihe nioriality Irom cholera, 

, OiMJ. 

— ' f- ' -of Kdinburgh, note from, cor¬ 

recting an ortg^r 111 the Kvliitburgh iVtedii.'.il 
iiiiil Surgical Journal, 17ti. 

--Dr. J. C. oil the diseased states 

of the kidney, .‘>.^7. 


If. 


Ihematemesis, Dr. tVatson on tlw cause of 
till! black colour of the blood in, 

Ila matocele, case of, cured by an operatioii, 
Mt) 6 . 

Iliniiiorrhef^, uterine, Mr. Inglchy on, l(i;5 j 
i.ise of, with attachment of the placenta to 
thu cervix uteri, in whicli iho plug was 
I iiipluyed with very luurked advantage, 

I (> 1'. 

- - .— - - - Mr. Ingloby’s treatise 

on, reviewed, 32.i. 

-intestinal, Dr. Watson on, 

4l>7 ; from the urinary organs, -loy. 

--cutaneous, Ur. Watson on, 

■1117. 

llalm'i-Gr.nnd, Dr. notice to, respecting a 
letter leceived from him, ti‘2. 

Hall, Sir James, biographical sketch of, 463. 

-Dr. Marshall, 011 irritability as .ijiplied 

to resjiiruiiuii, lO. 

-his f Bsay tui tho circula¬ 
tion of the blood, reviewed, UdO. 

- cases of hydrencepfla- 

loid disease, comniuiiicatedliy, 561. 

I-- —— . noiue by, of Dr. Phi¬ 

lip’s paper on the circulation of the 
hlood, 564. 

Hall's, Dr. Marshall, essays on diagnosis, 
593,62.5,721,753. 

■ ■■■■ . ■■■ .— reply to Dr. Philip, 

695. 

--- --- final reply to Dr. Wil¬ 
son Philip, with a recapitulation, 7 83. 

. - —-on cod-liver oil, as an^ 

external appUcatiou in impetigo scabida,'’ 
796. 

Hallett, Mr. on the use of narcotic clysters 
in cholera, 513, 

Halford, Sir Henry, on phlegmasia dolens in 
the male, 172. • 

Hamertou, 1^. account by, of a case of pu¬ 
erperal convulsions, recovor^a from by tho 


employment of vrnesecfioa, and by instru¬ 
mental delivery^ B<3. 

Iliirt, j\Ir. on partial fracture of the long 
bones iuchiliiien, 61. 

— . . account by, of some cases of cho¬ 

lera, treated principally by corrosive sub¬ 
limate :>.nd acetate of lead, 579. 

Ha.ilfuooii, Dr. and JMr. Mordoy, on the 
c ontagion of cholera, 31. 

Ha\^kiiis, Mr. (Jiesur, on a singular case of 
fungus cerebri, from a gnn-sbot wound, 
20 ?. 

■I . — on bloodletting in in¬ 

juries of the head, 681. 

-Mr. cliuicul remarks by, on cases 

abscess of tho pelvis, 817. 

II:. ,craft. Dr. on valvuhir diseases of the 
heart, lii 6 . 

Head, case of imury of the. attended with a 
jirafuso disehiirge of a colourless fluid from 
the c.xlernid lutaiiis of the ear, 205. 

—*— remarkable case of gun-shot wound in 
the, 799. 

Heat, ;iniiiial, obscrv.ationa on, 796. 
Jli'aihlield, 'tlr. on the efiect of heat on io¬ 
dine and inercusy, .’>81. 

Heath, iioiite ol the trial of, and of tho law 
■IS regards carelessness 111 dispensing me¬ 
dicines, (>20. 

lic.irt. Dr. li.idhani on the second sound of 
the, 8 '-'. 

-Dr. llaycraft on valvular disease of 

tlie, 106. 

- . — explanation of Dr. Itadham's case of 

disease of the, by Auscultator, 192. 

—— Dr.li:idham on the sounds of, in re¬ 
ply to “ iluscultator,” i‘i86. 

-— diseased, Mr. Newton on a case of, 

45tt. 

Hebi‘i(len, Dr. on tho subject of infection, 

n. 

-—- on perspiration, 299. 

Hemeralopia, or night-blindness, interesting • 
illustration of this aflection, 292. 
llcnncraiiin, arsenic recuiuineiided by Dr. 

Dright in its treatment, 329. 

Henry, Dr. on heat as a nte.icis of disinfect¬ 
ing, 622. 

Hernia, thoracic, Mr. Greetham on a cose 
ols 43. • w 

——— scrbt,al, Mr. Busk on, 124. 

-’"strangulated, Mr. Ihiiemnn on, 154. 

— — femoral, case of, proving fatal. 
Query: from inflammation of the pt'rito- 
Tieum, or from the strangulated bowel not 
having recqsrered its function f 269 •, paA 
ticulais of nmth^ case, insivhich the pa- 
tienlsrecoverad-^bowef in an unpromising 
state. Query ; if teas injured than in the 
preceding^casc, from the presence of a 
portion ofomentum ? 270. 

- — irreducible omental, with symptoms 

resembling those of strangulation, 366. 

——— case of Birangulated direct inguinal—- ^ 
operation, 495. 

——— on tli 9 treatment of, 676. 
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Hernia, clinical lecture on, by Sir Charles 
J3ell, 742. » 

--—• Mr. Clement on the treatment of, 

76i. 

Hermaphrodism, singular instance of, 64. 
Hiccup, hysteric, Dr. Bright on a case of, 
230. 

Hip, cases of fungus haimatodes in the— 
. removal, 686. 

Hip’joint, Mr. Kcate on a case of unusual 
dislocation of the, 19. 

Iloracxsopathic system, editorial remarks on 
the, 232, 293. 

Home, Sir Kverard, notice of the decease 
of, 740. 

Honour, professional point of, .364. ' 

Hope, Dr. account by, of cases of cholera 
treated by him in the St. Marylebono In¬ 
firmary, % saline injectssns, 363. 

——’a. Dr. treatise on the mseases of the 
heart and great vessels, reviewed, 1£!4. 
llowship, Mr. on the phenomena and ap* 
pearances in4)iccd by partial obstruction 
in the cerebral circulation, 336. 

Ilowison, Dr. on vaccination, and the com¬ 
parative thickness of tuo skin in cbildrca, 
372. 

Ilufelaud, Professor, on cholera, 143. 
Hunter, John and William, original corre- 
spundenco between, regarding the struc¬ 
ture of the placonla, 809. 

Hydrophobia, case of, from the bito of a fox, 
.307. 

--case of, from the bite of a 

dog, 399. 

- - --Dr. Stanley on cantharis in, 

. 510 . 

.- Mr. Bndgley’s case of, 538. 

i lydrocepbalus, chronic, Mr. Russell on tho 
treatment of, by puncture, 588. 
—————— Dr. Sbearinan on tho treat- 

mont of, 637. 

llydracids, Mr. Kane on some properties of 
the, 351. 

Hydrcncephaloid disease, cases of, commu¬ 
nicated by Dr. ATarsball Hall, 561. 
Hygcia, Messrs, llogerson on, or the art of 
preserving public and private health :— 
Essay 1. introductioni-hygeia of tbp at¬ 
mosphere, 219 ; Essay II. manufuctorics 
—injurious effects ou animal lif:*, 311; 
muriatic acid gas, ib.; effects of, on ve¬ 
getables, 312 j observations on these ex¬ 
periments, 313 { experiments on vege- 
, tables with muriatic acid g^s, mixed with 
common air iavariotis proportions, 314 j 
observations and* deductions from the fore¬ 
going experiments, 315 ; Essay IV. ex¬ 
periments on animal, life with muriatic 
acid gas, 350; observation/ on these ex¬ 
periments and deductions from them, ib.; 
experiments with muriatic acid gas diluted 
with atmospherio air in various propor¬ 
tions, 352; observations and deductions, 
ib. , 

Hysteria, Dr. Bright on, 229; case of, mis¬ 
taken for peiitotiitis and hepatites, ib.; 


case of, supposed to be peritoneal and 
pleuritic inflammation, 230; case of, with 
spasmodic exclamation, ib.; on cases of, 
imitating paralysis, 231. 


I. f 

Ichthyosis, Mr. Coulson’s c^tkal gliseiva- 
tioiiB on, 718. * 

Imagination, powerful effert of, 293. 

-— singular effect of, 532. 

Impetigo Bcabida, Dr. Marshall Hall on tho 
external use of the cod-liver oil in, 796. 
Infants, sanguineous tumors in the bead of, 
611. 

Inflammation, Dr. Badbarv. on the supposed 
consequences of, 103, 785. 

Infection, Dr. Ileberden’s observations on 
the subject of, 171. 

Infirmaries, Irish county, remarks on, with 
the draft of a bill prepared by Dr. Ma- 
cartnt y, for the suppression of quackt.ry, 
67.3. 

Ingleby, Mr. on uterine hmmorrbage, 164. 

-treatise ou uterine bsemor- 

rhage, reviewed, 325. 

Iodine, and various ioduretted preparations, 
and the sulphate of quiua, ilr. Middle- 
more on the comparative volue of, in stru¬ 
mous inflammatory affections of the eye, 
70. 

— — ■ barrenness succeeding the use of, 94. 

-and mercury, Mr. IleatLficld on tho 

effect of heat on, 581. 

-3Ir. Lyon on the efficacy of, in the 

cure of ulcers arising from venereal bu¬ 
boes, 596. 

Instruction, clinical, Dr. Graves on, with a 
comparative estimatq of the mode in 
which it is conducted in the British and 
continental schools, 401. 

Inlestincs, Mr. Salmon on stricture of the, 

20 . 

Integuments, extensive ulceration of the, 
^pured by the application of the mel mrugi- 
'nis, 367. 

Intus-susceptioD, Mr. Watson on a case of, 
290. 

luversio uteri, case of, 201, 

Invalids, description, by Dr. Arnott, of his 
hydrostatic bed for, 712. 

Jolly, Mr. on a case of scirrhus of the brain, 
191. 

Jonnes, M. Moreau de, on the average of 
ages in the different countries of Europe, 
175. 

— —. . . I.I... . on the increase of 

population in Europe, 201. 


K. 

Kane, Mr. on the composition of the urino 
and bloodPin diabetes mellitdn, 61. 

- reiharks by, on some properties 

of the bydracids, 551. 
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Kcate, Mr. on a case of unusual dislocation 
of the hip.joint, 19. ' 

—-nutice of tbo intended appoint¬ 

ment of, as surguoii to CLeUca Ilospitul, 
741. 

--notice of iho .'ipiioiiitnii'iit of, as 

“ surgeon (A his Majesty’s person,” 7UO, 
Kidney, Dr J. C. Gregory on the diseased 
statA of tap, 357. ^ 

Knight, Dr. P. S. on the saline treatment of 
cholera, 1S9. 

I.. 

Langford, Mr. ou tartar emetic in chuleia, 
80j. 

Larynx, Mr. M.^o on certain phenomena of 
the, displayed from its being laid open in 
attempted suicide, loU. 

Latta, Dr. account by, of crises of cholera 
treated by saline iujcctious Luto the veins, 
3i'9. 

Latham, Dr, P, AI. on the use of opium iu 
• fevers, 10 . 

Lawrie, Dr, on saline injections ifi cholera, 
443. 

— ' — on the re-action, or secondary 

fever of ^olera, (i 66 . 

Laughlin, Mr. v. Urowne and Sheehan, no¬ 
tice of the trial, dUO, 

Lead, Dr. A. '1'. Thomson on the poisonous 
properties of the salts of, 6U9. 

Lecauu, M. his analysis of the blood in 
cholcr.a, 21 . 

Lectures, spurious, iu a contemporary jour* 
nal, complaiiUts respecting, 96. 

——- Dr. Llliotson’s, notice of their 

postponement tor a short lime, 368. 
Ledbrook, Mr. and Dr. Allsop on the state 
of the mucous membrane in cholera, 597. 
Lee, Dr. uu the structure of the human pl.l- 
centa, and its connexrou with the uterus, 
240. 

— — -account by, of a case of double 

uterus, with remarks on the structure of 
the human ovum, 398. • 

—. . remarks by, on Professor Dums’ 

account of some preparations in the Hun¬ 
terian museum, which illustrate the 
structure of the human placenta, 568. 
Legs, impetiginous ulceratiocr of the, cured 
by the spplicatiou of the oxyde of bis¬ 
muth, 367. 

Leg and foot, case of dry gangrene of the, 
559. 

Lens, crystalline, Air. Aliddlemore on the 
reproduction of the, 344. 

Lewins, Dr, on the treatment of cholera by 
saline injection into the veins, 257. 

- his answer to .'queries addressed 
to him by the Central'Board of Health, 
relative to saline injections in cholera, 
289, • , 

. —- ' letter from, respecting a case of 

cholera, in which salines iffetu injected 
into the veins, 382. 


Libel trials, editorial remarks on two recent, 

12 1 i of \he trials, 427. 

Lheuse, aJiatoiuical, mode of procuring the, 

nu. 

Lmdsey, Dr. praatical remarks by, on vari> 
uus ieiuutlit'3 iu the Ireutmciii of cholera, 
602. 

1 ip. Air. Dodd’s case of cancerous tumor of 
the, 190. 

-c,i&o of aneurism by anastohiosis of the, 

272. 

Luiiotoiiiy, Mr. Todd on the lateral opera- 
dun of, 15. 

- ■ ■ ■ — case of, removal of a very largo 
calculus, 200. 

LiiHtrtriiy, Mr. D. O. Edwards on Baron 
ileurifloup's latest improvements iu, 364, 

Lisars, Mr. aud the Kdiuburgh llusrd of 
Health, 32^ * 

Lloyd, Mr. caso telated by, of small.pox af¬ 
ter Vaccination, 86. 

Locuiuoiiuii, vuluiilary, ou the possibility of, 
to a considerable dislaii^je, after tho coin- 
plete division of the carotid artery, aud 
other large vessels of the throat, from a 
lecture on medif-al jutisprudeucc, by Pro¬ 
fessor Amos, 11(3. 

Lonsdale, Mr. ou fractures of the foro-ami, 
in reply to Air. Kodick, 189. 

Loudon hospital reports, 367, 399, 491, 
686 . 

Lung, right, case of medullary sarcoma of 
the, and of the light side of the chest, .591). 

Lunacy bill, new, editoiiai remarks on, 360. 

Lyon, Air. on the eiiicacy of iodine in tho 
cure of ulcers arising from venereal bu¬ 
boes, 596. 

A/. 

Mackonsie, Air. (of Glasgow), on diseases 
of the eye, 1 . 10 ; dacryocystitis scrofuto- 
sa, lb.; tumors in the eyelids, ib.; con- * 
junctivitiserysipelatosa, IJI ; ophthalmia 
scrofulosa, 132 j adhesive inflamraatioa of 
tbo cornea, ib. 

AlacarCiiey, l)r. on the anatomy bill, parti 
cularly as regards its extension to Ireland, 

Hi- • • 

- . - . extract of a letter from, an- 

nouusiug the bequest, by Madame Deru- 
bigny Barre, of her body for dissection, 
566. 

Mackintosh, Sir James, biographical sketch 
of, 33 j. k ^ 

Al'Cabe, Dr.* ^lO Ifcatmentcholera by 
saliim solutions into tb« veins, shewn by 
him not to be deducible from the patholo¬ 
gical condition the blood, 543. ^ 

M'Divitt.Mf. on fever, 407. 

—_____— on the use.of purgative medi¬ 
cines in cholera, 770. 

Magistrates, testimonial of the, to the medi¬ 
cal men, on their lata successful treat-* 
meat of c^lera in Cold-Bath-Fields pri¬ 
son, m. 
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MAgendie, M. his treatment of cholera, 30. 

Matins, Dr. on a peculiar causft of lacera¬ 
tion of the perineum, 318; Mr. Fincbam’s 
Tcjjiy to, 377; Dr. JVlulins* rejoinder, 441. 

Marsh, Mr. on cholera, !!!39. 

Materia medicu, professorship of, in Edin¬ 
burgh, notice respecting, 3U4. 

Marshall, Mr. on the'cuiuparativc fatigue of 
different kinds of troops, (i'Jl. 

Maunsell, Dr. on the management of the 
placenta, 551. 

Mayo, Mr. on certain phenomena of the la¬ 
rynx, displayed from its being laid open 
in attcniptcd suicide, 158. 

Measles, Dr. (Jregory on a case in which 
cow-pox was suspended by, 440. « 

Membrane, mucous, Mr. Ledbiook and Dr. 
Allsop on the state of the, in cholera, 5i>7. 

Mcdiciue, editorial olMcryatiuns on thu 
French philosophy of, 87. * 

—- caution to dispensers of, 261.^ 

-—— Dr. Uwins on the present state of, 

463. 

Medicines, dispensing, law as regards care¬ 
lessness in, (> 20 . 

Meinbrana tympani, Mr." Shrapncll on the 
form and structure of the, 121. 

- - —Air. Shrajuiell on the 

function of the, 282. 

Mercury, Dr. llright on a case of palsy from, 
327. 

Alut«‘orological journal, .37, til, 06, 111, 
176, 208, 240, 272, .‘.itl, S-io, itM), 

'ki2, -Xil, 406, 528, .500, .■>02, 021, 056, 
088, 720, 7.52, 781. 8lb. 

Mewius, Mr. on the diseases lately preva¬ 
lent at Heligoland, 097. 

Middlemorc, Air. on the cornpar.itivo value 
of iodine and various ioduietted pre]>ara- 
liuns, and the sulphate of <]uina, in siiu- 
iiious iiillaiuinntory aftectioiis of tiie eye, 
70. 

--' — on the reproduction of the 

crystalline lens, 3‘lrli. 

---on malignant diseases of 

the eye, 5o5. 

Middlesex hospital reports, 209, 301, 559, 
.‘>91, 814. 

Alidwili-ry, account by Air, Ranee of two 

' iwintases attended bjf him, y 9. • 

--— Dr. Ciooch's coiopemhunt of, 

reviewed, 3 .i 7 . 

—————— on the importance of, 683. 

Montgomery, Dr. on spontaneous amputa¬ 
tion of the limbs of the foetus, 458. 

Aliller, Dr. on saline yijectidtis in cholera, 
540. ^ ^ ‘ 

Alurphine, use of ^e sulphate of, in<6phthal- 
mia, 95. 

Murisoii, Dr. notice of The npi^intment of, 
.18 consulting physician of the Ahddlcsex 
Lunatic Asylum, 304. 

Morrah, Alt. on snlphate of copper in cho¬ 
lera. 801. 

Aluss, Air. on the saline treatment of cho- 
ier.i,7tl. • 


Afotc, Dr. notice of a case in which the 
entire parotid gland was extirpated by 
him, 95. 

Morrison, Mr. on astronomical phenomena, 
as connected with the periods of gestation 
and menstruation, 766. 

f 


Afankivoll, Dr. on a case of paralysis of the 
lace, 2a(>. 

Nerve, great ischiatic, Mr. Danner on a case 
of injury of the, 2.53. 

Nei ves, AI, Tiedcmann on the regeneration 
of, 680. 

Neuralgia, Dr. Bright ont .327 ; case of, 
cured by suhearbonate of iron, <b.; ano¬ 
ther case, succeeding to herpes zoster, 
cured by the same remedy, 528. 

Newton’s, Air, case of diseased heart, 458. 

Night-blindness, interesting illustration of 
till." airbction, 292. 


O. 

Oil, castor, singular effect of, .376. 

-ctntuii. Dr. Ward on the Pmployinent 

of, in the treatment of cholera, 728. 

Oplidialmia, u.se of the siilpbuic ot iiior- 
idiiiiu III, 95. 

Ojiiuiii, the eiii]»loyiiient of, recom.meiidcd in 
the triMriiii-ut ot clioleia, 417, 

-Di. B. Al. I.<iib«im on tlie use of, in 

feveis, 10, 

-Dr. Stokes on theedicacy of, in sub¬ 
duing iiitlmiiiii.itory actioii, 457. 

Organs, iiijiiary. Dr. Watson on hicmorrhage 
from the, 469. 

Orton, Air. on contagion, 224. 

O’.Sliaughiic’ssy, Dr. Ins leport on the che¬ 
mical ]i.iihology of malignant cliulera, 
reviewed, 20. 

Omsby, Air. on the treatment of cholera in 
Cold-Bath-Fields prison, blO. 

—^-on cholera in Cold-B.ath-Fields 

prison, 712. 

Ovum, human. Dr. Leo on the structure of 
the, 599, 


r. 

Palsy, on the local application of dolichos 
ill, 61. 

——— Dr. Bright on a case of, from mer¬ 
cury, 327. 

Paralysis, case of, of the face, related by 
Dr. Arrowsmith,' 255; similar case, re¬ 
lated by Dr. Nankivell, 256. 

— ■ Mr. (Jaskoin on a case of, suc¬ 

cessfully treated by the suIphate,of strych¬ 
nine, 316. 

— ■ - Dr. Bright on a case of, attended 

with irregular menstruation, 769. 
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Paraplegin, Dr. Brijrht bn a caae of. con¬ 
nected with suppres8i'd cntrimenia, 7t)t>. 

-hysteric. Dr, bright on a case 

of. ysi. 

Pathology, chetnicnl, of cholera, Dr. 

()’ShaugIiii|ssy's report on, reviewed, ‘JO. 
—' — contiihiitions to, by .tohn \let- 

andA, M,T).:—case of inflamiuniion of 
the spinal cord, 186. * 

--— general. Dr. Uoupell's lectures 

on, at the College of Pbysici:ins, 606,367, 
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